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HYDATID TUMORS IN THE BRAIN' 


m K HARVEY RI ED, M D , 

OF M1 n OHIO 

By the temi hjclatid tumors in the brain, ut meaU 
the intra-crann.! occurrence di cither the echinococ-1 
cus or the cjsticercus cellulos-e in man T he former 
IS the embrj'o of the tamia echmococciis winch ha‘> 
ne\er been known to attain maturity cveept ib thf^ 
dog The latter is the embryo of the ta.nia solium, 
which IS most frequentlj found m man, the hog, and 1 
the rabbit, but not unfrcquently m tlie dog and the | 
common rat, and has been known to e\ist m the 
ape, the bear, and the deer 
The histor} of these strange parasites is only traca -1 
ble to the oblu ion of the unknow n, before the time j 
of Anstotle the) were known to be associated with 
h}datid tumors, and were so regarded by Hipjio 
crates, although it w as left for Pallas to describe the 
echinococcus as a separate parasite, m 1766, and fot 
Goze to observe the same of the c)sticercus in 1784 
The Mosaic law, which denounced as unclean all 
those animals which split the hoof and did not cheu 
the cud, or those which chew the cud and did not 
split the hoof, w as undoubtedly based on the exist¬ 
ence of these parasites, for it is a w ell know n faot 
that the hog, and a species of hare common in the 
east, were particular!) rife with the disease produced 
by these parasites Nor were all the animals con¬ 
sidered clean by the Mosaic law ev en free from this 
loathsome disease, for we find, on referring to the 
older works on sheep husbandry, the same disease 
treated of, under the synonyms of “ turnstick,” “stur¬ 
dy,” and “staggers,” and more lecently as “hydatid 
polycephalis cerebrais,” which proved to be very 
fatal m the flocks where it prevailed, and was des 
cribed as a many-headed hydatid, each of w Inch w as 
mounted with a disk of sharp booklets The devel¬ 
opment of these parasites from the tape worm through 
all their multiple metamorphoses until again a tape¬ 
worm, was for along time enshrouded m mystery, 
and It w as not until comparatively recently that all 
the links in the chain were finally united 
In order that our subject proper may be better 
' understood we wall give but a brief outline of the de- 
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vtlopmciU of these tamim, which, during a certain 
stage of their development, may form cysts in the 
brain, 01 its membranes, of man From Kuchen- 
meister, the eminent German authority, we have crys- 
tali/ed the following 

Division A — I a.nia echinococcus 1 Is found 
only m the dog, has but four joints, the last of which 
contains the genital organs, and also the ripe eggs 
2 When these egg.s find their way into the stomach 
of man they migrate, as soon as germination takes 
])lacc, through the s)stem and there develop the 
echinococcus which first form the so called mother, 
or brood c) sts 3 These mother or brood c) sts ma) 
dev elop as follow s (a) The scohees or heads, di- 
rectl) from the mother cysts, when they are called 
echinococcus scohcipanens, and is frequently known 
under the name of E vetennorum, owing to its fre- 
(pient oecurrence m the domestic animals, and is 
distinguished from the fact of its having from 28 to 
36 booklets {h ) I he mother cysts may develop 
daughter eysts or even granddaughter cysts, and from 
either of these latter cysts ma) develop the scoh¬ 
ees, in which case they are called the E altricipariens, 
and from their frequent occurrence in man th'ey are 
also known as the E hominis, and can be distinguish¬ 
ed b) the fact of their having from 46 to 52 booklets 
{c ) The mother c)sts may develop scohees exter¬ 
nally, as lb generally the case in animals, and from 
this fact the) have received the name of exogens 
{d ) Or the mother cysts may develop scohees inter¬ 
nal!) as lb most frequently the case in man, when 
ttey are termed endogens (c ) ].,astly, the mother 
cysts may not develop scohees at all, when they are 
known as acephalowsts 

AVhen these cysts or their scohees find their wa) 
into the stomach pf the dog they develop into the 
trenia echinococcus, but should they hnd their wa) 
into the stomach of any other animal they will not 
reach matunty/although the embryo in the form of 
hydatid cysts will develop in man, as well as others 
of the animal kingdom, and w ill live in this embry¬ 
onic state for years, or until it destroys the life of its 
host, yet it has only been known to reach matunty 
vv'hen eaten by the dog 

Divisions —frenia solium i It is found m man 
and the hog, and W'hen matured gives off proglot¬ 
tides or the so called joints, which, like the last seg¬ 
ment of the tape-worm of the dog, contains the gen¬ 
ital organs and the matured eggs 2 These entire seg¬ 
ments, or only a part of the eggs, may find their way 
into the stomach from which, in an embryonic state. 
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they migrate into the system, and there develop into 
the cysticercus cellulosse, which passes through a 
senes of metamorphoses similar to that of the echi- 
, nococcus 

The so-called “measly” pork owes its peculiarities 
to the presence of these cysticerci, which, when eaten 
by man or other animals, will develop into a t-enia 
solium, or tape-worm Although we have two dis 
tinct species of tema which give rise to hydatid tu- 
moi s, and furnish a wide field for study, yet e do 
not think a special study of either, except so far as 
they interest us clinically, is within the province of 
this paper, and would respectfully refer those who 
care to look up the subject in detail, to Kuchenmeis- 
ter or Leuckart From a clinical standpoint it mat¬ 
ters but little which species is producing the intru¬ 
sion on the economy, the results to the patients are 
the same 

It is true, as a rule, that the cysts or hydated tu¬ 
mors produced by the echinococcus are larger than 
those produced by the cysticerci, yet the latter make 
up for the deficiency in size by multiplicity in num 
bers When hydatid tumors are opened and their 
contents examined with the microscope they may be 
found to contain complete scohces or just the scat 
tered booklets of broken and incomplete heads 
When scohces cannot be found free m the liquid of 
the cyst, they may be found by examining the brood 
capsule, or lining membrane of the same, except m 
the case of acephalocysts when no scohces or isolated 
jhooklets can be found These hydatid tumors con¬ 
tain a pale straw'-colored fluid w'hich usually contains 
no albumen, is freely charged with chloride of so 
drum, and contains a liberal quantity of succinic acid, 
which IS not unfrequently found combined with lime 
or soda, also, traces of grape sugar, together with 
other chemicals, are generally found present 

Hydated cysts of one or the other of these tmma 
have been found m almost all parts of the human 
economy, but especially in the liver, the cellular tis 
sue, the brain, the spinal cord, the eye, the spleen, 
the lungs, kidney, supra-renal capsules, heart, and 
even m the osseous system 

Kuchenmeister, who collected 88 cases of cysti¬ 
cercus of the brain, found the cjsts 49 times in the 
membranes, six of which were on the dura mater, 11 
on the arachnoid, 23 on the pia mater, and 9 on the 
choroid plexus Fifty-nine on the suiface of the cer 
ebrum, 41 m the cortical substance, 19 m the white 
substance, r8 in the ventricles and aqueduct, 17 m 
the corpora striata and anterior commissure, 15 in 
the optic thalami and gray commissure, 4 in the cor¬ 
pora quadrigemma and the pineal gland, twice each 
in the trigona olfactoria, corpus callosum and medul¬ 
la oblongata once in the olivary body, and 18 times 
in the cerebellum In the above, 18 per rent were 
' without any symptoms, m 6 they w ere only trifling, 
m 5 epilepsy alone was present, in 4 epilepsy with 
mental debility, in 15 epilepsy with paralytic symp 
toms, in 24 insanity without epilepsy, of which 7 were 
wuthout motor or sensory disturbances, 17 had lame¬ 
ness, cramps, hemiplegia, paralysis and muscular 
twitchmgs, wEile out of all only 24 had epilepsy 

The size and growth of these hydatid tumors va- 


1 ries according to the space afforded them for devel¬ 
opment It seems that their size depends more on 
the pliability of the tissues, rather than the quantity 
and quality of the nourishment furnished The dan 
ger attending the presence of these hydatid tumors 
depends very much on their location and size When 
they occur m the subcutaneous cellular tissue it is 
not attended wuth any great danger I know of a 
young man who is under the care of my friend Dr 
J W Craig, in w'hom they can be counted by the 
hundreds, notwithstanding the' doctor has cut out 
several scores already, and yet the young man is ap 
parently m good health When they occur in the 
muscular tissue they become more and more inju¬ 
rious in proportion to their depth and the importance 
of the structures involved Their occurrence m the 
anterior chamber of the eye may not occasion any 
grave symptoms, but w’hen they occur in the poste 
nor chamber, the vitreous, the retina, or under the 
retina, as observed by Sommering, Schott, von 
Graefe, Mackenzie, Baum, Esthlin Sickel, and others, 
they produce the most serious trouble When the) 
locate themselves in the brain or its membranes, thei 
Qccasion a multitude of symptoms, w Inch are modi 
fled by their location, as will be best observed in the 
cases I am about to report m this paper, and which. 
It will be readily observed, renders the diagnosis ex 
ceedmgly difficult and obscure 

Casl I —Dr B , xt 46, a large, strong hearty man, who 
was engaged as a traveling doctor, was taken ill in the summer 
of 1880, at first was easily fatigued, mentally and physicallj, 
but able to be up and around and practice his profession, which 
was soon followed with general malaise, which graduall) grew 
worse until he had lost all inclination for business, this was fol 
lowed by gradually increasing vertigo, could not sit upright long 
at a time, which became so bad as to almost disable him from 
walking across the room, or sitting up at all when he attempted 
to walk would pitch forwaid on the face As the disease grew 
woise he vias taken with vomiting, with or without food, which 
assumed a reflev character From the first there was a constant 
tendency for the head to drop forwards, and toward the last, 
when not lying down, would sit with the head diopped forward, 
which tendency manifested itself even when lying down He 
was extremely nervous, and toward the last his appetite, which 
had gradually failed linn from the first, failed entnely, e\ 
cept that he had an incessant desire to drink milk, which was im 
mediately vomited after entering the stomach The bowels were 
regular and urine normal Theie was a gradually increasing 
stupor, with some mental aberration toward the last, which con 
tmued, together with an increase of all the other symptoms, un 
til the patient died from collapse Match 3d, iSSr The post 
mortem revealed sclerosis of the gray portion of the brain, with 
softening m the right cerebellum and in both ventricles In the 
right lateral ventricle was found a hydatid tumor the size of the 
first joint of a man’s thumb, which was surrounded with some 
pus and considerable effusion 

Case II—J W K , a^t 28 , a strong, hearty laborei, was 
taken sick in spring of 1879 with pain m the left side No dif 
ficulty with the hearing, complained of trouble fioni coughing 
with pain in the chest, partial paralysis of right arm In Feb 
ruai-y, 1S81 had a similar attack , also one in 18S2, which was 
followed with another m December, 1883, when he commenced 
to have ail offensive discharge from the left nostril In May 
(23d), 1S84, he was taken with a chill, followed with pain in the 
left side of the head Had a troublesome cough of a nervous 
character, appetite good, which continued to the I ith no 
vomiting , bow els regular , no alteration of the ^ lure, 

but some nervous excitability of the pulse, which " 
rise above or drop below the normal, and m a she 
to the normal again Would often complain of 
the top or left side of his head Was troubled 
diplopia, and flashes of light ml <-h eyes Had 
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ill) mnmnl hbor, liowoei, between eneb of the other tind s, 
nml c\cn nt> to the commencement of tins Inst nttnek, it whieh 
time he hnd nn e\nggerntion of nil the foimer sMiiptoins esecpl 
ing thcinnUsis bnt more es]iecnll> the pnlmontr) symptoms, 
winch gnsense to eonghmg nml (l)spnn.-t These s)mptoms m 
creisctl until he (lied from geitenl eslnnstion June tsl, 1884 
Assisted h) Dr J llnr\e> Crug I nnde n postmortem fuc 
hours nfter dentil, nml found n Inrge hjdntid tumor loented in 
the Icftlntcrnl \cntriele, nenrh ns Inige ns n hnllcd whitewnlmit 
There wns consulernble cITnston, with soltcnmgnnd desliuetion 
of the brnm substnnee on the left side, nud thickening of the 
niembrnnes of the ccrebellnm nml spinnl eord, with heie nml 
there spots entneh destrotetl In softening An csnmmntion of 
the rest of the liodt rescnlcd nothing of nn nbnormnl elnmeter 

Casi III —O H I! , n.t 52, n strong, robust mnn, wnsne 
customed to doing considcrnble mcntnl nml ph) sienl hbor 
Commenced comiihinmg m the siirmg of 1882, with genernl 
debilit) nccompnnicd with some djspncen nnd difTicuItj m deg 
lutition, hut hnd no trouble digesting Ins food nftcr getting it 
swnllowed , bowels were iiormnl, nnd mine nnturni nt first, hut 
contnmed some nlbumen townrd the Inst Wns ndtised to tnke 
n trip for his henltli, but relumed feeling worse , both the nslh 
mntic s)mptoms nnd the difiiciiltj m swnllowing were niiieh 
worse His gnit heennie imstendj nnd stnggcrmg, but no pnr 
nl) SIS, nnd mind clenr nnd no tendenej to sjinsms Theses}nip 
toms gmdunll} becnnie worse until the pntient died of cxfiniis 
tion December 30, 1883 I he postmortem showcil csidenec 
of athoromntons degencrntion of the ccrcbrni nrterics, more 
especinll) those m the cirele ol Willis, hut little effusion Two 
hjdatid tumors were found in the right latcrnl\cntricle, nnd 
three in the left Internl \entriclc, \nr}nig in sire from n grnpe 
down to that of n pen 

CtSE IV—Mrs MeS , -et 57, nn ordmnril} health) femnlc, 
had been marnetl nnd raised n fnniil), but wns now n widow , 
hnd “chnngetl life” nt the ngc of 50 Had not been feeling 
well for some time, hut commenced to grow worse m 1S77, when 
she waster} much debilitated , some mental aberration, nmong 
the first of which wns that of imagining she smelt the fntiics of 
a tobacco pipe She nest became contrnr} m almost e\cn 
thing, which was the more noticeable on account of her pro 
Motis!) agreeable disposition she imagmctl c\er\ person waiitctl 
to poison her Her general lassitude increased, her gait became 
stagger}, and she soon lost all ahilit} to maintain the upright 
position, and when attempted, had n tendcnc} to pitch forward, 
complained constantl} of a cold spot on tlie top of her head 
She had a constantl) sick stomach, with vomiting onl} toward 
the last, a constant desire to urinate, was \er} thirst} and drank 
a great deal, hnd some fei cr at times m the latter part of her 
illness, toward the last the pain m the head subsided, hnd great 
difficulty in deglutition, \er} great dyspna.n, some parnltsis on 
the right side A week before she died became blind and deaf, 
wath complete aphasia, and finall) went into a comatose condi 
tion and dieil March 12th, 1S84 The post mortem reiealed 
twoh}datids m the right and three m the left scntriclc, with 
marked cerebral effusion and general softening of the entire 
brain substance 

For the first, third and fourth cases I am indebted 
to my personal friend and fellow tow nsman, Dr J 
AV Craig, although the writer was jiresent at the ne¬ 
cropsies of all excepting case No III, but had the 
pleasure and profit of examining the tumors removed 
in that case 

In our opinion, the first and second cases were 
produced by the ecchmococcus, while the third and 
fourth were the result of the cjsticercus celliilosa 
By permission I quote from a private letter receitcd 
from Prof Wm Pepper, of the University of Penn¬ 
sylvania, m which he says “I have met with two 
cases, but unfortunately, the clinical records are so 
imperfect that I shall not publish them The autop 
sies w ere, how ever, carefully performed There v\ as 
one hydatid in the retina in one case, with a cyst m i 
the right anterior lobe of the brain In the other the 
cysts were found on the left side of the base They 


vv'cre both hospital cases, and no record could be 
obtained as to their previous history Uic one is 
undoubted as to its chaiactor, while m tlie other it is 
Iieliev'ed that the cysts were hydatid from their gen- 
eial gross ajiiiearanec ” 

I'oi a number of the following synopses of inter¬ 
esting cases of hydatids of the brain and spinal cord, 
I am not only indebted to my personal friend, Dr 
N Senn, of Milwaukee, for kind assistance in col¬ 
lecting them, but also for their translation, also to 
Dr Robert Herdegen, of Arilvvaukce, for his assist¬ 
ance in the same 

Dr J Klob reports two cases of cysticcrcns eellti- 
losai m the brain, m the Vtcuna Weclly, Nos 8 and 
9, 1867 J lie first case was that of a man aged 54, 
who two years prevlOiisly suffered from rheumatic 
pains m the lower extremities For some time grad¬ 
ual loss of memory Pupils somewhat dilated, speech 
slow, but plain, difficulty in hearing, movements of 
the upper extremities slow and with effort, toward 
the last the patient was troubled with incontinence 
of urine, low cr extremities paralyzed A post-mortem 
examination showed the dura mater to be tense, brain 
swollen, left hemisphere of the brain somewhat larger 
than the nglit On oiiemng the left lateral ventricle, 
a large cyst with delicate walls escaped, which con¬ 
tained a clear, watery fluid The cyst was as large 
as a medium sized apple From the under surface a 
pedicle of gray color was given off. to which two 
smaller cysts were attached A peculiar pigment 
[was oliserved, arranged symmetrically, in the centre 
of which were found the booklets of the cyslicercus 

1 he second case was a woman 43 years of age, who 
after intense fright suffered from severe headache 
and a few days later was seized with convulsions 
1 hese convulsions appeared at short intervals, and 
assumed an epile])tiform character The convulsive 
niov cments affected mostly the left side of the body 
On the eleventh day of illness she died, death being 
preceded by collapse and stupor On post mortem 
examination the dura mater was found tense In the 
pia mater, over the right cerebrum, w ere found chalky 
nodules, wInch were identified as cysticcrct which had 
undergone calcification On the lateral surface two 
recent cysticerci were found In the posterior por¬ 
tion of the right side of the brain a closed cav ity the 
size of a walnut was found, which communicated 
vv ith another cavity the size of a pea by a narrow 
channel At the point where both of these cavities 
joined vv as found a calcified cysticercus 

Drs and G ^[orkle report a case of cysticer¬ 
cus cellulosa m the cerebellum in the German Vrch 
IVes of Clinical Medicine, vol 111, p 297,111 which 
thejntient was a strong boy of 13, who was taken 
ill vv ith severe pain and stiffness of extensor muscles 
of the neck, wfiiich abated slowly and imperfectlv' 
After a few months, severe attacks of headache w ere 
complained of, which were accompanied at times by 
vomiting 1 liese severe attacks w ere succeeded by 
sleep resembling stupor Death occurred suddenly 
The post mortem rev ealed m tlie left lobe of the 
cerebellum a tumor the size of a hazel nut, w ith a 
resistant yellow nucleus I he entire white substance 
of the cerebellum w as softened and gelatinous The 
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they migrate into the system, and there develop into 
the cysticercus cellulosEe, which passes through a 
senes of metamorphoses similar to that of the echi- 
I nococcus 

The so-called “measly” pork owes its peculiarities 
to the presence of these cysticerci, which, when eaten 
by man or other animals, will develop into a tenia 
solium, or tape-worm Although we have two dis 
tmct species of tasma which give rise to hydatid tu- 
mois, and furnish a wide field for study, yet we do 
not think a special study of either, except so far as 
they interest us clinically, is within the province of 
this paper, and would respectfully refer those who 
care to look up the subject m detail, to Kuchenmeis- 
ter or Leuckart From a clinical standpoint it mat¬ 
ters but little which species is producing the intru¬ 
sion on the economy, the results to the patients are 
the same 

It IS true, as a rule, that the cysts or hydated tu¬ 
mors produced by the echinococcus are larger than 
those produced by the cysticerci, yet the latter make 
up for the deficiency in si7e by multiplicity m num¬ 
bers When hydatid tumors are opened and their 
contents examined with the microscope they may be 
found to contain complete scolices or just the scat 
tered booklets of broken and incomplete heads 
When scolices cannot be found free in the liquid of 
the cyst, they may be found by examining the brood 
capsule, or lining membrane of the same, except m 
the case of acephalocysts when no scolices or isolated 
booklets can be found These hydatid tumors con¬ 
tain a pale straw colored fluid which usually contains 
no albumen, is freely charged with chloride of so¬ 
dium, and contains a liberal quantity of succinic acid, 
uhich IS not unfrequently found combined with lime 
or soda, also, traces of grape sugar, togethei with 
other chemicals, are generally found present 

Hydated cysts of one or the other of these tenia 
have been found m almost all parts of the human 
economy, but especially in the liver, the cellular tis 
sue, the brain, the spinal cord, the eye, the spleen, 
the lungs, kidney, supra-renal capsules, heart, and 
even in the osseous system 

Kuchenmeister, who collected 88 cases of cysti¬ 
cercus of the brain, found the cysts 49 times in the 
membranes, six of which were on the dura mater, 11 
on the arachnoid, 23 on the pia mater, and 9 on the 
choroid plexus Fifty nine on the suiface of the cer 
ebrum, 41 m the cortical substance, 19 in the white 
substance, 18 m the ventricles and aqueduct, 17 in 
the corpora stnata and anterior commissure, 15 111 
the optic thalami and gray commissure, 4 in the cor¬ 
pora quadngemina and the pineal gland, twice each 
m the trigona olfactona, corpus callosum and medul¬ 
la oblongata, once in the olivary body, and 18 times 
m the cerebellum In the above, 18 per cent were 
' without any symptoms, m 6 they iv ere only trifling, 
m 5 epilepsy alone was present, in 4 epilepsy with 
mental debility, in 15 epilepsy with paralytic symp 
toms, in 24 insanit) without epilepsy, of which 7 were 
without motor or sensory disturbances, 17 had lame¬ 
ness, cramps, hemiplegia, paralysis and muscular 
twitchmgs, iihile out of all only 24 had epilepsy 
The size and growth of these hydatid tumors va¬ 


nes according to the space afforded them for devel¬ 
opment It seems that their size depends more on 
the pliability of the tissues, rather than the quantity 
and quality of the nourishment furnished The dan 
ger attending the presence of these hydatid tumors 
depends very much on their location and size When 
they occur in the subcutaneous cellular tissue it is 
not attended with any great danger I knoii of a 
young man who is under the care of my fnend Dr 
J W Craig, 111 whom they can be counted by the 
hundreds, notwithstanding the doctor has cut out 
several scores already, and yet the young man is ap 
parently in good health When they occur m the 
muscular tissue they become more and more inju¬ 
rious 111 proportion to their depth and the importance 
of the structures involved Their occurrence in the 
anterior chamber of the eye may not occasion any 
grave symptoms, but when they occur in the poste 
nor chamber, the vitreous, the retina, or under the 
retina, as observed by Sommenng, Schott, von 
Graefe, Mackenzie, Baum, Esthhn Sickel, and others, 
they produce the most serious trouble When thei 
locate themselves in the brain or its membranes, they 
pccasioii a multitude of symptoms, iiliich are modi 
fied by their location, as will be best observed in the 
cases I am about to report in this paper, and iihich. 
It will be readily observed, renders the diagnosis ex 
ceedingly difficult and obscure 

Casl I —Dr B , xt 46, a large, stiong hearty man, i\ho 
ms engaged as a traiehng doctor, was taken ill m the summer 
of 1880, at first was easily fatigued, mentally and physically, 
but able to be up and around and practice his profession, which 
was soon followed with general malaise, which gradually grew 
worse until he had lost all inclination for business, this was fol 
lowed by gradually increasing vertigo, could not sit upright long 
at a tune, which became so bad as to almost disable him from 
walking across the room, or sitting up at all when he attempted 
to walk would pitch forward on the face As the disease grew 
woise he was taken with vomiting, with or without food, which 
assumed a itflex character From the first there was a constant 
tendency for the head to drop forwards, and toward the last, 
when not lying down, would sit with the head diopped forward, 
which tendency manifested itself even when lying down He 
Was extremely nervoils, and toward the last his appetite, which 
had gradually failed him from the first, failed entirely, e\ 
cept that he had an incessant desire to drink milk, which was iin 
mediately vomited aftei entering the stomach The bowels were 
regular and untie normal There was a gradually incieasing 
stupor, with some mental abeiration toward the last, which con 
tinned, together with an increase of all the other symptoms, un 
til the patient died from collapse March 3d, 1S81 The post 
mortem revealed sclerosis of the gray portion of the brain, with 
softening in the right cerebellum and m both v entricles In the 
right lateral ventricle was found a hydatid tumoi the size of the 
first joint of a man’s thumb, which was sunounded with some 
pus and considerable effusion 

Case 11 —J W K , xt 28, a strong, hearty laboier, was 
taken sick in spring of 1879 with pain in the left side No dif 
ficulty with the hearing, complained of trouble from coughing 
with pain in the chest, partial paialysis of right arm In Feb 
ruaiy, iSSi had a similar attack , also one in 1882, which was 
followed with another in December, 1883, vvhen he commenced 
to have an offensive discharge from the left nostril In May 
(23d), 1S84, he was taken with a chill, followed with pain in the 
left side of the head Had a troublesome cough of a nervous 
character , appetite good, which continued to the last, with no 
vomiting, bow els regular, no alteration of the temperature, 
but some nervous excitability of the pulse, which would often 
rise above or drop below the normal, and in a short time return 
to the normal again Would often complain of a cold spot on 
the top or left side of his head Was troubled at times with 
diplopia, and flashes of light in both eyes Had been able to 
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(Id iTnmnI libor, however, hetweeii lilIi of tlic otlier ntticKs, 
niul even uj) to tlie tommcnccmenl of t!ws hsl wtneU, it which 
time he Ind nn esigyerilioii of ill the fornier s) mploms cxecpl 
ing thep-iril)>;is , but more cspcciillj the pulmoinr) symptoms, 
which gnerisL to coughing intl djspnai 1 hese s) mptonis m 
crciscd until he died from geilcril cslniistion June ist, 1S84 
Assisted b) Dr J Iline) Criig I unde 1 post mortem five 
hours ifter deith, 111(1 found 1 lirgc h)ditid tumor locitcd m 
the leftliteril lentrielc, neirlj is luge is 1 hulled white wlimit 
There wis eonsiderible cfriisioii, witli solteiiing ind destrnetion 
of the brim substinee on the left side, ind tliieheiimg of the 
inembrines of the ccrehellum ind spmil cord, with here ind 
there spots entneli destro>ed b) softening An esimmition of 
the rest of the bodi reieiled nothing of in ibnormil ehirietcr 

Casi III —O H 15 , 1-1 52, 1 strong, robust min, wis le 
ciistomed to doing eonsiderible meiitil ind ])h) sieil libor 
Commenced complimmg m the spring of 1SS2, with geiieril 
debilit) iccompimed with some d)spiiaa ind diffieiilt) m deg 
lutition, but hid no trouble digesting Ins food ifter getting it 
swillowed, bowels were norinil, ind urine nitiiril it first, litit 
contiined some ilbumen towird the list Wis idviscd to tike 
1 trip for his heilth, but returned feeling worse , both the isth 
mitic symptoms ind the difficulty m swillowmg were nitieh 
worse Ills gut became nnsteidy ind stiggering, but no par 
ilysis, and mind clear and no tendency to spasms These synip 
toms gradually became worse until the patient died of esliins 
tion December 30, 1SS3 I he postmortem showed eMdciicc 
of ithoromatous dcgcncrilion of the cerebral arteries, more 
especially those m the circle ol Wilhs, but little effusion Iwo 
hydatid tumors were found in the right lateral scntnele, ind 
three m the leftliteril ventricle, varying m sire from 1 giipe 
down to that of a pea 

Cast- IV—Mrs MeS , nt 57, an ordinarily healthy female, 
had been married and raised 1 family, but was now i widow , 
had “changed life” at the age of 50 Had not been feeling 
well for some time, but commenced to grow worse in 1877, when 
she was very much debilitated , some mental aberration, among 
the first of which was that of imagining she smelt the hiines of 
a tobacco pipe She next became contrary 111 almost even 
thing, which was the more noticeable on account of her pre 
\iously agreeable disposition she imagined every jicrson wanted 
to poison her Her general lassitude increased, her gait beeainc 
staggery, and she soon lost all ability to maintain the upright 
position, and when attempted, had a tendency to pitch forward , 
complained constantly of a cold spot on the top of her head 
She had a constantly sick stomach, with vomiting only toward 
the last, a constant desire to urinate, was very thirsty and drank 
a great deal, had some fever at times m the latter part of her 
illness, toward the last the pain m the head subsided , had great 
difficulty m deglutition, very great dysjmcta, some paralyses on 
the right side \ week before she died became blind and deaf, 
with complete aphasia, and finally went into a comatose condi 
tion and died March 12th, 1SS4 The post-mortem revealed 
two hydatids m the right and three m the left ventricle, with 
marked cerebral effusion and general softening of the entire 
brain substance 

For the first, third and fourth cases I am indebted 
to my personal friend and fellow tow nsman. Dr J 
W Craig, although the writer was jircsent at the ne 
cropsies of all excepting case No III, but had the 
pleasure and profit of examining the tumors remo\ ed 
m that case 

In our opinion, the first and second cases were 
produced by the ecchmocoecus, while the third and 
fourth were the result of the ey'sticercus cellulosa 

By permission I quote fromapru'ate letter received 
from Prof AVm Pepper, of the University of Penn¬ 
sylvania, m which he says “I have met with two 
cases, but unfortunately, the clinical records are so 
imperfect that I shall not publish them The autop¬ 
sies w ere, how ever, carefully performed There vv as 
one hydatid in the retina in one case, with a cyst m 
the right anterior lobe of the bnin In the other the 
cysts were found on the left side of the base They 


were both hosi)ital cases, and no record could be 
obtained as to their previous history Ihe one is 
undoubted as to its character, while in the other it is 
believed that the cysts w ere hydatid from their gen 
eial gross apiicaranee ” 

Fora numher of the following synopses of inter¬ 
esting cases of hydatids of the brain and spinal cord, 
I am not only indebted to my iiersonal friend, Dr 
N Senn, of Milwaukee, for kind assistance in col 
leeting them, but also for their translation, also to 
Dr Robert Herdegen, of Milwaukee, for his assist¬ 
ance in the same 

Dr J Klob reports two cases of cysticerciis cellu- 
losa- in the brain, in the Vtctnta Weekly, Nos 8 and 
9, 1867 1 he first case was that of a man aged 54, 

who two years jireviously suffered from rheumatic 
pains in the lower extremities For some time grad¬ 
ual loss of memory Pupils somewhat dilated, speech 
slow, hut plain, difficulty m hearing, movements of 
the upper extremities slow and with effort, toward 
the last the patient was troubled with incontinence 
of urine, low er cxtrcmitiiis jiaraly/ed A post-mortem 
examination showed the duramater to be tense, brain 
swollen, left hemisphere of the brain somewhat larger 
than the right On ojicning the left lateral ventricle, 
a large cy st with delicate w alls escaped, w Inch con¬ 
tained a clear, watery fluid Ihe cyst was as large 
as a medium si/cd ap)yle From the under surface a 
pedicle of gray color was given off, to which two 
smaller cysts were attached A iitculiar pigment 
was observed, arranged symmetrically, in the centre 
of which were found the hooklets of the cysticerciis 

1 he second case w as a w oman 43 years of age, w ho 
after intense fright suffered from severe headache, 
and a few days later was seized with convulsions 
I'1 hese convulsions appeared at short intervals, and 
.assumed an e]nlcptiform character The convulsive 
I mov ements affected mostly the left side of the body 
On the eleventh day of illness she died, death being 
, preceded by collapse and stupor On post-mortem 
'examination the dura mater was found tense In the 
pia mater, over the right cerebrum, were found chalky 
nodules, which were identified as cysticerc’ which had 
{undergone calcification On the lateral surface two 
I recent cysticerci w ere found In the postepor por- 
! tion of the right side of the brain a closed cavity the 
size of a walnut was found, which communicated 
'with another cavity the size of a pea by a narrow 
'channel At the point where both of these cavities 
joined was found a calcified cysticerciis 

Drs W and G Morkle report a case of cysticer- 
cus cellulosa in the cerebellum m the German Arch¬ 
ives of Clinical iMedicine, vol 111, p 297, in which 
thejiatient was a strong boy of 13, vvdio was taken 
ill with severe pain and stiffness of extensor muscles 
of the neck, which abated slowly and imperfectly 
After a few months, severe attacks of headache vv ere 
complained of, vv hich were accompanied at times by 
vomiting These severe attacks were succeeded by 
sleep resembling stupor Death occurred suddenly 
The post-mortem revealed m the left lobe of the 
cerebellum a tumor the size of a hazel-nut, with a 
resistant vellovv nucleus The entire white substance 
of the cerebellum was softened and gelatinous The 


4 


HYDATID TUMORS IN THD BRAIN 


[JUL^ 4 


swelling was surrounded by a layer of pus i mm 
m thickness The tumor consisted of a cyst, which 
contained detritus, m the centie of w'hich a well pre- 
seiwed cysticercus was found 

A similar case is reported by G Markle, in the 
person of a boy lo^ years old, previously in robust 
health, who was taken ill w'lth headache and vomit¬ 
ing In one of these attacks of headache he became 
restless and delirious, w'hicli was followed by uncon¬ 
sciousness, stupor and death At the necropsy, a 
cyst the size of a cherry was found m the infundibu¬ 
lum, wdiich proved to be a cysticercus cellulosa The 
gyri of the brain were flattened, the consistency of 
the white substance was firm 

Dr Marks, in writing of the echinococcus in the 
brain (Virchow in Hirsch’s yearly report, 1873, vol 
I, p 640) leportsa case of echinococcus in the brain 
which is of interest on account of its location 111 the 
left temporal lobe of the brain The patient, wdio 
w'as 40 years of age, had had an attack of dizziness 
dining the month of December, 1871 In July, 1873, 
he was seized with another attack, which was follow'ed 
with facial paralysis of the right side, complete para¬ 
lysis of the left upper extremity, partial paralysis of 
the left lower extremity Sensation in both right arm 
and leg diminished His condition both mentally and 
physically gradually became worse, especially the 
aphasia He at last passed into a stupor, had incon¬ 
tinence of urine, followed by death The autopsy 
showed great tensity of the dura mater, the convolu¬ 
tions of the cerebrum were flattened, but more on 
the left than on the right side On the outer side of 
the left temporal lobe a green discolored spot the size 
of a dollar was found, below w'hich, at the depth of 
2 mm , an echinococcus cyst the size of a fist was 
found, which contained a clear fluid The cyst could 
be removed with ease from the substance of the 
brain The right half of the pons w'as flattened, wdiile 
the remaining portions of the brain w ere not maten 
ally changed 

Giiesmger, who has collected over 70 cases of 
these parasitic affections of the brain, 54 of which 
he describes minutely, 21 of which were his own 
cases, found their occurrence m the spine very rare, 
of winch Dr Otto Hebald reports two very interest¬ 
ing cases, which are recorded in vol XV, No 3, p 
812, of the Aichiv fur Psychtatrie, Berlin, 1884, for 
the translation of this, from w hich I only give a synop¬ 
sis, I am indebted to Dr Heniy Ruess, of Mansfield, 
Ohio 

The first patient w'as an idiotic female, aged 63, of 
healthy parentage, but who had an idiotic half-sister 
Early in life she became hysterical Seven years ago 
W'as troubled with hallucinations, a year later was 
taken with epileptic convulsions, which occurred fre 
quently, together wath vomiting, two years later 
became blind, with partial paralysis, and perverted 
sensibility, difficult articulation, general depression, 
followed by death The autopsy revealed cysticerci 
under the pia mater of the spine and brain, also in 
the cortex of the latter One w'as found free in the 
lateral ventricle, also one in the muscle of the heart 
and under the pleura costalis 

In the same article he reports another case which 


occurred in a female aged 65, who was of an irritable 
disposition, especially during the menstnial period, 
who was taken ill in 1876, showang signs of brain 
irritation, with hallucinations iti hearing At times 
had attacks of religious exaltations, at others tore her 
hair, and at times was very destructive After being 
removed into the asylum her symptoms grew worse 
would inflict injuries upon herself and others, she was 
exceedingly filthy, w ould eat her ow n and others' 
f-eces In 1877, symptoms of pressure on the brain 
with epileptic attacks, with unconsciousness, had 
vomiting of green matter, slight paralytic symptoms 
111 the light upper extremity Her condition, with 
occasional short improi ements, gradually grew w orse 
which W'as attended with difficult articulation In 
1879 Partial and total bhndness set in, from that time 
to 1881 and 1882 paralysis of lower extremities, 
toward the last, m 1883, had to be carried around 
Epileptic attacks preceded her death, w hich occurred 
m the summer of 1883 The autopsy reiealed cysti 
cercus the whole extent of the dura spinalis as high 
as the first dorsal lertebro, also over the nght ante¬ 
rior and lateral division of the medulla Marked 
adhesions of the dura to the cranium Scattered 
under the membranes and over the brain in both lat 
eral ventricles w ere cysts of the cysticerci from the 
size of a pea to that of a bean, which were filled 
with a clear yellowish liquid Also in the nght pos¬ 
terior wall of the chest, under the pleura, were found 
four cysts about the size of a bean, also one under 
the left pleura costahs The writer obsen'ed that 
only those in the ventricles w ere w ell developed, the 
rest w ere imperfectly developed, and that those m 
the substance of the brain w ere smaller, and had a 
tougher capsule A few' reached into the white sub 
stance of the brain, but not a single one w as found 
there alone, the majority being m the cortical sub¬ 
stance of the brain, 111 different parts of it After 
making a careful analysis, the author arrives at the 
conclusion that the case was primarily one of insan¬ 
ity', which led to the eating of fieces, by which she 
became infected with the cy'sticerci, which developed 
a new' tram of sy'inptoms still latei, which subse¬ 
quently produced death 

Ulrich, in abstract in Virchow, 1872, No 2, p 16, 
reports a case of cysticercus in the biam and spine 
both, m an insane person Regarding this case, he 
says the insanity w as not caused by the cysticercus, 
but the cysticercus w as the result of the extremely 
filthy liabits of the person 

Yates—abstract in Virchow, 1870, No 2, p 60, 
reports a case of a y'oung man who died at the age 
of 21, who was under his care for two years previous 
to his death, and complained of headache, w eakness 
of legs, hemiplegia, light delirium and stupor, fol¬ 
low'ed by death Autopsy revealed a hydatid tumoi 
the size of an ostiich egg m the left hemisphere of 
the cerebrum The patient died suddenly, but not- 
withstandmg his stupidity, he was able to answer 
questions intelligently up to the time of his death 

Sutherland—m Virchow', 1873, No 2, p 67, reports 
the occurrence of an echinococcus between the 
chiasm and pons, w'lth compression of the tw o oculo 
motors, and destruction of the ventricles His sy'mp 
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toni*! w cre iiitcii'ic licidiclic, ficciuoiit \ oiiiitiiig, tinn> 
tus niirmm, clLifncss, and impiirLd \ ision 
Stlilott—in Yirclion, 1873, No 2, ji 68, iLjioits > 
L ISC occurring in a former soldici, n lio loolv siclv n ito 
frequent fits of giddiness, lieadaeJie, nausea, \nd 
lieaMiiebS of liislnnlis longue lilue ind sw oilen, oscil¬ 
lations lieforc tile e\es, diploim, staggering gad 
His bodily and mental capabilities gicw ueakei fii'’! 
\omitmg and legurgitation afterward would sw alio" 
with greit aeidity Spontaneous discbirge of f.cce.s 
and urine, his 1 inguage became stammering, clioicic 
niorements, subsultus tcndinum, and finally died witli 
pulmonaiy cedema Ihc autopsy rc\calcd number 


among tlie poorer members of the poinilalion than 
unong those in iffluent circumstances, but se\ docs 
not a])i)ear to make any difference as to their fre- 
quenej I he tape-w’orm and its embryo may exist 
in the same person at the same time, or a tape-w'orm 
and the eeehinocoecus may exist in the same subject 
at the same time, but a tenia eeehinoeoeeiis and its 
embryo neyei has been known to exist m man at 
the same time 1 he prognosis in this disease as a 
rule is uniaiorable when it is intra eraniai, only a 
few such eases of reeoi cry are on record 

I he tre vtment of these eases is also very unsatis- 
factor) so fai as therapeutic remedies are concerned 


less eisticerci, from t)ie si/e of a pm head to that of l I be salts of mercury and iodide of potassium ha\c 


a pea, m the dura o\er the base of the brain, as well 
as in the dura of the cerebrum, m the substance pf 
the cerebrum and cerebellum, and also on the surfae-C 


been, however, liberally used, with a view of destroy¬ 
ing them by thpii antqiarasitic effects, as well as for 
their dteratne virtues Ir of kamala, in doses of 


of the same, and in the ventricles and in the greit 1 fiom to 40 drojis three times a day, has been used 

' _ - t .1 _ _ .1 1 . 1 . 4 ... 


ganglions, besides, the) were e\en found in the mus 
eles throughout the bod) 

Westphal—in Virchow, 1873, vol 2, p 68, reports 
interesting case, with recoier), of eclimoeocciis 


free!) with some reputation for good hlectricity 
has filled its place m the catalogue of remedies used 
in this malady with a questionable rcinitation 

When accessible the most [lositive benefits are 
denied fromsttrgieil interference,!)) which the c)sts 
are emptied, by la)mg them open with the bistor), 
and now that surgeons arc beginning to deal with the 
brain .as with other parts of the human economy, 
and more and more liberties are taken watli it an¬ 
nually if IS hoped that sufferers from this dreadful 
disease may find a source of relief ere long at the 
hands of the skillful surgeon 

Mthoiigh this disease, except in Iceland, is com- 


an 

obseia ed in the Charite^, in Berlin, 111 a young man 
aged 17 The symptoms were headache, nausea, 
right exophthalmiis, and protrusion of the right tem 
por.al bone, hemiplegia on the left side 1 Iiese symp 
toms came on step b) step, w itli exacerbations and 
remissions The protrusion of the right jiarietal 
region became large, extending to the \ertex lb 
four weeks after he entered the hospital, b) the 
finger one could feel a iierforation of the bone about 
an inch above the outer angle of the right c) e, four | paratn ely rare, and perliaps more so in America than 
days later there was another perforation near the first j m continent.al Isurope, yet Dr Osier states, in regard- 
one By and by, from these oiienings a fluctuating ' to the echinococcus disease in Amenca, that he has- 
tumor appeared under the skin, and the tumor w ns 1 collected from various sources 61 cases (See trans- 
diagnosticated echinococcus exploratory piinc-^ actions of Canada Med Association, 1882, p 354) 
ture failed, and .an incision was made, which soon With the stead) increase of our population, unless 
discharged about ninety cysts Ten days later, byiactue preventne measures are inaugurated we 
blowing his nose there came out of the left nostril a | must expect a corresponding increase in this disease, 
large and two smaller cysts When the patient left' which will steal in on us as a thief in the night, and 
the hospital a few weeks later, he w.as free from head-1 cause many a premature death, unless we remove 
ache and hemiplegia, but the circumference of the I the causes which favor its production and dev'elop- 
right side was three inches larger than the left, and jment, vir Dogs as household pets, the use of half- 

cooked unhealthy pork, together with all general un¬ 
sanitary surroundings 
April 2otli, 1SS5 


the exophthalmiis still continued, with blindness 
The openings in the bones still existed, the pulse 
varied from go to 150, with a normal temiierature 
Eichorst, vol II, page 708, says the echiiiocoectis 
usually consists of but one cyst, seldom multiple, but 
in the case of Espinosa there were 152 cysts under 
the arachnoid membrane 

The frequency of this disease depends on at least 
three factors i. The prevalence of making dogs 
household pets, as in Iceland, where it is estimated 
by some writers that at least one-tenth of the popu 
lation suffer from echinococci, which is undoubt¬ 
edly due to this cause 2, The eating of half cooked 


HOW SOON AFTER EXPOSURE TO SEPSIS MAY 
THE ACCOUCHEUR RESUME PRACTICE?' 


BY GEO r ERENCII, AM, M D 


OP MlNSEAPOllS MINN 


I The term puerperal fever embraces a group of 
'essentially diverse affections, some of which are, 
unquestionably, non-contagious , the septic.'ennc 
“measly pork," which gives rise to numerous tape-1 variety of the disease is that which alone engages us 
worms, and they m turn to the cysticerci 3, Iheim this discussion An estimate of its gravity may 
filthy habits of many, together with the increase of be deduced from the statement of Barker that since 
population, which necessitates the close commingling 11740 there have been more than two hundred epi- 
of all classes I demies of this disease This fact sufficiently empha- 

Hydatid tumors are found to be more frequent m ] sizes its prevalence, and the mortality attending 
old persons than m young persons, although they I.i,he.h,rt> . . ' 

niciy occur 3.t 2.ny 3.g6, 3.nd circ more 3.pt to be foupd ^ Annual Meeung of the American Medical Association 
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many of these epidemics stamps the disease as a 
scourge scarcely less terrible than cholera or small¬ 
pox It IS most humiliating, m view of the fact that 
puerperal fever is largely a preventable disease, 
caused too often by criminal negligence on the part 
of physician or nurse 

It IS frequently urged that our science is not an 
exact one, but it seems to me the evidence that this 
fever may be caused by the contagia of erysipelas, 
scarlet fever and septic dirt, is as demonstrable as 
any proposition of Euclid It is now more than 
thirty years since Semmelv eiss proclaimed to the pro¬ 
fession that “ one source of puerperal fever is decom¬ 
posing organic matter ” There is scarcely a hamlet 
m the land where instances of fatal puerperal infection 
have not been known, by the profession, to be trace¬ 
able to avoidable sources, and there are few of us who 
have done service for a score of years, u ho have not 
been cognizant of such cases, which intelligent and 
conscientious vigilance might have prevented And 
yet I have heard of no one imitating the example of 
the conscientious Michahs, who expiated his offence 
■wath his life If death be the penalty of homicidal 
Ignorance, vhat shall it be for criminal carelessness? 
In the whirl of crowded professional woik, some plead 
lack of opportunity to carry out the tedious and 
painstaking details of the disinfecting process, but 
hov valid uould such excuse appear in the case of 
u ife or sister, or m the eye of the law ’ The great 
Simon sententiously remarks “ Contagia are per¬ 
haps the most important of all the incidental physical 
mfluences which concern mankind,” and Hebra says 
»e discovery of Semmelw eiss as to the chief source 
of puerpeial fevei, ranks in imiiortance with that of 
Jennei 

In order to obtain all possible light on the duty of 
the piactitioner to the obstetric patient, I addressed 
m October last letteis of inquiry to some of the most 
distinguished medical men m this country and in 
Europe, of which the following is the substance 
“ How soon aftei exposure to sepsis may the ac 
coucheur resume practice’ M) puipose is to con¬ 
trovert the opinion which obtains in the profession, 
that iwu IS an essential element in the cleansing 
process I have had an experience which emboldens 
me to make abdominal section on the day following 
exposure I gieatly desire to know whether your 
experience warrants me in jiui suing and advocating 
such a course ” 

In reply the following communications were le 
ceived I omit all portions purely personal 

In mv opinion, the element of time is essential 

HcNrx Savage 

Samaritan Iree Hospital foi Women and Cliildien, London, 
November 3 1884 

In reph to vonrs of October 16, I beg to infoim >ou that I 
consider time an all essential element in the cleansing proce^ 

The fiving of aiij definite limit is a difficult one, both foi ab 
dommal surgery and midw ifery Our Samaritan Hospital rule 
IS a weel , and certainly I thmh that this is short enough “ An 
experience” is of course valueless The general experience is 
theonlv guide I do not think the profession generally suffi 
cieiith careful on this point, 01 sufficiently alive to the extreme 
danger of neglect J Kxowsi Ev Thornton 

London November 28, 1884 


From Freiberg, November 6, 1884, Hkgar writes 

The question laid before me is difficult to answer Proof is 
not exact as to how the septic germ behaves with reference to 
heat, light and disinfection From a purely theoretical stand 
point, the question cannot be answered so fai as concerns ex 
peritnce, opinions differ The one observes we should avoid for 
some time operations where infection is easily communicated , 
the other thinks we can peifectly cleanse ourselves Moreover, 
the last give tedious directions as to the disinfecting 

I dare not decide between them, whether a perfect cleansing 
IS possible 01 not In my experience, it is difficult, one must be 
extremely careful 1 think that in geneialvVe shall do well to 
avoid for two or three days operations in which the danger of 
infection is\erygreat,asin laparotomies I hat vv ith the av oid 
ance careful cleansing is not unnecessary, is understood Were 
I or a relative to undergo an operation, I should, cetei is paribus, 
choose the surgeon who, for several days, had had nothing to do 
with septic material 

The foregoing opinions, differing widely from m) 
own, certainly carry with them the weight of high 
authority 

Let us consider some of the notions regarding 
contagion w'hich once prevailed, and compare them 
with opinions now held A century ago, a belief ob 
tamed even among the savaiiis of the profession, in 
what was called a lousy distemper, supposed to be 
spontaneously generated in the body by cachexia or 
bad humors (Fuchs) Devergie held that innutrition 
led to the development of lice According to Huse- 
mann, the emperor Arnulfs death, and that of one of 
the Danish kings, w'as ascribed to the lousy distemper 
Colonies of such vermin, in macroscopic legions, were 
believed to be entrenched under the skin so that it 
Avas impossible to dislodge or exterminate them It 
was manifestly ineffective to destroy by disinfectants 
those on the surface, because m a few hours their 
place W'as supplied by fresh eruptions from within 
These ideas have been succeeded m the profession 
by vague fancies that are the legitimate offspring of 
these superstitions Ihere is a dread of some super¬ 
natural presence, alike invisible and invincible 

When for years puerperal fever hovered like a 
spectre over the practice of Dr Rutter, and neither 
art could cleanse hun nor science explain the nature 
of his leprous influence. Dr Meigs reverently ob¬ 
served that he was “merely unhappy m meeting with 
such accidents through God’s providence ” So long 
as a disease is controlled by an unknown power, it is 
formidable, as soon as it is traceable to natural 
causes, it is shorn of its terrors Dr Rutter, as an 
object of superstitious fear, w'as a plague-stricken 
spot m the profession, but as a simple case of ozoena, 
he was no longer an object of consternation 

The present w eight of evidence goes to show that 
the maici les moi bt of contagion, w hether liv ing 01 
dead, is a non gaseous particle, capable of being 
acted upon and demonstrably susceptible of destruc 
tion Its material nature makes it amenable to 
material and human influences Several kinds of 
contagia have been isolated, and their propertj of 
self multiplication demonstrated It has been exactlj 
determined how such contagia are affected by chem¬ 
ical and \ anous other agents The longev ity of the 
bacillus IS not to be determined by the duration of 
Its individual life, but by the fact of its infinite multi¬ 
plication and the unending existence of the organism 
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through Its spoies I am told tliat Pasteur has spoi es 
vhich ha\L Ijetn preseived twent) years Clinieally 
this has been too frequently ilhistialod by repeated 
outbreaks in non disinfected houses of diseases like 
diphtheiia and scarlet fe\ei, after long lutcnals 
Muichison and Richardson report cases aihere dis 
ease had become so fixed in certain houses, that sue 
ceedmg families and tenants aieie attacked, though 
manj months mterxened between the \aiions occu¬ 
pancies Hildenbiand’s coal, accoidmg to Piofessor 
Louis d homas, “ retained its contagion foi a year 
and si\ months" Ihe tenacity of life of eeitain 
forms of contagia is expiesscd and emiihasi/ed byi 
the opinions of those who belieic that they cannot i 
be immediiteh destroyed by any known means 
Expeliments b) \rlomg, 1 homas, Koeh and Stern¬ 
berg, show that the resting sjiores of the bacilli are 
the most difhcult of all foims of life to destro) re¬ 
quiring a solution of corrosne sublimate 1-5000, 
while ordinary spores are killed by a solution of 
1-20000 Steam or boiling watei kills all bacteria 
and spoies in ten or fifteen minutes hilth, under 
going putrefactue or fermentative change, is most 
conduene to the spread of infectious diseases 

Particles of contagion most often find lodgement 
on our hands, and particular!} under the finger nails 
It is alwats possible after the ordman use of the 
nail brush or knife, to remoi c particles of dirt, in 
which the microscope reveals In ing germs of possi , 
ble infection On this aceount, I cut the nails short, 
and swab under them with a blunt instrument eo\ ered, 
with cloth, and wet with some disinfecting li<iuid I' 
fonnerl} used for this purpose, a 5 per cent solution of 
carbolic acid, but this made the sensitii e flesh crack 
and pull aw ay from the nails, I now use instead, 
corrosive sublimate solution i 2000 —1 he 5 jicr 
cent solution of carbolic acid, e\en in washing the 
hands, causes them to crack and chap so as to be an 
open source of infection to the operator Before I 
adopted the sw abbing under tlie nails, I cor ered the 
interspace with collodion, the use of which I now re 
sene for hang-nails, cracks and abrasions All in¬ 
struments are kept scrupulously clean as well as 
disinfected, and the nurse is regarded as one of the 
instruments 

lime IS essentia! so far as it is requisite to make 
the cleansing process thorough and complete, but 
time alone is important to effect anything To me, 
the most impressive contribution to the study of this 
subject, the most practical in method and most tell¬ 
ing in results, was a paper in a June, i88o, number 
of the Cenh alblatt ftn dm m gie, by Volkmann — 
“May a surgeon or obstetiician undertake post mor¬ 
tem examinations?” Beside the usual method of 
cleansing the hands, he guards against infectious 
emanations from the clothing, by wearing a fresh 
linen coat Spectators at laparotomies are furnished 
with similar coats, and instead of being asked wdiether 
they have been attending erysipelas, etc , and throwm 
on their honor, they are disinfected in an adjoining 
room, under the supervision of an assistant Clean¬ 
liness IS a trait of personal character, and it is as im¬ 
possible for some men to be absolutely clean, as it is 
for them to be orderly or systematic Such phy¬ 


sicians arc disqualified for oiariotomy, or even ob 
sletrie work 

1 o show my confidence in the jiossibilily of im¬ 
mediate absolute disinfection, I made the following 
cxpeiimcnls 

lime 21, 1884, aflei laying open a dissecting ab 
cess of the thigh 111 a py emie patient, and stripping 
the limbs with both hands, till they w'erc offensivel} 
drenched with pus, 1 seiiqnilously disinfected myself, 
and three hours liter, attended Mrs M in confme- 
nlenl 

July 22, 1884—In dealing with a < ase of pyo- 
nejihrosis, before jicnctratmg the kidney, I came upon 
a foul pcimephritie abscess, passing through this, the 
kidney was sought, incised, exjilored ind its grumons 
< onteiits seouped out with the finger 1 he hand was 
so long engaged in this work, that a more romjilete 
juiiulent salination could haidly be eoneeiied In 
the afternoon of tlie same da\ I confined the wife of 
a phjsieian, after stating to him the full extent of my 
morning exposure In both of these cases, the con- 
\ alest dice w as iierfectlj normal 

Pebrnary ii —I jmrposel) infected mj index finger 
with the ichor of erjsipelas, and after a corrosne 
sublimate wash, inserted it into a fresh wound, from 
winch I had just excised a tumor I might indefi- 
mtelv mullijiU instances of this kind But I will 
present opinions whieli to my mind are c\ c'athcdni 

f hue (lone wint jou Inic done, without had con«tt)iicnces, 
and I fidl\ agree witli \ou m lour conclusions 

Wm Goonrii 

Philadelphia, October 25, 1SS4 

In inir pure atmosphere, I have never declined ohstetne work 
on account of septic exposure, and have never had an accident 

RonTiiT BvTrn 

Koine Ga , October 3, 1SS5 

1 Ime done no obsictne practice in tvvcnl) vears, but nidging 
from a surgical stand point, I woviUl sa} lint the interval migbt 
be a short one, after the free use of soap and water, the nail 
brush and a change of clothing 1 A Emmi a 

89 Madison avenue, New \ ork, Pebruary 25, 1SS5 

I (pute agree with vovvr premises Time, is an uncertain, and 
ma) be, a dangerous factoi to place trust m I do not question 
the wisdom ol general rules of Hospital practice, and until we 
1 now something of the real sources of danger, it was wise to 
mat e time a consideration I think now our genera! know ledge 
of the particular mati) ils mot hi, quite sufficient to allow the m 
tclhgcnt bdievu to so care for himself, tint he inav safelj be 
able to opciate as jou Invc done I am not aware tint I have 
infected an mdiv idual since I made a careful stud} of the subject 

Hcxri O jMarcv 

Boston, December 6, 18S4 

Most of us recall the memorable paper of Prof 
1 homas, read m December, 1883, before tlie New 
York Academy of Medicine, m wdiich he debcnhcs 
his method of disinfecting himself, in the the short 
interval, betw een a case of puerperal septictemia ai d 
a Tait's operation Physicians from Mam to Cali¬ 
fornia w-ere interested m that particular opeiation 
Di Thomas subsequently informed me, that the 
patient recovered w'lthout a bad symptom 

The following letter is from Prof Martin, of Berlin 
dated December 7, 1884 ’ 

According to mj experience, we are able todisinfect oniselves 
sufficiently, so tint we can lesume practice verj soon aftenn 
exposure to sepsis The chief question is, Wlnt are the best 
means of disinfection? For the entire body, a lotion of coito 
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sue sublimate i-ioooo, for the hands, i-tooo This has been 
my custom rihen I ha\e been obliged to make an abdominal 
section the day following exposure to septic infection I believe 
that a night’s rest in bed, is an important adjuvant My friend, 
Dr Carl Ruge, on two occasions, was summoned from an 
autopsy to the bedside of a parturiant, and under protest, in 
troduced his hand into the uterus He had cleansed his hands 
with corrosu e sublimate, and no e\ il i esults followed The un 
tom uterus, e\ en u hen puerperal, is not so susceptible to septic 
infection as the peritoneum, ivhich should not be touched until 
there has been a general ablution both with soap and corrosn e 
sublimate The great question is. Who is able to disinfect 
properly? And the aiisii er to this question is quite an individual 
matter 

Dr Call Schroder writes, under date of December 
4, 1884 

In mj opinion, ivithdraiial from piactice is not necessary, 
but can be resumed after a thoiough cleansing 

Prof Nussbaum writes from Munich, November 
8, 1884 

I ha\e leiy often made oxaiiotomiesuith the best results, the 
day after a postmortem, but I hare always made a thorough 
dismfection of my hands, and changed my clothes 

Gehcimrath toN Nussbaum 

At the beginning of this paper, I refeired to the 
notet\ orthy publication of Prof Volkmann m the 
Cent) alblaif fur Chi) u) gic of 1880 In his letter to 
me, dated Halle, December 5, 1884, he says 

I hold the same Mens to day as at that time A suigeon ulio ■ 
disinfects himself -ut//, can immediatclj after making a post 
mortem examination, or dressing a septic wound, undertake a 
laparotomy, do a trepanning, examine a patient with a fresh 
complicating fexer, 01 diess a penetrating wound of the joint 
Exeiy morning from six to eight, during the summer, 1 am 
obliged to giie the students operations on the cadaver, and 
trom ten to three, I am biisj m the Hospital operating and 
dressing wounds, and I Ime never jet infected a patient In 
the winter, I have no operations on the cadaver tamake Com 
paring mj 1 esults m the clinic, I can assure vou, that the mor 
tahty m summer is not greater than 111 w inter 

Richard Voikmann 

In conclusion, I present the following character¬ 
istic reply, which epitomizes the subject under dis 
cussion 

If you have thoroughly disinfected yomself, yiou can immedi 
'ately enter ujion obstetric practice Turn does not destroy 
septic dirt EsviaRCH 

Kiel, December 5, 1S84 


GEOGRAPHICAL PATHOLOGY OF CONSUHIPTIOrU 


B 1 G W McC^blvEY, AM, MD, 

PROFESSOR OF DISEASES OF THE IBKOAT VND CHEST FT WAVNP 
COLLEGE OF WEDlcnjE FT WVVXE IND 

I 

The deaths from consumption in the United States, 
in the year 1880, numbered 91,551, almost one-eighth 
the entire mortality from all causes This pregnant 
fact seems to furnish at once an mcentme and excuse 
for the following endeavor to ascertain what definite 
relation there is, if any such exists, between this dis 
ease and certain climatic conditions m the United 

An obstacle is encountered at the very threshold 
of the inquiry m our defective system of registration 

iRead before the Indiana State Medical Assouation 


It must be admitted, in the first place, that many 
cases reported as consumption have no relation to 
that disease It is also well known that many cases 
are not reported at all The migratory character of 
a considerable body of the population—especially 
Its westward flow—is also a disturbing element m a 
statistical study And, finally, those regions, the cli¬ 
mates of which have secured the reputation of being 
curative of consumption, have their death rate from 
this disease greatly increased by the immigration of 
a large number of the rapidly fatal tjqie of cases 
The last-named source of error can not be removed, 
as there are no available records of its extent It is 
only found, how'ever, in a small numbehof localities, 
and if It could be entirely removed the only effect, 
so far as the present study is concerned, would be to 
increase the force of the conclusions drawm After 
I recognizing its existence, therefore, it may safely he 
[ dismissed 

So far as the other sources of eiror are concerned, 
while then existence is to be deplored, they wall not 
impair deductions made from data wdiich need only 
be comparatively correct Indeed, for purposes of 
comparison the absolute death rate is quite unneces- 
saiy The death-rates of different localities might 
just as well be expressed m units, taking as an arbi¬ 
trary standard either the highest or lowest death-rate 
found in any given locality, the mean death-iate be¬ 
tween these two extremes, or the average of all. 
1 here is little doubt that the census report gives data 
which are at least relatively correct, and which can 
therefore be relied upon for the purposes of a com- 
paratn e study I he area of the United States is too 
vast and complicated for detailed analysis within the 
intended scope of this paper By a geneial survey, 
however, certain broad facts may be collated, and 
certain inferences drawn, yvhich maj^ not be without 
value 

I A basis for comparison, at once practical and sci¬ 
entific, IS readily formed by placing side by side (i), 
the mortality from consumption, (2), the mortality 
from all causes, and (3), the percentage of the former 
to the latter These data will be ascertained for the 
United States, foi groups of States, for indiv idual 
States, and, m some instances, for parts of States. 
Notwithstanding the wide variations found m difier- 
ent parts of these extensive legions, each has its av¬ 
erage of annual rain fall, of elevation, of mean an¬ 
nual temperature, and the like, w Inch, taken together, 
or perhaps singly, are entirely characteristic of itself 
I These distinctions are bioad enough to completeljr 
ov'ershadow' local anomalies, ev^en if these did not, 
in accordance with a well recognized law, correct one 
another by mutual antagonisms 

With the exception of four states (California, Flor¬ 
ida, Louisiana and Pennsylvania) and three territo 
nes (Arizona, Nevada and Montana), the death-rate 
fiom all causes was larger in iSSothan in 1870 The 
result of this increase upon the part of the individual 
states is to raise the death rate of the United States 
from 13 3 per 1,000 in 1870 to 15 i m 1880, an in¬ 
crease of i 3}4 per cent Cunously contrasting with 
this fact, the death-rate from consumption eitlier 
shows no change of a slight increase m all except 
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geographical PAIHOI o_gy o^co^umphon ^ _J 

which hivvc <=01110111111^' in coninion rcg-irchiig Uitir 


fifteen of the stntcs and teintoncs The a\ ciap for 
the United States, which shows no clnngc whatever, 
remaining i 8 per i,ooofor each year, only illustrates 
and confirms the remark that the lokal \aiiations 
iieiitialwe one anothei, thus making no change in the 

'follow mg table has been compiled from the 
census reports for 1870 and iSSo 
TABLi: r 

Showing death-rate (0 from all causes, (2) from 
consumption, and (3) percentage of lattei to former 


Umtcd Status 

Alnbimn 

Anzom 

Ark'xns'vs 

CTl\fonuT 

Colorado 

Connecticut 

PtUoit 

Pehunre 

District of Cobimbn 

Flonda 

GcorpiT 

Idiho 

[Ihnuis 

Indnni 

Iowa 

Ktw 

Kcntuck> 

Louenna 

Maine 

Mar^land 

Massachusetts 

?lltchigan 

Minnesota 

Mississippi 

Missoiin 

Montana 

Nebraska 

Ne\ada 

New Hampshire 

New JcrscN 

New Mexico 

New ^ork 

Nori^i Carolina 

Ohio 

Oregon 

PennsjUania 

Rhode Island 

South Carolina 

‘lennessee 

Texas 

Utah 

Vermont 

Virginia 

M ashinglon 

West Virginia 

W I'^consin 

W>ommg_ 


Deaths 
per 1000 
of J'opnlal n j 


Deaths I 
I from 
Consumption 
per 1000 
i nf VopwWt n 


Percentage 
of Deaths 
' from 
Consiiinplion 
to Ml IVaths 


1870 j x88o I 1870 


T^So 1870 j 1S80 


t 3 3 1 '5 » 


I ■! 




eonsuni^tion dcatii-ra?e, with the view of studying 
some of their more important eliinatic conditions for 
Ihepuipose above mentioned Phe 
lietwecii these different regions, to be absolutely cor¬ 
rect, would often, or perliaiis guicraly, intersect the 
chftereiit border states J he difTiculties 111 the way 
,of securing statistical data foi parts of states were so 
■ great, how ever, as to render such a dn isioii iinjirae- 
ticahlt I lie number of these groujis, furtlierniorc, 
could have heen indefinitely inertasecl, often eom- 
nris iig a few' eouittics instead of several states J Ins 
could only have led to confusion, and been utterly 
baircii of results 

lABIX II 

Showing death rate (i) from all causes, (2) from 
consumption, and (3) percentage of latter to former 
111 gioiqis of States ' 


10 8 j 
26 t 

15 6 ' 

16 


14 2 ' 
7 2 
18 t 


76! 


7 " I 
■* 

7 o I 

■3 8 I 


9 o 
6 9 
6 4 
>S 6 


Deaths 
per looo ol 
Population 
from 
all cause 


Deaths ' Percentage 


per loco of 
Population 
from 

Consumption 


of I *'aths 
frrim I ons ii 
[o Deatlis 
fr all causes 


0 4 ) 

13 1 

0 8 1 

1 

I 

8 5 

S 2 


— - 



-- 

- 

— 

I ^ 7 1 
1 12 6 ' 

14 7 1 

2 1 1 

2 

2 

W 9 ' 

54 2 

1 

,1 5S70 

18S0 

>870) 

16B0 

1S70 ' 

xP8o 

'75. 

0 6 

0 


8 

\ 12 8 

8 0 








( 12 5 1 

IS 5 

2 4 

2 

4 

l8 9 1 

11 1 

New 1 iigland States 

j 14 6 

16 7 

3 ° 1 

1 2 6 


16 I 

1 55 3 

54 5 

3 4 1 

4 

4 

= I 0 , 

ig 0 

Afiddic Stales 

■ 14 0 

16 '• 

- 

2 2 

,5 8 

53 8 

12 1 1 

11 7 ‘ 

0 7 

I 

c 


8 0 

S Atlantic and Culf States 

1 12 2 

u 

I C 1 

1 3 

6 1 

8 8 

IX 5 

53 9 i 

0 7 , 

X 

I 

(' 4 1 

8 0 

Initrior and I al l States 

t 51 5 , 

14 0 

1 6 j 

X 8 

14 2 1 

12 0 

3 3 

1 0 t ' 

0 3 

0 

7 

10 0 

6 t 

States and Icmioncs NN ofl 

1 






13 3 

14 5 j 

* 1 

l 

5 

10 8 

I 13 3 

gjth Meridian excepn txas J 

1 10 S 1 

13 8 

0 0 

I 0 

8 5 1 

7 t 

10 5 

15 7 ! 

1 7 

2 

0 

55 5 1 

1 12 7 

and California ) 

d 1 






1 8 i 

II 0 

1 I ' 

1 


53 7 

0 0 

Caiiforiin 

1 16 J * 

53 4 

2 2 


13 8 

15 c 

, t= 5 

15 2 

I I 

1 

t 

9 

7 3 

1-- ----- 

—=--— 

— 
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10 0 
20 o 

' *3 3 

12 4 
, t? 7 

1 ^ 4 

' 8 o 

! II I 

1 >0 3 

' o o 

( 8 i 

It 5 

13 5 

11 7 

12 8 
15 8 

98 

11 I 

I 6 9 

14 9 

12 6 
10 5 

3 

13 7 

|, 3 

to 7 

j'si 


14 4 

15 4 

14 8 
18 I 
18 5 

It d , 
I*' 9 

t6 Q 

8 o 

13 5 

II 7 

16 1 

16 
20 

17 

15 
13 


5 9 
I 9 
3 2 


3 S 

I 6 
I o 
8 

1 6 ' 
8 

7 , 
7 ) 
3 o 1 

2 o 

5 ' 
2 6 , 


17 o 
55 8 , 
16 8 1 

15 5 ' 

16 7 j 
1-5 5 

16 a I 

10 5 I 
15 9 , 


5 

2 4 1 

3 o ' 

' I " 

r 6 
5 3 
_3 


57 4 

9 7 

25 6 
17 a 

10 o 
I 16 4 

13 o 

7 6 
9 7 
0 2 

8 7 
4 8 


17 2 

a 8 

j6 7 
55 7 
57 7 

18 o 
14 2 

'’O I 
8 Q 
16 7 

5 9 
7 5 
20 2 
53 8 

55 7 

t 7 6 

13 2 

5 4 


7 
10 7 

IQ 2 

54 * 

*5 7 
13 2 

0 4 
8 2 
o 1 

I 7 o 
8 4 

15 7 
, 14 2 

2 5 

ij 6 

0 I 

13 9 

12 I 
12 6 

14 7 

I 14 5 

j 6 6 

1 2 9 

16 o 

12 I 

13 I 
10 5 

2 6 


The well known prevalence of the disease in New 
England, and its rant)' in the south Atlantic and 
Gulf coast states, becomes at once apparent It is 
also observed that, with numerous undulations, it is 
somewhat evenly distributed over the lemaming states 
east of the 95th meridian In the vast region west 
of this meridian, comprising more than one-half the 
terntory of the United States, and about one-fifteenth 
of its population, it is, with the exception of a portion 
of California (Texas IS included in another division), 

even less prevalent than in the south Atlantic and | states of the AtHnuc and Gulf coyt 
Gulf coast states 

The division into groups ipdicated by the following j 
table IS intended to throw' together adjacent states ^ 


H-’v mg marked out the different regions for iiidi- 
v idual study and noted the high mortahtj from con- 
I sumption in the New England and Middle states, ancl 
! the low mortaht) in the south Atlantic and Gulf states, 
'and the western half of the continent, it now remains 
to study the climatic conditions of each group m 
their hearings upon this disease 

' Timfcraliut —Temperature may first be consid- 
I ered, as one of the most prominent factors in tint 
combination of < onditions called “climate ” llie 
] mean annual temperature w ill be taken as the stan¬ 
dard of comparison In making estimates ofi the 
jmean annual temperature of a group of states, it 
should be constantly born in mind, that the) are onl)'- 
I the averages of more or less widely dveiging ex- 
jtremes The same caution is necessary in consider- 
I mg the like estimates of annual rain-fall, and altitude 
' w Inch are to follow As absolute measurements, tlie)' 

' are not reliable, as comparative stateAnents—and it 
I IS for purposes of comparison only that they are in¬ 
troduced—they are believed to be a]iproximatel)' 

I correct A glance at the isothermal, isohyetal, and 
hjpsometnc charts, especially the first two, will 
illustiate in a very forcible manner, the difficulties 
encounteied Taking the entiie Atlantic and Gulf 
Coast line, we find a very marked decrease in its 
consumption death rate as the mean annual temper- 

'The New England and Aliddle slates were assigned positions as 
separate {,roups parlli, because of their long recognized geographical 
unit> and partly because there were no apparent reasons for uniting the 
two groups or subdniding either Ihe third group includes the remaining- 


, The group of States 1 >mg wholly 

or principally east of the psth meiSdian and ni>i included ui the Jirst 
' Hit ee grottos ha\e been designated the Interior and Lake states \ 
hfth group comprises the remaining siatqs and territories with the excep¬ 
tion of California which on account of the len high death rate of a 
portion of the state is assigned a position as a distinct region b> itself 
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si\e subhimte i-ioooo, for the hands, i-iooo This has been 
my custom when I have been obliged to make an abdominal 
section the day follow mg exposure to septic infection I believ e 
that a night’s rest in bed, is an important adjuvant My friend, 
Dr Carl Ruge, on two occasions, was summoned from an 
autopsy to the bedside of a partuiiant, and under protest, m 
troduced his hand into the uterus He had cleansed his hands 
with corrosne sublimate, and no e\il results followed The un 
torn uterus, even when puerperal, is not so susceptible to septic 
infection as the peritoneum, which should not be touched until 
there has been a general ablution both with soap and corrosive 
sublimate The great question is. Who is able to disinfect 
properly? And the answ er to this question is quite an individual 
matter 

Dr Carl Schroder writes, under date of Decembei 
4, 1884 

In mj opinion, withdrawal from piactice is not necessary, 
but can be resumed after a thorough cleansing 

Prof Nussbaum writes from Munich, November 
8, 1884 

I have verj often made ovariotomies wath the best results, the 
day after a post mortem, but I have always made a thorough 
disinfection of my hands, and changed my clothes 

Geheimrath von Nussbaum 

At the beginning of this paper, I referred to the 
noteworthy publication of Prof Volkmann in the 
Centi alblatt fni Chitmgicoi 1880 In his letter to 
me, dated Halle, December 5, 18S4, he says 

I hold the same views to day as at that tune A suigeon who 
duinfuts himself well, can immediately after making a post 
mortem examination, or dressing a septic wound, undertaken 
laparotomy, do a trepanning, evamine a patient with a fresh 
complicating fever, 01 diess a penetrating wound of the joint 
Every moining fiom six to eight, during the summer, 1 am 
obliged to give the students operations on the cadaver, and 
from ten to three, I am busy in the Hospital operating and 
dressing wounds, and I have never yet infected a patient In 
the winter, I have no operations on the cadavei to make Com 
paring my lesults 111 the clinic, I can assure von, that the mor 
tality in summer is not gieater than m winter 

Richard Voikmann 

In conclusion I present the following character¬ 
istic reply, which epitomizes the subject under dis¬ 
cussion 

If you have thotoiighly disinfected yourself, vou can immedi 
'ately enter upon obstetnc practice Tinu does not destroy 
septic dirt Esviarch 

Kiel, December 5 1S84 
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I 

The deaths from consumption m the United States, 
in the year 1880, numbered 91,55 H almost one-eighth 
the entire mortality from all causes This piegnant 
fact seems to furnish at once an incentive and excuse 
foi the following endeavor to ascertain what definite 
relation there is, if any such exists, between this dis 
ease and certain climatic conditions in the United 

An^ obstacle is encountered at the very threshold 
of the inquiry in our defective system of registration 

IRead before the Indiana State Medical Association 


It must be admitted, m the first place, that many 
cases reported as consumption have no relation to 
that disease It is also well known that many cases 
aie not reported at all The migratory character of 
a considerable body of the population—especially 
Its westward flow"—is also a disturbing element in a 
statistical study And, finally, those regions, the cli¬ 
mates of which have secured the reputation of being 
curative of consumption, have their death-rate from 
this disease greatl} increased by the immigration of 
a large number of the rapidly fatal type of cases 
The last-named source of error can not be remov’ed, 
as there are no available records of its extent It is 
only found, however, m a small number of localities, 
and if It could be entirely removed the only effect, 
so far as the present study is concerned, w ould be to 
increase the force of the conclusions drawn After 
recognizing its existence, therefore, it may -safely be 
dismissed 

So far as the othei sources of eiror are concerned, 

I while then existence is to be deplored, they will not 
impair deductions made from data which need only 
be comparatively correct Indeed, for purposes of 
comparison the absolute death-rate is quite unneces¬ 
sary The death rates of different localities might 
just as well be expressed in units, taking as an arbi¬ 
trary standard either the highest or low est death-rate 
found in any given locality, the mean death late be¬ 
tween these two extremes, or the average of all 
There is little doubt that the census report gives data 
w'hicli are at least relatively correct, and which can 
therefore be relied upon for the purposes of a com- 
parativ e study 1 he area of the United States is too 
vast and complicated for detailed analysis within the 
intended scope of this paper By a general survey, 
however, certain broad facts may be collated, and 
certain infeiences drawn, which may not be without 
value 

A basis for comparison, at once practical and sci¬ 
entific, IS readil) foimed by placing side by side (i), 
the mortality from consumption , (2), the mortality 
fiom all causes, and (3), the percentage of the former 
to the latter These data w ill be ascertained for the 
United States, foi groups of States, for individual 
States, and, in some instances, for parts of States. 
Notwithstanding tlie wide variations found in differ¬ 
ent parts of these extensive regions, each has its av¬ 
erage of annual rain fall, of elevation, of mean an¬ 
nual temperature, and the like, w Inch, taken together, 
or perhaps singly, are entirely characteristic of itself 
These distinctions are bioad enough to completely 
ovei shadow local anomalies, even if these did not, 
in accordance w ith a well recognized law correct one 
another by mutual antagonisms 

With the excejition of four states (Cahfoima, Flor¬ 
ida, Louisiana and Pennsvlvania) and three territo- 
iies (Arizona Nevada and Montana), the death-rate 
fiom all causes was larger in 1880 than m 1870 The 
result of this increase upon the part of the individual 
states is to raise the death-rate of the United States 
from 13 3 per 1,000 in 1870 to 15 i m 1880, an in¬ 
crease of per cent Cunouslv contrasting with 
this fact, the death rate from consumpPon either 
shows no change or a slight increase in all excejit 
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of the states and teintoiies I he avenge for 
the United States, whicli shows no change whatever, 
remaining i 8 per i,ooo for each year, only illustiates 
and eonfirms the remark that the lokal \aiiations 
neiitrah/e one another, tlnis making no change in the 
general result 

I he follow mg table has been compiled from the 
census reports for IS70 iiid 18S0 

TAhkk I 

Showing death rate (1) fiom all causes, (a) from 
coiisuinption and (3) percentage of lattei to foiiiier 
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which have 'omething m common regarding their 
consiimptioii death-rate, with the view of studying 
some of then moie important climatic conditions for 
the pill pose abo\e mentioned J he boiindaiy line 
between these diffeicut regions, to be absolutely cor¬ 
rect, would often, or perhaps generally, intersect the 
diflerent bordei states J he difficulties in tlie waay 
of securing statistical data for parts of states were so 
great, however, as to lender such a division imprac¬ 
ticable "1 he number of these groujis, furthermore, 
could have been indefinitely increased, often com- 
jirismg a few'comities instead of several states 1 Ins 
could onl) have led to confusion, and been utterly 
barren of results 

T A15IX II 

Showing death rate (i) from all causes, {2) from 
consumption, and (3) peicentage of latter to former 
in gioujis of States ' 
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The w'ell known prevalence of the disease m New 
England, and its rarity in the south Atlantic and 
Gulf coast states, becomes at once apparent It is 
also observed that, with numerous undulations, it is 
somewhat evenly distributed over the remaining states 
east of the 95th meridian In the vast legion west 
of this meridian, comprising more than one half the 
territory of the United States, and about one-fifteenth 
of Its population, it is, with the exception of a portion 
of California (lexas is included in another division^, 
even less prevalent than in the south Atlantic and 
Gulf coast states 

The division into gioups indicated by the following 
table IS intended to throw together adjacent states 


H-'v mg marked out the different regions for indi¬ 
vidual study, and noted the high mortality from eon- 
siimi>tion in the New Isngland and Middle states, and 
the low mortaht) m the south Atlantic and Gulf states, 
and the western half of the continent, it now remains 
to studv the climatic conditions of each group in 
their bearings upon tins disease 

Tmpetatii)c —Temperature maj first be consid¬ 
ered, as one of the most prominent factois in tint 
combination of conditions called “climate” The 
mean annual tcm])eratiire w ill be taken as the stan¬ 
dard of eompaiason In making estimates ofi the 
mean annual temjxrature of a group of states, it 
should be constantly born m mind, that tliey are onl)’- 
the averages of more or less v'tidelv d verging ex¬ 
tremes Ihe same caution is necessary m consider¬ 
ing the like estimates of annual ram fall, and altitude 
which are to follow As absolute measuiements, they 
arc not reliable, as compaiativ'e state^vnents—and it 
IS for pui poses of comparison only tint they are in¬ 
troduced—they are believed to be approximately 
coriect A glance at the isothermal, isohyetal, and 
hypsometric charts, especially the first two, will 
illiistiate m a very forcible manner, the difficulties 
encountered Taking the entue Atlantic and Gulf 
Coast line, we find a veiy marked deciease in its 
consumption death rate as the mean annual temper- 

iThc Ncn, Cnghiid and Middle states sere assigned positions as 
separate groups partlj because of their long recognized geographical 
mini and partl> because thwe were no apparent reasons for nnitii^g the 
two groups or siibdn idtng cither 1 he third group includes the reniaming 
I states of the Atlantic and Cidf cowC The group of states King uholK®^ 

I or principalij east of the 05th meiJdtan and not included in t/ie 
I three eroups have been designated the ‘ Interior and Lake states \ 

I fifth group comprises the remaining statqs and territories aith the e\cen 
tion of California which on account of the terj high death rate of a 
J portion of the state is assigned a position as a distinct region bj itself 
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sue sublimate i-ioooo, for the hands, i-iooo This has been 
mj custom uhen I ha\e been obliged to make an abdominal 
section the daj follow ing exposure to septic infection I belie\ e 
that a night’s rest in bed, is an important adjuvant My friend, 
Dr Carl Ruge, on two occasions, was summoned from an 
autopsy to the bedside of a partuiiant, and under protest, in 
troduced his hand into the uterus He had cleansed his hands 
with corrosive sublimate, and no evil lesults followed The un 
tom uterus, even when puerperal, is not so susceptible to septic 
infection as the peiitoneum, which should not be touched until 
there has been a general ablution both with soap and corrosive 
sublimate The great question is. Who is able to disinfect 
properly? And the answer to this question is quite an individual 
matter 

Dr Carl Schroder writes, under date of December 
4, 1884 

In inj opinion, withdrawal from practice is not necessary, 
but can be lesumed after a thorough cleansing 

Prof Nussbaum writes from Munich, November 
8, 1884 

I have vei> often made ovariotomies wath the best results, the 
daj after a post mortem, but I have always made a thorough 
disinfection of mj hands, and changed my clothes 

Gehlimrath von Nussbaum 

At the beginning of this paper, I referred to the 
noteworthy publication of Prof Volkmann m the 
Centi alblatffut Chu ui gie Qi 18S0 In his letter to 
me, dated Halle, December 5, 1884, he says 

I hold the same views to day as at that time Asingeon who 
duuifeiU himself -aell, can immediatel} after making a post 
mortem examination, 01 diessmg a septic wound, undertake a 
laparotomy, do a trepanning, examine a patient with a fresh 
complicating fever, 01 dress a penetiatmg wound of the joint 
Eveiy morning fiom six to eight, during the summer, I am 
obliged to give the students ojierations on the cadaver, and 
irom ten to three, I am bus) m the Hospital operating and 
dressing wounds, and I have never jet infected a patient In 
the vvintei, I have no opeiations on the cadaver tamake Com 
paring m) lesults m the clinic, I can assure you, that the mor 
tality m summei is not gieater than in winter 

Richard Volkmann 

In conclusion, I present the following character¬ 
istic reply, which epitomizes the subject under dis 
cussion 

If )OU have thoiauglily disinfected ) ourself, )OU can immedi 
'ately entei upon obstetric practice Tttnc does not destroy 
septic dirt Esmarch 

Kiel, December 5, 1S84 
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The deaths from consumption in the United States, 
m the yeai 1880, numbered 91,5511 almost one-eighth 
the entire mortality from all causes This pregnant 
fact seems to furnish at once an incentive and excuse 
for the following endeavor to ascertain what definite 
relation there is, if any such exists, betw een this dis¬ 
ease and certain climatic conditions in the United 

States , , ,, 

An obstacle is encountered at the very threshold 
of the inquiry in oui defective system of registration 

iRead before the Indiana State Medical Association 


It must be admitted, in the first place, that many 
cases reported as consumption have no relation to 
that disease It is also well known that many cases 
are not reported at all The migratory character of 
a considerable body of the population—especially 
Its westward flow—is also a disturbing element in a 
statistical study And, finally, those regions, the ch 
mates of which have secured the reputation of being 
curative of consumption, have their death rate from 
this disease greatly increased by the immigration of 
a large number of the rapidly fatal type of cases 
The last named source of error can not be removed, 
as there are no available records of its extent It is 
only found, however, in a small number of localities, 
and if It could be entirely removed the only effect, 
so far as tlie present study is concerned, wmuld be to 
increase the force of the conclusions drawn After 
recognizing its existence, therefore, it may -safely he 
dismissed 

So far as the other sources of error are concerned, 
while then existence is to be deplored, they will not 
impaii deductions made from data which need only 
be comparatively correct Indeed, for purposes of 
comparison the absolute death-rate is quite uiineces- 
saiy The death rates of different localities might 
just as well be expressed in units, taking as an arbi¬ 
trary standard either the highest or low est death rate 
found in anj given localitj^, the mean death-rate be¬ 
tween these two extremes, or the average of all 
1 here is little doubt that the census report gives data 
which are at least relatively correct, and which can 
therefore be relied upon for the purposes of a com- 
paiative study 1 he area of the United States is too 
vast and comjihcated for detailed analysis within the 
intended scope of this paper Bj a general survey, 
however, ceitam broad facts maybe collated, and 
certain infeiences drawn, which may not be without 
value 

A basis for comparison, at once practical and sci¬ 
entific, is readil) formed by placing side by side (i), 
the mortality fiom consumption, (2), tlie mortality 
fiom all causes and (3), the percentage of the former 
to the latter These data w ill be ascertained for the 
United States for groups of States, for individual 
States, and, in some instances, for parts of States- 
Notwathstanding the wide variations found in differ¬ 
ent parts of these extensive regions, each has its av¬ 
erage of annual ram fall, of elevation, of mean an¬ 
nual temperatui e, and the like, w Inch, taken together, 
or perhaps singly, are entirely characteristic of itself 
These distinctions are bioad enough to completely 
oveishadow local anomalies, even if these did not, 
111 accoi dance w ith a w ell recognized law, correct one 
another by mutual antagonisms 

With the exception of four states (California, Flor¬ 
ida, Louisiana and Pennsylvania) and three territo 
lies (Arizona, Nevada and Montana), the death rate 
fiom all causes was laiger in iS8othanin 1870 The 
result of this increase upon the part of the individual 
states IS to raise the death-rate of the United States 
from 13 3 per 1,000 in 1870 to 15 i in 1880, an in¬ 
crease of 13)4 per cent Curiously contrasting with 
this fact, the death-rate from consumption either 
shows no change of a slight increase m all excejit 
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fiftten of the states and teiritoiies Ihe a\ciagL foi 
the United States, Mhich shows no change w'hatevcr, 
remaining i S per i,ooo for each year, only ilhistratcb 
and confirms the remark that the lokal \ ariations 
neutralize one another, thus making no change in the 

general result , , r i 

1 he follow'ing table has been compiled from the 
census reports for 1870 and 1880 

TAULL I 

Showing death-rate (i) from all causes, (2) from 
consumption, and (3) percentage of lattei to former 
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The well known prevalence of the disease m New 
England, and its rarity in the south Atlantic and 
Gulf coast states, becomes at once apparent It is 
also observed that, with numerous undulations, it is 
somewhat evenly distributed over the remaining states 
east of the gsth meridian In the vast region west 
of this meridian, comprising more than one-half the 
terntory of the United States, and about one-fifteenth 
of Its population, it is, with the exception of a portion 
of California (Texas is included m another division), 
even less prevalent than in the south Atlantic and 
Gulf coast states 

The division into gioups ipdicated by the followang 
table IS intended to throw together adjacent states 


winch have something m common regarding their 
consumption clcatli-ratc, witli the view of slunying 
some of their more im]iortant climatic conditions lor 
the pill pose above mentioned J he boundary line 
between these different regions, to be absolutely cor¬ 
rect, would often, or perhaps generally, intersect the 
difierent border states Ihe difficulties m the vvay 
of securing statistical data for parts of states were so 
gieat, howev'er, as to render such a division imprac¬ 
ticable 1 he number of these groups, furthermore, 
could have been indefinitely increased, often eom- 
jnismg a feweoiiilties instead of several states I his 
could only hav'c led to confusion, and been utterly 
bairen of results 

tabu: n 

Showing death rate (i) from all causes, (2) from 
consumiition, and (3) ])ercentage of latter to formei 
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H-v mg marked out the different regions for mdi- 
viduvl study, and noted the high mortality from con- 
sum])tion m the New England and Middle stites, and 
I the low mortalit) m the south Atlantic and Gulf states, 
and the we‘tern half of the continent, it now remains 
to study the climatic conditions of each group m 
their bearings upon this disease 

' Tiinfcratm c —Temperature may first be consid¬ 
ered, as one of the most prominent factors m that 
combination of i onditicms called “climate ’’ The 
mean annual temperature will be taken as the stan- 
idard of comparison In making estimates of 1 the 
I mean annual temperature of a group of states, it 
should be constantly born m mind, that they aie onl)^ 
' the averages of more or less widely d verging ex¬ 
tremes I he same caution is necessary m consider- 
j mg the like estimates of annual ram fall, and altitude 
j which are to follow As absolute measurements, the}'- 
are not reliable, as comparative stateAnents—audit 
IS for pui poses of comparison only that they are m- 
' trodiiced—they are believed to be approximate!)^ 
Icoriect A glance at the isothermal, isohyetal, and 
|hypsometiic charts, especially the fiist two, will 
j illustrate m a very forcible manner, the difficulties 
I encountered Taking the entiie Atlantic and Gulf 
Coast line, we find a very marked decrease m its 
consumption death rate as the mean annual temper- 

iThc New Lngland and Middle states were assigned positions as 
separate groups partlj because of their long recognized geographical 
iinit> and partlj because there were no apparent reasons Tor uniting the 
two groups or subdividing either I he third group includes the remaining 
states of the Atlantic and Gulf coiwt The group of states Ijing wholly 
or principallj east of the psth mei»dian n«rf //or included in the first 
r/t/-oo5-/o///r hare been designated the Intenor and Lake states ’ A 
fifth group comprises the remaining states and territories with the eveep- 
tion of California which on account of the rerj high deaVh rate of a 
, portion of the state is assigned a position as a distinct region bj itself 
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atiire rises This is shown in i general way by the 
individual states, but moie distinctly by comparing 
the gioiips into which these states have been divided 
for the purpose of this inciuiiy Commencing ivith 
the New England States, we find a mean annual 
teniperatuie of 40 to 48 degrees Fahr, wntli a con¬ 
sumption death rate of 2 6 to 3 o per thousand of 
the ]JopuIation, or 16 1 to 20 & per cent of all deaths 
Passing dowm to the Middle States, w'e find that the 
mean annual temperature rises about four degrees— 
44 to 52 degrees Fahr , the consumption death rate 
falling to from 22 to 24 per thousand, or 13 S to 
158 per cent of the deaths fiom all causes This 
change is not due to any decrease in the general 
mortality, for this remains piactically the same as in 
the New England States, being 3 greater in 1870, 
and 5 less m 1880 Still faither down (South At¬ 
lantic States), the mean annual temperature rises to 
from 60 to 76 degiees Fahr, and the consumption 
death-rate falls to fiom r to i 3 per one thousand, 
or 8 I to 8 8 pel cent of all deaths Heie again the 
decrease in the consumption death rate is out of all 
proportion to the decrease in the general death-rate 
—the foimer being 41 and the latter 10 per cent 
Southern Louisiana presents a notible departuie 
from this a\ erage, by show'ing a very large mortality 
from consumption 

On tlie contrary, when we compare the Interior 
(and I ake states as far w'est as Kansas and Nebraska 
in different latitudes under the same meridian, we 
•find i geneia! increase in the consumption death rate 
iis we pass from North to South Taking the states 
travel std by the 85th meridian, the death rates per 
one thousand of the population for 1880, were as 
follows Michigan, i 6, Indiana, 2 o, (Ohio by its 
side I g), Kentucky, 2 3, and Tennessee 2 5 In 
1870, howeier, no difference w'as reported between 
Kentucky and Tennessee Again, taking the states 
traveised by the 94th meridian, the death-rates are as 
Follows Minnesota, r i, Iowa, r 2, Missouri, i 7, 
but heie the use ceases, and Arkansas falls to i 2 
w'hile Its mean annual tempeiatme is about 20 degrees 
Fahr higher than that of Minnesota On the looth 
meridian It is as follows Dakota, 8, Nebraska, 9, 
and Kansas i i, thus showang a slight gradual increase 
with the rise of temperature But the relative po 
sitions of Dakota and Nebraska m the scale, were 
reversed m 1870, while Arizona and New Mexico, 
ivith about the same temperatuie as Tennessee, have 
about the lowest death-rate m the United States, 
W'hile Tennessee has nearly the highcs'^ Southern 
California, with a mean auruil temp ra'urc consid¬ 
erably higher than the noithem po 101 o, th, sta-c, 
IS almost exempt from the dis-ise, while it i-> very 
prevalent m the latter portion ot th. s a‘c Oregon 
and Washington Territory with a tempera ure more 
than 20 degrees low'er than that of \ii ona, have a 
mortality from consumption more than three tiincb 
as great 

What, then, are the inferences to be drawn from 
these facts, regarding the etiological relation of differ¬ 
ent mean annual temperatures to consumption as 
indicated by its mortality^ From the htlantic coast 
alone w'e are justified in concluding that consumption 


diminishes, almost pan passu, w'lth anse of temjiera- 
tiire This is rather the statement of a fact than an 
inference But, on the other hand, that temperature 
alone is either, unimportant 01 entirely masked by 
other conditions, is abundantly shown The same 
isothermal belt, foi mstmee, traverses Maine and 
lilinnesota, the consumption death-rate in the latter 
being about one-third that of the former That the 
diffeience is not dependent upon the geneial health 
fulness of Minnesota is conclusjvely proven hj the 
'fact that Its death rate from all causes is three fourths 
jthat ot Maine The question of temperatuie is 
almost inextricably complicated with other atmos 
phene conditions of scaicely less importance But 
in the face of the foregoing facts, the view that low 
temperatures protect from phthisis, while high tern 
peratures favor its development, is clearly untenable 
T he facts obtained both from the Atlantic and Pacific 
' coasts clearly point in exactly the opposite direction, 

' and It ought certainly to be anticipated that rejieated 
jcongestions, winch low temperatures so commonly 
I produce, w ill aggravate the disease, and make it run 
la much more rapid comse Not only' so, but m 
many instances the disease appaiently has its origin 
in such a congestion of the bronchial mucous mem¬ 
brane, called a “cold” Whether a specific poison 
IS essential or not, without the “cold” the consump¬ 
tion w ould probably not have developed 
I The view' that a W'arm climate is the one in which 
I consumptive patients w'lll thrive the best, and those 
.not consumptive be least likely to become so, seems 
I equally, if not more rational upon a /; lan grounds 
It IS, moreover, quite as w ell sustained by a study of 
the facts already presented It must be confessed, 
however, that neither view' can be established by evi¬ 
dence derived from this source So conflicting is 
this evidence, that one feels little surprise at the 
therapeutical antithesis enunciated m a recent mono¬ 
graph, VIZ that extreme heat and cold aie perhaps 
equally efficacious m cutting short the disease ’ 

But for the consumptive patient seeking a climate 
where he may live the longest and live the best, it 
would seem w'lser to go where the x essels of the skin 
were least liable to be constricted by external cold, 
w ith the necessary sequence of determination of blood 
to internal oigans One such occuirence may' pro¬ 
duce irreparable, and perhaps rapidly fatal mischief 
Fortunately', the false and pernicious doctrine that 
consumption is incurable has been completely over¬ 
throw n The question is, therefore not always be- 
tw'een a rapid and a lingering death, but often between 
death and partial or complete recovery, which may 
' be either temporary or permanent, thd very possi¬ 
bility of which makes the subject of treatment so 
miu h the more grave and importanl 

Ihefiequency and extent of sudden changes of 
temperature will be passed without discussion, be- 
' cause of insufficient data, and the fear of extending 
too fai the hnvts of this jiaper 

1 Consumption as a Contagious Disease " D H CulUmore F 
R C S 
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MATERIA MEDICA AND THERAPEUTICS 
Cl IMCAI AND PH^SIOI OCICAI InM SHCAl ION*’ 
ON PAKUDt.H\Dr — Dk VlNCrNT Cl kVl H O gIVLb 
tlie lesult of his cvpciimoiits with this chug iii the 
Atihiic<; Iialicnnt\ dc Bwld^u, lome VI, I'lsc 2, 
lb midL upon himself and his assistants T lie drug 
Mas taken in the early morning, uhen fasting, and 
three to foui hours after breakfast 01 dinner I he 
dose called Irom i to 3 giammesin aqueous solution 
1 he absoiption of paraldehyde tlirough the alimeiit- 
ar) canal he found to be c'eij lapid, onl) five minutes 
being necessary to pioducc its general elfect, and in 
fic^e minutes more sleep was often produced Ab 
sorption took place w ith similar rapidity b) the 1 ectum, 
h) podermicall) it w as dela) ed somewhat I he char- 
actei of the sleep pioduced w as stiictl) physiological 
the accakenmg was natural—no ncalaisc, or pain in 
the head and the subjects returned leadil) to their 
prdinai) occupations, except that when taken in the' 
morning on the ecening of the same dac' unusual 
sleepiness occurred early The slceji w as profound 
tor fifteen minutes to an hour, and then a gndiial 
diminution until awake When kcjit awake after 
taking a dose the somnolent feeling remained for an 
hour and a half 01 three quarters Ihe riclial jnilse 
rAnains normal in amplitude, diminishing about four 
beats per minute, except in the jirofound sleep, when 
it IS reduced six to ten beats per minute Herge 
sio and Mosso hace studied in the biaiii of an iiidi- 
cidual who, hacing had a portion of the temporal 
bone resected for the extirpation of a sarcoma, a 
cicatrix remained 111 the antero superior portion of 
the left tempoial fossa, by means of which Mosso’s 
method could be used to show the effects on the 
cerebral pulse during sleep of pai aldehyde, morjihia 
and alcohol With paraldehjde, the c'oliime of the 
brain diminished and the blood pressuie m the organ 
was lowered Respiration was not modified when 
awake, when asleep the number of respirations di¬ 
minished one or two per minute, and became also 
somewhat less ample The temperature remained at 
normal while awake, lowering a few tenths during 
sleep Healthy persons suffer no derangement of 
the alimentary canal from its prolonged use, no loss 
of appetite Ihe absorption of paraliiehjde is too 
rapid to permit of its decomposition into aldehyde in 
the stomach, which is the view" held by Limousin 
Its princqial elimination is by the pulmonary surface, 
—the expired air having a peculiar odor, the urine 
also carries a similar odor 

Dr Cervello regards^ this agent as useful as a hyp¬ 
notic, as a sedative, and as an antagonist to strych- 
_ nia poisoning, and to diseases the symptoms of which 
resemble the latter, and he gives cases to support his 
views He advises its use especially in affections of 
the heart where chloral is absolutely contra indicated, 
giving one case of hypertrophy with myocardial de¬ 
generation, mitral stenosis and insufficiency of the 
aortic semilunar valves, where great relief w"as given 
He calls it a true heart tonic Careful examinations 
of cases of albuminuna show in some no alteration. 


1 r 

inolheis V diminution of the amount of albumen, as 
inclicating in the laltei an ainehoiatioii of the general 
eondilion 

Ihe counter indications for its use seem, to be re- 
dueed to the minimum by Di Ceivello, but ulceri- 
tions in the stomach are affected unfavorably by it, 
noi IS It well supported in the last stages of piilino 
nary jihthisis with ulcerations of the larynx, in the 
case of a child he was obliged to stoji its use from 
the excitable cough, due perhaps to direct irritation 
of the ulcerated mueous membrane 

'\s to the dose, 3 grammes furnishes the medium 
amount, but there are man) individuals who are sus- 
ecjitible to i gramme or even less Ide does not 
find that patients become readily accustomed to its 
effects, so as to icqiiiie increased doses When given, 
the paraldeh)de must be diluted, as it iirodiues a 
buiiiing sensation in the mouth Gu)l has given it 
hviiodernncall), and finds that it prodiu es a brisk 
nritation not lasting, nor followed by an) mlhinma- 
tor) leaction, the'lppnotie effect was moderate, 
even after the injection of 3 grammes Cerv'cllo has 
only used it on animals in tlnswaj, and the) seemed 
to suffer considerably 1 he paraldeh)de of eom- 
nieiee is often impure by containing acetal, which 
renders it disagieeable and less active, and valeric 
ildeh)de, which has a poisonous action 

liir On 01 LbcAivnus in Ivi’Hoid FiVck — 
Dk 1 1 K inoN KtsiiviN Ins been using this diiig 
in the Brisbane General Hospital, and speiks highl) 
acitiwnii, May, 1885) of its efieets He used it 
as a germicide in an epidemic of typhoid fever, giving 
ten minims made iqi into an emulsion with mucilage 
ev ery four hours In about eighteen months he at¬ 
tended 220 cases of typhoid, with but foiii deaths, 
and of these there was in every case an unfavorable 
circumstance Without being absolutelv nauseous, 
this medicine does not agree well with all stomachs, 
but this difficulty can be entirely overcome by care¬ 
ful emulsifiration, and the addition of half a drachm 
each of aromotic spirits af ammonia, spirits of chlo¬ 
roform, and glycerine, the latter entirely removing 
the rough semi resinous taste of the oil The effects 
of this medicine are, in biief, as follows 

1 It steadily and permanently reduces the force 
and frequency of the pulse In one case the pulse, 
from being a sledgehammer pulse of 120, w'ent to 
90 within an hour of the first dose of the medicine, 
and never w ent above 90 again 

2 Lowering of the temperature This occuisless 
rapidly, and might be entirely secondary to, and de¬ 
pendent on, the lowering of the pulse 

3 The beneficial effect on the tongue is v^ery 
marked, almpst immediately alleviating the distressing 
dryness so universal in typhoid, and removing the 

thick brown coating, leaving but jiroportionately little 

fur, and frequently dealing the tongue entirely m a 
very short time 

4 riie skin, along wath the reduction in its tem¬ 
perature, becomes moist and soft, m contrast with 
the harsh, diy, hot skin so frequent and persistent, 
conferring a corresponding mciease of comfprt to 
the sufferer 
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IS particularly the case when the int^n^al of time is 

10 years and longer 

2 Persistent vomipng manifests itself more fre¬ 
quently after a long intenml than after a short one 

3 There is less liability to ante-partum hiemor- 
rhage 

4 There is a relative oi absolute increase in the 
liquor amnu 

' 5 The duration of labor is greater, and relates 

^ particularly to the first period, the other two being 
* but little modified If the interval be more than lo 
yeais, the duration of the third period is increased, 
and labor appears to be as long, or even longer, than 
with piimapar-e 

6 The duration of labor v ith bipai'e is about ioJ 4 
hours 

7 In cases of long mtei-val feebleness of contrac- 
traction is nioie marked Lacerations of the pen- 
noium are moie frequent, as also post paitum hiem- 
orrhages, adhesions of the placenta, diseases of the 
kidneys, and increase m frequency of cedema of the 
extremities vithout albuminuria 

8 Inflammations of the breast diminish with the 
length of interval, as rvell as the amount of milk I 

9 Morbidity and puerperal mortality increase 

10 Puerperal mama does not seem to be inci eased 

11 The longer the interval, especially after lo years, 
the less prospect is there for the pregnancy to reach 
full tenn The length of the interval has no sensible 
influence on the fiequency of normal oi abnormal 
presentations of the foetus It favors the birth of 
girls rather than bo)fs The child is larger and long¬ 
er The shorter the interval the greater the disposi¬ 
tion to prolapsed fums Twin pregnancies increase 
uith the interval, as also foetal malformations 

12 The longer the interval the greater the fcetal 
moi tahtv This is applicable to still births, to chil¬ 
dren dying immediately after delivery, and to those 

11 ho die in the eight days after delivery —Ai chives 
de jocologic, May, 1885 


Face and Brow Presentations —Drs Beumer 
and Peiper contribute to the Archtv fut G"mlolo- 
gie (Band xxiii. Heft i), an account of the ^'dvifery 
clinic at Griefswald, under Professor Peimj' 
the last 25 years The most interesting t 
instalment given is that which relates to th 
face and brow presentation observed (i) 
scntaiions —The births in this clinic in 25 yeai 
bered 6 , 3315 , and among these occurred 54 ca 
face presentations, a proportion rather above*. ^ 
average The authors considm in the light of the’’ 
cases, some of the causes / ~'gned fc 

these’presentations First, I un’s 

theory, that they aie due to rc I 

foetus, producing extension of ti , 
grasped by the wall of the uterii ^ 
pelvic inlet, a theory in accordanc. 
asserts diat face presentations canne ! 

centa prievia, nor with a dead feetu^ 
tions are negatived in the paper befc 
record of cases m one of which face 
occurred mth placenta prmvia, and in th 
a decomposing foetus The authors nex 


the dependence of face presentation upon pehic 
contraction, a condition said by IVmckel to be pres¬ 
ent 111 rather more than a fifth of all face presenta¬ 
tions Oui authors, out of 54 face cases, find con 
tracted pelvis present in only 4 They therefore 
agree iiith Hecker, in thinking pelvic contraction 
only an infrequent cause of this presentation Heck- 
eTs theory, that it is often due to a dolicho cephalic 
head, is the next subject for discussion It is, as 
every one knows, common for children born after 
face presentations to have heads longer than com 
moil, but this IS mainly due to compression during 
labor Drs Beumei and Peiper ne\ ertheless think 
that in some cases face presentation may be due to 
peculiarities in the shape of the head, either gi eater 
length, or unusual uidth in the bipanetal measure 
ment They refer to cases published by Fiitsch m 
which not only was the bipanetal measurement un¬ 
usually large at the time of birth, but in the first few 
days of life still further increased, this latter fact 
proving that the increase was not produced by pres¬ 
sure dining labor Out of the 54 cases in the Griefs- 
wald clinic, m 6 the head was unusually large, andin 
two there was hydiocephalus Our authors gi\e 
three cases m w Inch face presentation w as primary, 
that IS present before the beginning of labor In one 
It w as present 5 days, m another 10 days, and in an¬ 
other 8 days, befoie the commencement of the pains 
The infantile mortality w as 6 out of 54 In 5 cases 
forceps wmre used, 7 times delnerj was effected by 
turning, twace by perforation, and in one case the 
“ accouchement force” was resorted to, with a fatal 
result to the mother The sjiecial therapeutical 
measure w Inch the authors fa\ or in the most difficult 
cases, VIZ those with the chin posterior, is the rota¬ 
tion of the chin forw'ard with the forceps This was 
attempted in tw o of the cases, m one w ith success, 
m the other w ithout, perforation being then necessarj 
(2) Bi 070 pi esLutatioiis —Of these no less than 9 
occuned out of the 6,336 cases Six of the children 
were still-born, and three of the mothers died, an¬ 
other of them being left with a \esical fistula, facts 
w’hich sufficiently show the difficulty of labor with 
the hpad presenting m this position In three cases, 
Hbc imnated by the natural efforts, m two of 

>assing through the peh is in the brow' 

’ 'X the i-“nw' piesentation being 
ml "^tex Three w ere 
O' and one by 
■ the paucity 
non these 

- , that, if 

hould 

" 'ng. 
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'ibsolute extinction of the voice of scvenl dnys’ 
stmciing wab completel} restored b)' one a^iplication 
of the heated points 


CoNSERlAinC SuRCERX IN ARIICUIAK J Ullt KCO- 
Losis —M Oi 1 irk (Rti lie de dm utgie), terminates 
his remaikable MOik upon direct interference in ar¬ 
ticular tuberculosis w ith the follou ing senes of con¬ 
clusions 

1 1 he chronic osteo arthrites which we group to 

da) under the name of articular tuberculosis, piesenl 
numerous clinical \arieties which rcciuire different 
modes of treatment Some are curable by the abra¬ 
sion or destruction, locall), of the tuberculous pro 
ducts without sacrifice of the suriounding health) 
bone tissue others require the ablation of tlie boii) 
extremit) which is the seat of the disease, tint is to 
sa), a t)pical reseetioii, others again must be treated 
b) amputation of the limb ' 

2 Whatei er may be the i lew s of to da) upon the 
infectious nature of tuberculdsis, wliat is, or ajqicars 
to be local tuberculosis m man, is noted from its 
resting indefinitely restricted to its original seat and 
with little tendency to generalise All cases of ar 
ticular caries are not tuberculous, but the greatci 
nart are closel) related to that form of disease I he 

1 ogress of tuberculosis is very variable, according 
the subject The question of individual consti- 
ver) important one, the same germ de\cl- 
irting, according to its field for culture 
he local tuberculosis and in all the cir- 
^ipurative lesions, wliateier may be 
"onsen ative operations on the limbs 
operations on the bony tissue arc 
d We are guided in our choice 
hng to the extent and seat of the 
e purpose of remo\ mg as com 
focus w hich might become at 
departure for secondary iiifec 
/ new colonies of bacteria or 

ire of osseous and articular 
1 > ed in infanc) and adoles 
ation or transformation of 
emoving by surgical means 
^ e follow the method indi- 
she cures these affections 
With the adult, the 
r osteo arthritis is much 
lesions are more fre 
ore menacing 
fDod that these \ anoiis 
cially indicated, with 
iperformed by prefer- 
'E interfere with the 
Mf conjugation 4 m 
Dfiecessary in middle 
2at difference in the 
■-acter of the artic- 
;gress of the tiiber- 


e as possible should 
iphed to the gener- 
a leads to most de¬ 


plorable thciajieutic errors Among tlie conserva¬ 
tive opciations, arthrotomy, abrasion, gouging, and 
tunneling of the bone, whieh give sueh good results 
111 children, slioiild not be undertaken wath tlie adult 
cxcejit with great reserve WHien lesions that are 
manifestly tubercular arc to be dealt with, the whole 
of the bony exticmity must be removed to obtain a 
rajiid and eomjilete cure 

7 In spite of antisepsis, the economical ojierations 
on the bony tissues arc graver in the large artieula- 
tions than the tyjiical resections, and they are les? 
efficacious Uncertain in their results, on account 
ol the possible diffusion of the tubereiilous focus, 
they are alwa)sopcn to the fear of a loeal relapse, 

I they expose the cases to a generali/ation of the tu- 
( hcrculosis, not onl) more than aminitation, but more 
I than the t)pieal resection, which lemovcs the habit¬ 
ual scat of the tiiberciilar foci and extends beyond 
their limits 

8 1 he rule of removing all of the tubereiilar pro- 

I ducts docs not implicate the supporting tissues which 
onl) jiresent the lesions of chronic inflammation In 
removing the totaht) of the fibrous articular tissues, 
there results from the resection very defective ortho- 
pa-dic and functional changes I liese tissues must 
be presen ed and modified ulteriorlv, if the) become 
fungous 1 herefore an immediate reunion of the 
parts after resection in tubercular osteo arthritis, is 
not desirable, there must be reserved a means of 
modifving or destro)mg the fungous granulations 
which ma) re form 

II ’s undoubtedly the ojieration most 
likely to put secondary infcetioiis out of the iiiies- 
tion, but It cannot be considered as a radical opera¬ 
tion, on account of the persistence of the deeiier and 
inaccessible glands which arc alwajs more or less in¬ 
volved in the older lesions It is particular!) indi¬ 
cated in osteo arthritis of the lower extremities for 
It IS impoitant to sustain promptl) the jiatient against 
the alterations of nutrition which result Irom pro¬ 
longed inaction and Ijing m bed 

resection has been followed 
b) 1 local cuie, which is complete and permanent 
and a stable cicatrical tissue has leplaced tlirfum 
g us tissue, the patient is no more exjiosed than after 
an amputation to the invasion of the niternal orgaS 
his permanence of the local cure, wlnlst the inter¬ 
nal organs might become inv aded, is the <rreat ariru 
ment in favor of resection Tim patient has ,S' 
served his limb, and finds himself in as favorable a 
condition as after an amputation, so far as secondarv 


OBSTETRICS AND GVN/ECOLOGY 
Tvv^cNFmsTlNrqrc' Intervai Be- 

I Il omen who become pregnant for the sernnH 
time, after a long interval of time (6 to 16 years') 
become subject to sickness, whether accidental or 

AosTvvhoVo’''" I'^'^Snancy, much more readily than 
those who conceive more lapidly (r to 6 years^/Sus 
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Tamponing the Nasal Fossae with Piligs 
SoAkED ,IN Turpentine —Dr L Bodeir, in the 
Jour de Med et dc dm Pratique for May, 1885, 
praises this as a simple and efficacious process, which 
he has often employed to arrest nasal hiemorrhage 
This method occurred to him after a case m which he 
had used Belloc’s sound and plugged the nares so 
effectually that for ten days the blood, not being able 
to escape anteriorly or posteriorly, welled up through 
the laclirjmal canals, two little streams of blood 
running down the cheeks for about eight days 1 he 
case was one affected ivith slight fever, but resulted 
in the foimation of petechne, intestinal hiemorrhage 
and death Comprehending from this that tampon¬ 
ing alone would not suffice, and satisfied of the in 
sufficiency of ]ierchloride of iron, he made a tampon 
of small balls of w'addmg attached to each other by 
a string like the tail of a kite (m other w'oids, the old 
classic vaginal tampon), soaked the balls m turpen¬ 
tine, squeezed them afterwards, and filled the anterior 
nasal fossai with them, without regard to the posterior 
fossTj, which remained open d he heat causes a 
part of the turpentine to vaporize, and the most in¬ 
accessible folds of the fobS'e come iindei its nritating 
influence, and by this means he has treated success 
fully twenty or more cases undei diverse circum 
stances 

Hvorinp or Cocaini —Cocaine, the wmnderful 
drug which anesthetizes mucous membranes, and 
has simplified many minor ojierations on the eye, is 
veiy costly Hence we must not be surprised to 
hear that, in Pans at all events, the manufacturers 
endeavor to obtain as much of the alkaloid as possi 
ble by submitting the coca leaves to a second jirocess 
of e\hmstion The lesult is very similar to that 
which follow's attempts to make a second infusion out 
of already exhausted tea leaves Certain substances 
are extracted w'huh are not cocaine, but have never 
theless a icmarkable effect on the pupil, causing it to 
dilate in a marked manner These substances are 
del natives of hvgrme, most of wdiicli are mydriatics 
Eserinc is not an efficient antagonist to atropine, but 
It IS to these derivatives of hygniie Oui leadeis 
may have observed that different obsei vtrs have made 
ditteient statements with regard to the action of co 
came on the pupil Some have asserted that cocaine 
his a powerful mydriatic effect, wdiicli others have 
not noticed This ditterence may be explained by the 
above mentioned facts— Lancet, May 16 i88s 

GnCERlNT as a 1 /lNICIDE —Dr G A ^fc 
Cat I UM, of Dunville, Ontario, w rites to the British 
Medical Joittiiah of June 13, that glycerine is the 
most efficient tamicide that he has yet seen In some 
cases it may be necessary to follow the glycerine wnth 
a gentle purgative He has found that when the head 
of the worm is placed in glycerine, it dies almost 
immediately This fact is especially impoitant m 
treating cases of txnia m children 

MEDICINE 

Lead-Poisoning in Infants —Dr J Lowei 
reports three cases of lead poisoning occurring m 


ihfants which desenm to be wndely promulgated, 
especially among the laity, to avoid the causes lead 
mg to the intoxication 

1 A child of five weeks of age, nourished by a 
wet-nurse, was suddenly seized with violent colicky 
paroxysms, accompanied by a bluish color of the 
skin The cause w^as found to be the lead containing 
face pow'der of the child’s nurse 

2 Another infant of the same age show'ed similar 
symptoms, which w ere traced to the use of lotions 
of Goulard’s extract by its nurse, which she apiphed 
to her sore breast, without cleaning the latter 
thoroughly before nursing her child 

3 An infant of three months of age was taken 
suddenly ill wath distinct symptoms of lead-poisomng 
An examination revealed that the nursing bottle 
used by the infant contained a lead cork, and that 
on account of a ruptuie m the rubber tube passing 
through this metal cork the lead came in direct con¬ 
tact with the milk —Wiener Medrzinische Presse, 
XXIV 49 Therapeutic Gazette, May, 1885 


SUROERY 

A New Treatment tor Goitre —The new' treat¬ 
ment used by Dr A Weiss (Berlin hhri JVochen- 
rchri/t. No 2, 1885), IS the application of heated 
points to the suiface of the tumor By means of a 
Paquelin aiiparatiis w'lth a pointed iron, he majves 
punctures about one centimetre apart the iron being 
at a white heat Ihe burns result m little scabs of 
one to three millimetres, which fall off m a few days, 
leaving behind them cicatrices w'hich are at first red 
and then white If the iron is at a white heat there 
lb but little jiain produced, and the consecutn e treat 
ment consists simply m covering the wound with a 
layer of wadding 1 he operation is repeated every 
SIX or eight davs until the disappearance of the goitre, 
which rtquiies, according to circumstances, from six 
to tw'elve a])i)hcations At the same time a little 
iodide of potassium is gi\ en but this is not essen¬ 
tial This tieatment is jiarticularly beneficial m en¬ 
demic paienchymatous goitre, in cystic goitre it is 
not so much so Sometimes during treatment the 
goitie ceases to dimmish, he then applies, immediate¬ 
ly aftei the opeiatioii, a laver of vaseline over the 
burns, in this w ay suppuration is set up under the 
scabs, which hastens the cure In explaining the 
dilative action Dr AVeiss considers that the heated 
points provoke an excitation of the terminal nerve 
filaments, which causes a contraction of the muscu¬ 
lar coat of the vessels, resulting in an arrest of nutri¬ 
tion and atrophy of the hypertrophied glandular sub ' 
stance In one case w'here the goitre w as so cov ered 
b) a network of large vessels that Prof Luke could 
not administer an injection of iodine or arsenic, 
Weiss observed, after four or five applications of the 
heated points, a diminution 111 the calibre of these 
same vessels, which became normal In this same 
case he applied the heated points to a greatly dilated 
vein m the axilla, and the next day noted a diminu¬ 
tion in its volume He is inclined to use this treat¬ 
ment in other affections, as catarrh, affections of the 
pleura In one case of laryngo tracheal catarrh, an 
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'ibsolute e\tinction of the voice of several days' 
standings as completely restored by one application 
of the heated points 

CoNSl kVATIVr SURGkRX IN AUlICUl AK 1 UIlI RCU- 
LOSIS —M Oli ILR (Revue de Chu ui ^le), terminates 
his remaikable vork upon direct interference in ai- 
ticuHr tuberculosis u ith the follou ing series of con¬ 
clusions 

1 The chiomc osteo aithrites wliicli we group to 
day undei the name of articular tuberculosis, picsent 
numerous clinical varieties which require different 
modes of tieatment Some are curable by the abra 
Sion or destruction, locally, of the tuberculous pro 
ducts without sacrifice of the surrounding health} 
bone tissue others require the ablation of the bony 
extremity w Inch is the seat of the disease, that is to 
sa}, a t}pical resection, otheis again must be ti>,ated 
b} amputation of the limb 

2 Wliatei er may be the i icw s of to da) upon the 
infectious nature of tuberculbsis, what is, or appears 
to be local tuberculosis in man, is noted from its 
resting indefimtelv restricted to its original seat and 
with little tendenc) to generalise 'Vll cases of ar¬ 
ticular canes are not tuberculous, but the greater 
part are closely related to that form of disease 1 he 
progress of tuberculosis is very variable, according 
to the subject Ihe question of individual consti 
tutioii IS a v^ery important one, the same germ devel 
oping or aborting, according to its field for culture 

3 It is m the local tuberculosis and in all the cir 
cumscribed suppurative lesions, whatever may be 
their cause, that conserv ative operations on the limbs 
and economical operations on the bony tissue are 
particular!) indicated ^Ye are guided in oui choice 
of operation, according to the extent and seat of the 
lesions, and w ith the purpose of reinov ing as com 
pletely as possible a focus which might become at 
any time the point of depaiture for secondary infec 
tion b) the migration of new colonies of bacteria or 
other infectious germs 

4 A spontaneous cure of osseous and articular 
tuberculosis is often observed in infancy and adoles 
cence, it acts by elimination or transformation of 
the morbid products In removang by surgical means 
the tubercular products, w e follow the method indi¬ 
cated to us bv nature when she cures these affections 
by spontaneous elimination With the adult, the 
spontaneous cure of tubercular osteo arthritis is much 
larer, the coexisting visceral lesions are more fre 
quent and the generalization more menacing 

5 It IS in infancy and childhood that these various 
conservative operations are especially indicated, with 
the child typical resections are performed by prefer¬ 
ence, operations which will not interfere with the 
growth ot bone by the cartilage of conjugation Am¬ 
putations are more frequently necessary in middle 
life and old age, but there is a great difference in the 
indications, according to the character of the artic¬ 
ulation Itself and the clinical progress of the tuber¬ 
culosis 

6 1 he idea of removing as little as possible should 
always guide the surgeon, but applied to the gener- 
alit) of tubercular lesions this idea leads to most de¬ 


plorable thcr.apciitic errors Among the conserva¬ 
tive operations, arthrotom), abrasion, gouging, and 
tunneling of the bone, which give such good results 
111 children, should not be undertaken with the adult 
except with gre.at reseivc When lesions that arc 
manifestly tubercular arc to be dealt with, the whole 
of the bony extremity must be removed to obtain a 
rapid and eomiiletc cure 

7 In spite of antisepsis, the economical ojicrations 
on the bony tissues are graver in the large articula¬ 
tions than the tyjncal resections, and they are les^ 
efficacious Uncertain in their results, on account 
of the possible diffusion of the tuberculous focus, 
they arc alvv ays open to the fear of a loeal rclajise, 
they expose the cases to a gencrah/ation of the tu¬ 
berculosis, not onl) more than amput.ation, but more 
than the typical resection, which lemovcs the habit¬ 
ual seat of the tubercular foci and extends beyond 
then limits 

8 1 he rule of remov ing all of the tubercular pro¬ 
ducts does not implicate the supporting tissues which 
onl) jiresent the lesions of chronic inflammation In 
lemoving the totality of the fibrous aiticiilar tissues, 
there results from the resection very defective ortho 
jiedic and functional changes Diese tissues must 
be preserved and modified ultenorl), if they become 
fungous Iherefore an immediate reunion of the 
parts after resection in tubercular osteo arthritis, is 
not desirible there must be reserved a means of 
modifying or destroying the fungous granulations 
w hit h mav re-form 

y Amputation is undoubtedly the operation most 
hkel) to put secondary infections out of the (pies- 
tion, but It cannot be considered as a radical opera¬ 
tion, on account of the persistence of the deeper and 
inaccessible glands which are always more or less in¬ 
volved in the older lesions It is particular!) indi¬ 
cated in osteo arthritis of the lower extremities, for 
it IS important to sustain promptly the patient against 
the alterations of nutrition which result from pro¬ 
longed inaction and lying in bed 

ro When an articular resection has been followed 
by a local cine, which is complete and permanent, 
and a stable cicatricial tissue has replaced the fun¬ 
gous tissue, the patient is no more exposed than after 
an amputation to the inv asion of the internal organs 
Ihis permanence of the local cure, whilst the inter¬ 
nal organs might become invaded, is the great argu¬ 
ment in favor of lesection The patient has pre- 
serv ed his limb, and finds himself in as favorable a 
condition as after an amputation, so far as secondary 
infection is concerned—/o?/; de Mcdccine de Raj is 
May, 1885 


OBSTETRICS AND GYN,^COLOGY 
The Influence on Labor of the Interv^ai Be¬ 
tween First AND Second Labors —Ludwig Klein- 
WAECHTER fZcrfrr/i / Geh u G}ita] , F XI, cap I) 
gives the following 

I Women who become pregnant for the second 
tune, after a long interval of time (6 to 16 years) 
become subject to sickness, whether accidental or 
dependent upon pregnancy, much more readily than 
those who conceive more rapidly (i to 6 years), this 
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IS pirticularl) the case \\ hen the inten al of time is | the dependence of face presentation upon peh ic 
lo years and longer contraction, a condition said b} Winckel to be pres- 

2 Persistent i omiting manifests itself more fre -1 ent in rather more than a fifth of all face presenta- 
quently after a long interval than after a short one | tions Our authors, out of 54 face cases, find con- 

3 There is less lability to ante-partum h.-emor- tracted pelvis piesent in onl) 4 The) therefore 

agree nith Hecker, in thinking pelvic contraction 

4 There is a relative 01 absolute increase in the onli an infrequent cause of this presentation Heck- 

liquor amnii ePs theor), that it is often due to a dohcho cejihahc 

' 5 The duration of labor is greater, and relates head, is the ne\t subject for discussion It is, as 

^particularly to the first period, the other two being e\ery one knows, common for children born after 
* but little modified If the interval be more than 10 face presentations to ha% e heads longer than com- 
yeais, the duration of the third period is increased, jmon, but this is mainl) due to compression during 
and labor appears to be as long, or even longer, than ^ labor Drs Beumer and Peiper nei ertheless think 
with primaparie that in some cases face presentation ma) be due to 

6 The duration of labor w ith bipaiai is about ro^-^ I pecuhaiities in tJie shape of the head either gieater 

hours I length, or unusual w idth in the bipanetal measure- 

7 In cases of long interval feebleness of contrac-, ment Thev refer to cases published b) Putsch in 

traction is more marked Lacerations of the pen-j which not onl) was the bipanetal measurement un- 
naeum are more frequent, as also post-partum haim-, usuall) large at the time of birth but in the first few 
orrhages, adhesions of the placenta diseases of the I days of life still further increased, this latter fact 
kidneys, and increase in frequency of oedema of the I proving that the increase w as not produced bi pres- 
extremities without albuminuiia j sure dining labor Out of the 54 cases in the Griefs- 

8 Inflammations of the bieast dimmish with the' waid clinic, in 6 the head was unusually large, and in 

length of interval, as well as the amount of milk I two there was hydrocephalus Our authors gne 

9 Morbidity and puerperal mortality increase 1 three cases in which face presentation was pnmai) 

10 Puerperal mama does not seem to be mcicased | that is, present before the beginning of labor In one 

11 The longer the interval, especiall) after to years, j it w as present 5 days, m another 10 daj s and m an- 

the less prospect is there foi the pregnancy to reach, other S da)s, before the commencement of the pains 
full term The length of the interval has no sensible 1 The infantile mortaht) was 6 out of 54 In 5 cases 
influence on the fiequency of normal 01 abnomial j forceps were used, 7 times delivery was effected b) 
presentations of the foetus It favors the birth of j turning, twice by perforation and m one case the 
girls rather than boys The child is larger and long-' “accouchement force” was resorted to, with a fatal 
er The shorter the interval the greater the disposi result to the mother The special therapeutical 
tion to prolapsed funis Twin pregnancies increase measuie which the authors favor in the most difficult 
with the interval, as also foetrl malformations cases vu those with the chin posterior, is the rota- 

12 The longer the interv'al the greater the foetal tion of the chin forward with the forceps This was 

mortaht) This is applicable to still bnths, to chil- attempted in two of the cases, in one with success, 
dren dvang immediately after dehv ery and to thosein the othei without, peiforation being then necessar) 
who die in the eight days after delivery— Atchnei> (2) B>owp) esmfatwns —Of these no less than 9 
dc locologtc, May, 18S5 occurred out of the 6,336 cases Six of the children 

vv ere still born, and three of the mothers died, an- 

PvcE AND Brow Pkesentations—Drs Beumer other of them being left with a vesical fistula, facts 
and Peiper contribute to the Aichtv fm G\iiakoIo which sufhcientl) show the difficult) of laboi with 
giL (Band xxiii, Heft t) an account of the mi'dwifer) the head presenting m this position In three cases, 
clinic at Gnefswald, under Professor Pennice, dining labor was terminated by the natural efforts in two of 
the last 25 years The most interesting part of the them the head jiassing through the peh is in the brow 
instalment given IS that which relates to the cases of position, in the other the prow presentation being 
face and brow presentation observed (i) Face fre- spontaneously converted into a vertex Ihreewere 
sentahons —The births in this clinic in 25 years num- delivered b) forceps, two by turning, and one by 
bered 6,336, and among these occurred 54 cases of perforation The authors remark upon the paucity 
face presentations, a proportion rather above the of information given in most text-books upon these 
average The authors consider, in the light of these extremely difficult cases They recommend that, if 
cases,” some of the causes commonly assigned for brow presentation is earl) recognized, turning should 
these presentations First, they consider Braun’s be performed If not seen until too late for turning, 
theory, that they are due to reflex mov ements of the i e, when the liquor amnii has escaped and the 
fetus, producing extension of the chin, which IS then uterus has contracted round the child, then they 
grasped by the wall of the uterus, and so fixed in the think forceps should be applied, by traction with 
pelvic inlet, a theory in accordance with which Braun which the malposition vv ill sometimes be corrected 
asserts that’face presentations cannot occur vvithpla- Attempts at converting the brow presentation into a 
centa prmvia, nor with a dead fetus These asser- face or vertex, by pressure with the finger, as is ad- 
tions ie negatived in the paper before us, by the vised in many books, they think almost invariably 
record of cases m one of which face presentation fail If by the forceps delivery is not qiiickl) effected, 
occurred with placenta prmvia, and in the other with then they advise perforation without further delay — 
TdeconVosing fetus The authors next consider Medical Twus, May x6, 1SS5 



1885 ] 


EDI 1 ORTA] 




aiiL 


nccessaiy, of llic pjtvioiiMy adopted rules and a]) 
pointments foi the proposed Congress, is adolHed, 
and the Chairman appointed tlie following meniliers 
siu h Committee 

X C Scott, of Ohio, J S Rillmgs and J 13 
Hamilton, of D C , T W S' Gouley, of New York, 
W A Wathen, of Xcntticky, John V Shoemaker of 
Penn , K F Upham, of Vermont, T W htcLaiigh- 
lin, of Texas, and D A Lintliieiim, of Arkansas 
J he General Committee adjourned until ^ 30 i* m , 
and subsequently to 9 a m , of the next day, for this 
Sill) Committee to comjilete a report 

On the assembling of the General Committee on 
tiu morning of the 25th, the Sub Committee presented 
a report, which after free discussion and some altera¬ 
tions was adopted We had hoped to recen e from 
the Serrctaij an official copy in tune for this week’s 
issue of (lie JouRXAi , but m the absence of such 
Tlir INITRNATIONVL MEDIC VL CONGRCSS co])i it is sufficient for our present purpose to state 
or iSSj that there was no desire manifested to make am 

The General Committee on the Organization of i revolutionary or radical changes m the general plan 
the International IMedieal Congress of 1SS7, as-1 of oiganization previoiisl) adopted On tlie eoii- 
seinbled in the Palmei House, in this City, on the trarj, nearly all the general rules pertaining to the 
24th of Tune, 1SS5, 111 accordance with prciious membership and the working of the Congress both m 
notice Twentj-five of the thirt) eight new members' the general sessions and m the sections, were left 
added to the Committee bj the Association m New lunthanged Ihose relating to the organization of 
Orleans were present, while the onginai Committee J the (/eneral Committee itself w ere i erj properly so 
appointed at the meeting in Washington was repre -1 changed as to make them apiilicable to a Committee 
sonted bv Drs J S Billings and I iMiiiis Hajes 'of Vrrangements only, and not to a committc whose 
Dr Austin Flint not being able to attend, sent his'officers were to be nominated for eIection'~'to the 
resignation as member of the Committee, which was chief offices of the Congress Ihe nineteen sections , 
accepted, and Dr J W S Goulej, of New A’^ork, j pre\lously provided for were reduced to sixteen bv 


folunal of the Ameiican Medical Association 

PUBLISHED WEEKLY 

lUF Lditop of this Joui SAL woiilcl bc ghd to rccct\c 'inj items of 
genen! interest in rcgartl to locvl c\cnts or matters tint it is dtsirMiIt to 
call to the niicntion of the profession 1-cUcrs wrilte-n for puhlicvtion or 
containing Hems of inforn ation slionid be 'icconip'inicd b^ tlic writer r 
full nunc vnd nddress, nltbough not ncccss'inl> to be jnibhslicd All tom , 
mnnications in regard to cditornl work should he nddressed to the 1 ditor 1 
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was elected to fill the lacancj, making the whole 


adding obstetrics to the section of gj nrecology, ner- 


number of members present twenty-eight As Dr ! vous and mental diseases to the section of medicine, 
Flint, the former President of the Committee, had [ and oral and dental surgery to the section of surgery' 


ceased to be a member, a new election of officers for 
the permanent organization of the Committee became 
necessary A few ballotings resulted in the election 
of Di R Beverly Cole, of San Francisco, as Chair¬ 
man, Dr J S Lynch, of Baltimore, as 'Vice Chair¬ 
man, and Dr John V Shoemaker, of Philadelphia as 
Secretary Drs J S Billings and A P Garnett, 
of Washington were put in nomination for the latter 
office, but both declined to serve 1 he Committee 
having been thus organized simply as a Conmiltee of 
An angemenis for the coming International Congress, 
Its officers having no reference to, or connection with 
any offices m the Congress itself, proceeded to the 
important w'ork for which it had convened A 
motion made by X C Scott, of Ohio, directing the 
Chairman of the Committee to appoint a Sub Com¬ 
mittee of nine members to consider, and report on 
such revision and' amendments as might be deemed 


The chairmen of only four of the sections were 
changed, namely Section i —Medical Education, 
Legislation and Registration, at the head of which 
was placed Dr Stanfoid L Chaille, of New Orleans, 
instead of Dr Henr)^_^ Bow ditch, of Boston Sec¬ 
tion 9—Opthalmology, to^ which was assigned Dr 
E Williams, of Cincinnati, m the place of Dr Henry 
D Noyes, of New A’^oik Section 13 —Laryngology, 
of which Dr J W Mackenzie, of Baltimore was 
made Chairman m place of Dr Geoige M Lefferts, 
of New York, and Section iS —Diseases of Children' 
of which Dr J Lewas Smith, of New York, was 
made Chairman instead of Dr A Jacobi of the’same 
city The chairmen of the remaining tw elve sections 
were left unchanged, viz for Anatomy, Dr Joseph 
Leid}, of Philadelphia, Physiology, Dr John C 
Dalton, of New York, Pathology, Dr Franqs Dela- 
field, of New York,' Medicine, Dr J M Da Costa, 
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of Philadelphia, Surgerj', Dr D W Yandell, of 
Louisville, Obstetrics and Gyn-ocology, Dr Robt 
Battey, of Rome, Ga , Otology, Dr Clarence J 
Blake, of Boston, Dermatology and Syphilis, Dr 
AVm A Hardaiiay, of St Louis, Public and Inter¬ 
national Hygiene, Dr H A Johnson, of Chicago, 
Collective Investigation, Nomenclature and Vital 
Statistics, Dr N S Davis, of Chicago, Military and 
Naval Surgery and Medicine, Dr D L Huntington, 
of U S Army, Practical and Experimental Thera¬ 
peutics, Dr H C Wood, of Philadelphia 

By the foregoing changes, it will appear that in¬ 
stead of five Chairmen of Sections being centered 
in New York and four in Philadelphia, making within 
abaction of one-half of the whole number m those 
tw o cities, the number m each of these cities is re¬ 
duced to three, while the remaining ten are distributed 
as follow s Tw o in Chicago, Ill , one in Cincinnati, 
Ohio, one in St Louis, Mo , one in Louisville, 
Kentucky, one m New' Orleans, La, one in Rome, 
Ga , one m Baltimore, Md , one in Boston, Mass , 
and one m the Medical Corps of the U S Army 
AVhen the complete record of the doings of the 
Committee is obtained show'ing the names of the 
Secretaries and members of the Councils of Sections, 
It will be found that a still more geneial selection has 
been made from all parts of the country, and yet 
without any lowering in the standard of the quahfi 
cations of those selected If w e are correctly in 
formed, Dr Austin Flint, Sr, w'as again selected for 
nomination as President in the Piehminary Organi 
zation of the Congiess, and with the exception of 
one or two, the same list of Vice-Presidents as prev 
lotisly selected and published It w ill thus appear 
that the woik of the Committee during its recent 
meeting, has been, as we predicted, highly conser- 
vative and for the most part judicious 

So far from acting the part of “soreheads” and 
“outs” anxious to get themselves into official posi¬ 
tions, as represented by certain IMedical Journals, 
they have piesen'ed a very large part of the work 
previously done, and left but one of their own number 
occupying any prominent official position in connec¬ 
tion with the Congress, namely, Dr Robert Battey, of 
Georgia, w'ho remains Chairman of the Section of 
Gynecology, to which he had been appointed before 
the 1 econstruction of the Committee at New'Orleans 
The Original Committee appointed at the meeting of 
the American Medical Association m AVashington, 
having become satisfied that the Association at its 
more recent meeting in New Orleans, had a perfect 
right to reconstruct the Committee and order a re¬ 
vision of the work done, have re called their notice 


for a meeting of the Old Committee at AVashington 
in September next, and formally accepted the New 
Committee Organization For the benefit of the 
editors of several of the medical journals m this 
country, w'ho have captiously denounced the Nation¬ 
al Association for doing w'hat they claimed it had no ^ 
right to do, w'e append the follow ing letters from the 
Hon Samuel J Randall, late speaker of the House 
of Representatives in Washington, w hicli w ere pre¬ 
sented by Dr Garnett in the recent meeting of the 
Committee in this City, and by vote of the Committee 
placed m our hands for publication It will be seen 
that Mr Randall fully sustains the views w e gave m 
this Journal for May 30th and June 6th, on the same 
subject 

Mav, 2Sth, 1885 

Dr S W Gross, Philadelphia 

Dear Sti —Yours of the 22d inst was diil) receded The 
questions presented are somewhat no\el, and are without Con 
gressional precedent It is therefore necessarj to consider them 
in accordance with the general principles of parliamentarj law, 
and so far as possible, in accordance with analogous cases 

1 he annual meeting of the American Medical Association 
may be said to correspond siibstantialK with an entire Congress, 
or a session thereof Under the rules of the House a motion to 
reconsidei can onh be made on the “same or succeeding daj,” 
and consequently would not be in order at a subsequent session 
\ oil do not state the rule of the Association on this point, but 
I assume there is no lule aiithoiiiing a motion to reconsidei to 
be made at a subsequent session of the Association of a vote of 
the preceding session 

The repoitof the committee under the resolutions of 1S84 
(though not lequired to submit a leport), presented the entire 
question to the Association at its meeting in 1S85, haimg sub 
stantiall) all the effect of a reconsideration of the resolutions of 
1884,01 in other wOlds, as stated bi Mr Cushing, “it again 
brings forwaid tint question, to be discussed and decided in the 
same inaimei it was originall), for the consideration and deter 
mination of tlie assembly ” This statement of Mr Cushing is 
based on decisions of Speaheis Winthrop and Bojd, and is in 
full accordance w itli the established practice of the House m 
tint lespect The resolutions adopted on the 30th of April, 
1SS5, marked “ B ” taken as a whole aie somewhat coiitradic 
toi) and inconsistent T-he fust resolution “enlarged” the 
original committee of seicn b) the addition of 38 members, and 
authoiized the committee thus “enlaiged” toieview, alter and 
amend the action of the Jirtstiil committee as it ma) deem best 

As the lesolutions of 1884 full} authorized the original com 
mittee of seven to add to its membership and peifect its 01 gam 
zation, it can not be claimed that m tint lespect it “had e\ 
ceeded its powers ” If the first lesohition of April 3 ofh, 1885, 
stood alone it is clear that the committee would consist of the 
original committee of seien as “enlaiged under authont} of the 
resolutions of 1SS4, and as further enlarged b} the resolutions 
of 1885 But the second icsolution of April 30th, 18S5, ev 
presslv and in specific terms recognizes the committee as con 
sistmg of the original committee of se\ en, enlarged b) the addi 
tioii of 38 members undei the resolutions of Apiil 30, 1S85, and 
the autliorit} gianted to select its officers and to “appoint the 
officers of the Congress” plaiiil} shows tint the lesolutions of 
1S85 weie intended as a complete substitute foi those of 1S84. 

It is well settled—indeed a fundamental principle of paiha 
mentaiylaw—that e\er} legislatiie 01 othei bod) Ins the right 
to control its business by way of “mstiuctions to committees ” 

It nn) instruct a committee to do a particulai thing on 
Monda), amend such mstiuctions on Tiiesda), repeal them all 
on VYednesda), and if it pleases, abolish the committee on 
Thursday 

In treating this subject Mr Ciisliing, after stating generally 
the powers with which a select committee is clothed for the 
performance of its duties, says “It is also competent foi the 
house, a/ter"oai ds, to enlarge the authont} ol the committee. 
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either ic to subject matter or its mcuknlal power, hj means of 
what arc called instructions ” 

The resolutions of Apid T iS8=;, arc therefore, iii a parha 
meiitarj sense, “instructions” to the eoiiimittec of seven ap 
iiointed niidei the resolutions of 1SS4 In nij opinion, follow mg 
the rules of construction as laid down bv the writers on the 
construction of statutorv and eonstitiitional law, which is to give 
<iffcct to ^^lnt ^\'IS niiiiiftsll} the intention of tht body* 'jnd 
giving sueh construction, if possible, as will avoid coiitradic 
tioii and incoiisistenc), the lesohitions of April 30, 1085, abro 
gated the resolutions of 1S84, so far as related to the powers 
and duties of the Committee of Seven, and the members of the 
General Committee, added to the original eommittce, under the 
resolutions of 1884, were “legislated out of csistenee’’ bj the 
resolutions of 1885 I am, j ours rcbpectiull), 

SI Ramiai I 


bad hygienic conditions," or it may be due to con¬ 
sanguineous marriages From tlie standpoint of cura¬ 
bility, this form is more favorable than the hereditary 
form, which, from the fact that it is hereditarj, offers 
the least prospect of cure for two reasons “In the 
first place the diathesis, that is to say, the unfortunate 
disposition of the organism to form tubercle, lias in 
thcHC cases its greatest iiowers," and the second place, 
“chronic jihthisis, when hereditary, almost in\ariably 
takes the ordinary anatomical, thatis the miliary form 
of the disease ” Jaccoud distinguishes two groups of 


WASHINt ION, I) C ^ 
Dr A Y P GarM- 1 T, Washington, D C 

Dear Sir —Yoiiisof tlie sthmst is received Iiiiejilv I have ' 
to sa^ that the tjuestious submitted b) voii are substanliallv those 
presented m a letter from Dr S W Gross, of Pliiladelphia, of 
the 25th lilt , and I enclose herewith a eopj of ntv lejilv theiclo 
as covering the entire ground of eontroveisv 
I might add, in addition, that the ihcorj that a seleel eonimil 
tee created bv a hod) with certain defined powers and duties 
gives am 'vs/cii i i^/i/s —so to speak—whieh jihees it above or 
be)ond the power of the creating bodv to review or regulate, is 
one not onl) without precedent in iiarhaiiiciilar) law, practice, 
or histor), but is untenable on am ground of parliamentai) 
principle A legislative or other bod) mav, if it sees proper, 
temporaril) delegate as a matter of coiivciiiciicc, ecrtaiii ol Us' 
powers and functions to a select 01 standing comiiiillce, but it 
does not therein part vv ilh its inherent right to resume that 
power whenever it chooses, and that right is one which the com 
niittee can not cpiestion I am, vci) rcspccllull), ' 
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THE CONDITIONS OF CURABILITY Of PHTHISIS 
1 hose who have read Professor laccoud’s work on 
the “Curability and 1 reatment of Pulmonai y Plithisis,” 
are aw are that he asserts th it the disease is curable 
m all Its stages, and that the dictum of incurability is 
but a historical souvenir It is not asserted that all 
cases of phthisis can be cured, how ev er, tliere are 
certain conditions obtaining in every case, which 
must to greater or less evtent, determine the jirog 
nosis and curability And, according to Jaccoud, 
the first condition of success, is the conviction on 
the part of the physician that the disease is curable, 
for It IS this conviction that leads to the adoption of 
ev'er} possible therapeutic measure m a given case 
D'hat then, as regaids the patient, are the condi 
tions of curability? It goes without saying that “in 
the first place, whatever form of the complaint, which¬ 
ever patient be considered, the chance of recovery is 
inversely as the duration and evtent of the lesions,” 
a proposition so self evident, that it need not be dis 
cussed Beyond this, there are certain indications 
furnished by the etiology of the disease Jaccoud 
has distinguished phthisis, as regards its origin, as the 
hereditary, the innate, and the acquired forms, the 
innate being that form seen in the “descendants of 
those who, though, not tubercular, are vv eakened by 
scrofula, cachectic diabetes, alcoholism, or simply by 


ac (iinred phthisis First, “those cases in vv Inch the 
juilmonary tuberculosis, being spontaneous and in-, 
dependent of otliei diseases, could only be due to 
geiieial debility, to that insufficient or improper nu- 
Intioii which IS the basis of all forms of phthisis, 
sueh Is ‘tlie priniar} form of acf|uired' jilithisis Sec- 
ondl), those cases in which the inilmonarj disease is 
coniieeted with a constitutional affection cither jiast 
or jireseiit, and to the existence of which it maj be 
rationally imputed, this is ‘the secondary form of ac¬ 
quired jihthisis ” 

As the primarily acquired or idiopathic jilitliisis is, 
only produced by constitutional malnutrition, it is, 
as regards curability, the most favorable of all varie¬ 
ties of phthisis, it being siipjiosed that the same ex¬ 
tent of lung IS involved, and it is much more amena¬ 
ble to treatment when it is acquired after the age of 
thirty fiv e 1 he secondary form of acquired jilithisis, 
while miieli less fomiidable than the hereditary or in¬ 
nate forms, IS less fav orable for treatment than the 
pi unary form of the disease, phthisis, being the result, 
as already said, of present or past eonstitiitional dis¬ 
ease, and all the foims of the secondary vaiietv, tint, 
which IS known to the authors as scrofulous phthisis 
is most frequent and most resistant to treatment 
Furthermore, it is most amenable to treatment when 
the lesions are confined to the lungs Of diabetic 
phthisis, It need only be said that it occurs late in the 
couise of diabetes melhtus, thus adding a most seii- 
ous complication to an apparently incurable disease 
The arthritic and herpetic forms of phthisis, not being 
generally recognized as true forms of phthisis, need 
not be discussed, and acute miliary tuberculosis, 
which does not produce the clinical sj'mptoms of 
phthisis, may be for the present disregarded 

There remain, therefore, two varieties, the so called 
pneumonic form, and chronic miliary tuberculosis or 
the ordinary form of consumption The pneumonic 
form of phthisis maybe said to be especially curable, 
“it is most often an acquired or primary disease, or 
perhaps is connected w ith scrofula, receiving then the 
virtual advantage specially conferred by this etiolog- 
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ical cause, the lesions are either confined to the 
lungs,” or affect other organs at a late peiiod of the 
disease Of this form of the disease, the primary 
period may be said to be attended by the most con¬ 
stant dangei, as the first outbreak may prove very 
speedily fatal, constituting the so called galloping 
consumption, which is not less serious than the acute 
form of miliary tuberculosis The prognosis of pneu¬ 
monic phthisis, therefore, depends very much upon 
the stage of the disease, being very serious at first, 
but in the period following the acute outbreak the 
least serious of all varieties Chrome miliary tuber¬ 
culosis may be said to be the expression of a very 
high form of the phthisical diathesis, “the hereditary 
and innate diseases are usually exjiressed in it, and 
this would be the cause of its greater resistance to 
the healing piocess the lesions are almost in- 

variablv bilateral, either from the first, or before the 
disease has been long in existence the lesions 

are more disposed to increase by successive miliary 
as usually occurs in the disease the lesions are 

but rarely confined the lungs, soonei or later similar 
changes occur m the larynx, the intestine, and at 
times also in the brain ,” which will leadily explain the 
unfavorable prognosis of this foim But should, as 
may be the case, such iinfavoiable ciiciimstances not 
exist, should this form be connected wath the ac¬ 
quired form of the disease, and the lesions of this 
form be confined to to the lungs, and of small si/e, 
the piognosis may be regarded as somewFat better 
than that of the pneumonic form, since the primart 
lesions will develop more gradually^ “The chance 
of recovery, in fact, is then entirely dependent upon 
the constitution of the patient, which overrules at all 
times the question of jirognosis ” 

The conditions of curability as regards the symp 
tomatic phenomena remain to be considered Of 
these it must be said, that severe forms of laryngitis 
and gastro intestinal disturbances affect the prog¬ 
nosis to an extremely serious extent, diarrhoea due to 
inteshnal ulceration, and ulcerative laryngitis almost 
necessanlv indicate a piognosis of absolute incura- 
bilitv, as they are not only serious in themselves, but 
prevent the employment of most useful therapeutic 
agents Haemoptysis, unless very profuse or attended 
by persistent pyrexia, has not the grave signification 
usually attached to it In some cases, indeed, it is 
to be regarded as a healthful process, as, for example, 
w hen m the initial period there is danger of conges 
tion, causing an increase in the size of the lesions, 
“the hmmoptysis maybe, as itwmre, cntical in charac¬ 
ter, and dissipate, for a time at least, threatening in¬ 
flammation ” Under other circumstances, much will 


depend upon its frequency and eftects on pre existing 
lesions, and “the relation which the number and 
abundance of the haemorrhages bear to the condition 
of the oiganism in which they occur,"—individual 
peculiaiities being factois of great moment 

When the hinmoptysis is attended by pyrexia w Inch 
peisists when the former has ceased, the chances of 
ultimate recovery are seriously compromised Fever, 
of whatever type, must always be regarded as a seri¬ 
ous matter m a phthisical case, since no improv ement 
can take place while it lasts, and when it is compli¬ 
cated by hmmoptysis the condition must be regaided 
as unfavorable Another very important question as 
regards recovery is the degree and persistence of 
emaciation, especially when it occurs early m the 
disease, when it does occur early', persists and pos¬ 
sibly inci eases, while the disease, as shown by the 
local lesions, remains stationary the possibility of 
cure must be excluded There is still another symp¬ 
tom, depending upon the character of the individual, 
“which should be taken into serious consideration 
namely the neryo v ascular excitability, to 
which the name erethism has been applied This 
condition may produce mere cardiac excitability and 
frequent attacks ot palpitation in other cases 
there is general nervous excitability without any pro 
nounced visceial disturbance the prospect of 
recovery IS diminished by its yvresence Symptoms 
such as pynexia and Inemoptysis may be produced or 
continued by' its existence, by producing w'aste 
It adds to the constitutional loss winch characterizes 
the disease, and it may prevent the adoption of cer¬ 
tain therapeutic means as residence at a high 
altitude, or the use of hy'drocarbons as internal rem¬ 
edies ” Besides being a serious complication, it is 
extremely difficult to lemove, and when it is present, 
attempts at its removal or modification should be 
the first care of the physician 
Such, then, are the causes, lesions and symptoms 
w hich favorably or unfavorably affect the question of 
curability 1 here are, howevei, three other vital 
principles to be considered in eveiy case the gen¬ 
eral condition of the patient, embracing the degree 
of malnutrition, the possibility of nutrition and what 
is generally known as the constitution, secorrdly, the 
existence of or fieedom from intercurrent attacks of 
congestion or inflammation, and thirdly, the possi¬ 
bility of proper treatment, which involves the con¬ 
sideration of the means for treatment at the patient’s 
disposal “Nothing is so complex, so difficult to 
conciliate with the ordinary habits of life, so costly 
in expense, as the treatment of pulmonary phthisis 
The disease may' remain incurable, not on account 
of Its own serious nature, but because it cannot be 
completely or constantly resisted and the dis¬ 
ease is therefore quite different as it affects the rich 
or yioor, so far as the result of treatment is con • 
cerned ’’ 
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Dk V Y Bowoncii reported t cise of 

1K\UMAIIC I INI Ak AlkOI’in 

During the pist yctr my ittenlion mis called to an 
afieetion of tlie skin, the symptoms of yhicli were so 
marked and peculiar, that I have thought it worth 
w'hile to picsent the case to you this evening 

itfrs A , a widow, aged sixti, with children, a pei 
son of decidedly sensitne and nenous tempciament, 
has had for many jears slight aortic disease, which m 
the last two jears has shown somewhat more marked 
symptoms, together with a decided increase in bodil} 
weight Earl) m the past veai, she began to have an 
anno)mg paro^^smal cough, which, after repeated 
examinations of throat and lungs, with negatuc le- 
sults, I came to the conclusion, was of netvous 
origin, and, owing to her gencralh debilitated con¬ 
dition I prescribed change of scene and air, and 
sent her to a lelatn e’s house in the countr) On the 
t\\ent)-sixth of Februar), a ^ear ago, I was called to 
see her, and found the cough was still quite sererc, 
at times causing \ omiting and much di spncca The 
patient complained also, of an extreme sensitn encss 
confined to the low er abdomen Upon examination, 
nothing abnormal w as to be seen, but upon palpation, 
the walls of the abdomen, which w as large and pendu 
lous, were \ery sensitne, which symptom I regarded 
as rather h)Sterical than otherwise I presciibed, 
howeier, a liniment containing aconite root and 
chloroform, with soap and opium and did not see 
her until the following week, when she sent me word 
that several small puffy excrescences had appeared 
upon the abdomen, accompanied by a feeling of 
great heat and distension Upon examination, the 
low er quarter of the abdomen dow n to the pubes 
and Poupards ligament w^as very hyperarmic, and, 


Not being satisfied with the course of the trouble 
I called 111 consultation Dr J C Wliite, who consid¬ 
ered It a \eiy marked and rare case of either linear 
atrojihy oi keloid, and leeommended leaving olT all 
applications and using an abdominal sup])orter to re¬ 
lieve the tension of the skin Owing to delay in 
obtaining the supporter it could not be apjilied until 
some two weeks later, and as the hypcra-im i and the 
elerations seemed to be slowly disappearing, I de¬ 
cided not to use the supporter, and see if the ab 
domen would not regain its natural ipjiearanee with 
out aid of any sort I w o w eeks later, the hypei xmia 
and sw'elhng had entirely disappeared, leaving onl) 
numerous eieatiiees similar to those noticed on the 
ithighs and abdomen of a woman who has born 
I children, or whose abdomen is large and iiendiiloiis 
' In the foumal of Cittaiiioin Afidicme fvol i p 
I 140) Sir Isiasmiis Wilson speaks of “Stri e et Maciike 
Atrophica: Cutis, or false cicatrices of the skin ” 13 ) 

these names he designates the whitish, slightl) ciined, 
ijmekered streaks so well known to 11s as seen on the 
I abdominal walls ind thighs of women whoha\e boin 
children He considers that these marks are due to 
rupture of the coriiim, with loss of the subcutaneous 
fat, of the paiullarv la) er of the derma, of Us vessels 
and ner\es, leaving a smooth and unmoulded epider¬ 
mis From this loss of substance arises the name of 
stiix atroiihica., or linear atro])h) He mentions, 
also, the existence of similar false cicatrices in the 
skin which have arisen under different conditions 
from those of pregnane), and dnides them, accord¬ 
ing to the nature of their origin, into three classes of 
linear atroph), namely (1) neurotic, (2) traumatic, 
and (3) idiopathic 

I nder the first head come the lines sometimes 
noticed o\er the course of cutaneous nerves which 
have been paralyzed For instance, in cases of 
paral) sis of the supra orbital, the course of the nerve 
can be traced by the whitish line which marks the 
position of the nerve, and which, some time later, 
loses Its sensibility and becomes atrophied, resem¬ 
bling the scar of a sword cut, the line in this case being 
more firm and condensed than m the other fonns 
I Under the second head, namely, the traumahe 
'form, Wilson considers all those cases which anse 


ramifying m every direction upward, were curious, ,from overdistension of the skin from causes actino- 
whitish, cedematous looking delations from one from within, and mentions the conditions of pre^ 
eighth to one-fourth of an inch m width, most marked nancy, of dropsy, and obesity He likens this con- ’ 
near the pubes and median line, and gradually dis , dition to that of a rubber bag w'hich is overdistended 
appearing toward the line where the hyperiemia' with gas, it first yields, and then gives way at the 
ceased, the whole having m arrangement the appear w aker places He concludes “In the coimm 
ance of the branches of a tree, and giving to the tin, \iol nee 1, a conprnicd with hypermmia and 
finger, the sensation of very soft, crumpled rice folhnv^d by exhui, eJ mUiUivc power and atrophy ” 
paper I ordered the liniment to be discontinued, | The third, 01 idiopathm, form he considers ap- 
and a lotion containing the acetate of lead W'as sub I pears wuhoit appirent cnise, although the nutrition 
stituted The followang week, the hypermmia in of the skin 1 evid ntlv ifiected by°an unhealthy 
creased, and the elevations had increased in size, in ^ general condi ion Unlike the traumatic form more- 
some places having coalesced so much as to make over, it appeiis in jiarts of the body not subjected 
lumps as large as half of a pullet’s egg There was to distention of any sort 

no marked tenderness, but a feeling of heat and This case I class under the second head, namely 
puckenng all the time, with a sense of distention of linear atrophy of tiaumatic origin We have the 
the parts, which caused much discomfort to the history of long-continued paroxysmal cough, causino- 
patient when sitting upright m a chair The general frequent and violent distention of the abdomind 
■sjTnptoms were not materially changed w alls, which, ow mg to the debilitated condition of 
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the patient, yield in the manner mentioned above, 
and after t^vo or three v eeks of acute hyper-emia and 
swelling, a gradual diminution of the symptoms oc¬ 
curs, until no vestige of the trouble is left except the 
small cicatrices of the ruptured comim 

In this case the symptoms were all unusually well 
marked, and to one whose attention had never been 
called before to the affection the appearance was de¬ 
cidedly puzzling, not to say alarming 

JDiagiiosts —The only other disease with which 
linear atrophy could be confounded is the so called 
“keloid,” and several authorities speak of the marked 
similarity between the two affections, and the frequent 
difficulty of distinguishing one from the other Cases 
of the latter are divided by most authors into two 
classes, namely, the true and the false keloid, accord¬ 
ing to the idiopathic or traumatic oiigin of the af¬ 
fection 

Inie keloid is the name applied to an affection 
characterized by a collection of small red tubercles, 
usually found upon the sternum, sides of the body 
and back, which increase m size slowly until they 
coalesce, fonmng oval or cylmdrical-shaped tumors, 
dr) and puckered m appearance, w ith spur like pro 
cesses, somewhat tender upon pressure, and firmly 
looted m the skin This process of growth may go 
on for months or years ivith more or less discomfort 
to the patient from a sense of burning or itching, and 
the affection rarely disappears, althougli exceptional 
cases are reported in which entire disappearance of 
the tumors was noticed False keloid is a term used 
to designate the exaggerated cicatncial tissue noticed 
m places ivhere a wound has previously existed, and 
diffeib fiom the true form in that it is usuall) smaller, 
longer, bifurcating and follows the course of the 
original lesion 1 he difficulty oftentimes of drawing 
the line betw'ten true and false keloid is spoken by 
Kaposi in his article on “Keloid,” Lehrbuch der 
Kinderkrankheiten, vol 11 

The course of the disease, its sudden appearance 
and comparatively rapid disappearance, the absence 
of tenderness in the tumors themselves, are facts 
which enable us to decide against the presence of 
keloid m the present case The slight elevations 
noticed, resembled the tumors of that disease, but 
their rapid shrinking, leaving nothing but theordmaiy 
.atrophic lines, is another pi oof of the non existence 
of keloid 

Treatment is of little avail m these cases, and the 
disease will, as a general rule run its course unin¬ 
fluenced by medication Attention to the general 
health and an attempt to remove the exciting causes 
are chiefly indicated, as m this case, for instance, 
where an attempt was made to relieve pressure on 
w alls of the abdomen by means of a supporter, medi¬ 
cines to relieae the paroxysmal rough w'ere given 
Sedative applications are of little or no use m check¬ 
ing the course of the affection 

In conclusion, the question might natiirallv arise— 
Could the affection described have arisen from the 
application of the liniment containing aconite-root 
and chlorofoim, with soap and opium? Such a sup¬ 
position can hardly be sustained fit si, from the fact 
that no case has ever been recorded of similar trouble 


arising from the use of >this very common remedy, 
second^ because attention had been called to the ex¬ 
treme sensitiveness of the lower part of the abdomen 
before any external applications w'ere made) and 
third, because similar affections, in which the general 
symptoms were like those mentioned in this case, 
have been recorded by vanous authorities 
I Dr White, in discussing the paper, stated that 
the process is not a true atrophy, but an over-stretch¬ 
ing of the skin by wdiich its elastic fibres lose their 
contractility, and the bundles of fibrous tissue form¬ 
ing the skeleton of the corium and normally inter¬ 
woven m the form of a network, are pulled out 
straight and left m a permanently parallel direction 
The papillie and the glandular structures are pulled 
farther apait, and the former flattened down 1 he 
sti etching of the conum might result in real fracture 
of Its tissues The process is at times accompanied 
by hyperoimia, so that the streaks looked redder than 
the surrounding skin seen through the stretched and 
thinned epidermal layeis The cause is always a 
distension of the integument by some pow er acting 
beneath it, as pregnancy, a rapid accumulation of 
subcutaneaus fat, ascites, and the like, and occurs 
principally over the abdomen, breasts, and thighs 
It affects men as w'ell as women, and ma) possi¬ 
bly be caused by rapid increase in size in )oung 
people Ihe present case presented some ver) un¬ 
common features 1 he hyperiemia and tenderness 
or the paits were aspronouncod as m an active der- 
|matitis The elevation and fiimness of the radiating 
ndges resembled keloid or h)pertrophied scar forma¬ 
tion, and must har e been due to the presence of the 
products of mfiammatorv infiltration The exciting 
cause was apparently the rapid accumulation of sub¬ 
cutaneous fat and the rending action of the spasmodic 
cough 

Dr Eni s asked the distinction between the scars 
of linear atrophy and those of pregnancy, and how 
the distinction can be recognized 

Dr White stated that at times hyperojmia ma)’- 
accompany oedema 

Dr H I Bowditch asked if the liniment applied 
could have caused or increased the hyperoemia?, to 
which the reader leplied that m his opinion this could 
have had nothing to do with it 

Dr L\ man observed that w'e see similar cicatrices 
on the thighs of virgins and others who hai'e never 
borne children 

Dr White admitted that this may occur, but it is 
generally m persons who have a large amount of fat, 
and results from simple distension It is at times 
seen m the breasts of fleshy women It is not a true 
atrophy, but results from a mechanical pulling out of 
the tissues from simple distension 

Dr F C Shattuck read a paper on 

A CASE OF MUI riPLK SARCOMA OE THE SkIN- 

TREATMENT BV SUBCUTANEOUS INJECTION, 

OE EOWI ER’s SOI UTION, WITH kCCOVERV 

July 26, 1883, K B, 31 yeais old, was admitted 
into the klassachusetts General Hospital Herhealtli 
had usually been good, and she had woiked at dress¬ 
making up to the time of adnussion Seven months 
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before tliit date she began to suffer from pam along 
the lower jaw, and soon after noticed sndling behind 
the angles of that bone About two months later, 
nodules appeared in the skin over her right shoulder, 
then on her right arm, ne\t on the left, ne\t on the 
abdominal n all She thinks that the appearance of 
the nodules naspieceded by local tenderness and 
followed by discoloration '\bout three weeks ago 
she noticed that her face was fuller than normal, and 
she began to suffer from pain in the cardiac region 
She was somewhat short of bieatli on exertion, and 
reported that she had lost decidedly in strength, 
though not in flesh 1 he bodily functions w ere in 
fairly good order Pulse 120, regulai, ralhci weak 
On examination, it was noted tint the patient was 
pale, with some oedema of the eyelids and face, pre 
ponderating on the right side Scattered throughout 
the skin of the upper extremities and the body as far 
as the umbiheiis w ere hundreds of nodules, mostl> 
about the size of a pea 0\er the inner asjiect of 
the arms the nodules were discrete, not laised abo\c 
the surface, slightly tender on pressure, the skin 
could be wrinkled over them, and was not discolored 
On the other hand, o\ er the shouldei s, outer aspects 
of the arms, breasts, upper abdomen, and back— 
though m the latter situation to a less degree—the 
nodules were so thickly sow 11 as to form large masses 
or plates, i ery hard and but very shglitlj tender, the 1 
skin covering these could not be pinched up or 
WTinkled, and was markedl) crjthematous, withl 
slight scaly desquamation of the cpidei mis In the | 

legs a ver) few nodules could be felt, and there w a\ 
no erythema Ihe glands at the angle of the jaw 
were enlarged, but those of the axilla and groin were 
apparently normal Thorough examination failed to 
re\ eal any material modification of the great \ iscera 
I made the diagnosis of multiple sarcoma of the 
skin, and soon after Drs White, Wigglesw orth, and 
Tilden w ere kind enough to accede to my request to 
see the patient, concurnngin the diagnosis ' 

General tonic treatment w’as prescribed at first, but 1 
Kobner’s brilliant success in a similar case with the 
subcutaneous use of Fowler’s solution mduced me to 
adopt his plan toward the end of A.ugust An injcc-l 
tion of four mmims, diluted with an equal quantity' 
of water, w^as given once daily, deep in the thigh | 
September 15 Dr Farbell resumed charge of the' 
ivards, and soon after increased the injection to six 
minims The general health of the patient improved, 
a few fresh nodules appeared, but the old ones disap 
peared in much larger numbers, and November 3 she 
w'as discharged from the hospital, in order that she 
might w ork a jiortion of her time She came daily 
to the hospital, however, for her injection, until she 
was furnished with a sjnnge and taught its use, and 
treatment was persisted in steadily till the middle of 
March, w'hen I opened an abscess in the thigh, the 
only one w'hich formed during the whole time A 
few nodules still remained, but the masses winch filled 
the skin over the bieasts, abdomen, and outei side 
of the upper arm had entirely disappeared, and during 
the past year she has been under observation from 
time to time without any treatment whatever, and has 
w orked steadily at her ti ade I have seeh her within 


a few days, and she remains perfectly w cll to all 

apiicarance ^ 

Early m 1884, I showed her at a meeting of the 
Medical Improvement Society, but have purposely 
allowed a year to elapse before reporting the case, in 
ordei that there might be no doubt as to the result 

Cases of multiple sarcoma of the skin are rare, and 
the authorities on diseases of the skin have little to 
say on the subject All agree tint the prognosis is 
absolutely unfavorable, and the course generally a 
lapid one Kobner’s is the only case recorded uji to 
date, so far as I am aware, in w'bicb rceoierj took 
place I now 1 egret tint one of the tumors was not 
excised and examined inieroscopieally, as was done 
by Kobner llie patient was extremely averse to 
the operation, and jircferrcd to w ait, promising tint 
she would make no objection if she got worse I o 
this dela) I consented, having very little faith tint 
treatment wovdd prove of any avail Still, even 
vvitliont the evidence, withoiit the evidence of the 
niicroseoiie, I tliiiik there can be no doubt as to the 
diagnosis 1 he experts w ere iiinnimotis and I had 
previously seen two other cases verj similar, except 
that tlie^ ended fatally Was the cure really attribu¬ 
table to arsenic? If so, would the drug have acted 
as well administered in the usual way b) the stomach’ 
riiesL are questions winch can onlv be answered bj 
extended exjierience It is interesting to state tint 
ten divs after the arsenic was stopped the urine was 
examined for its presence b) Professor \\ ootl, with a 
negative result 

Dk Whiti stated tint two jcars had jiassed since 
the last report on Professor Koebner s case, and so 
far as he knew, the patient icmained well He saw 
no reason wh} the internal administration of arsenic 
should network as effcctiiall} as the subcutaneous 
injection He had at jiresent a similar case of mul¬ 
tiple sarcoma under treatment by Fowler’s solution 
given by the mouth, but it was too early as j et to re¬ 
port results Some forms of sarcomatous growths in 
the cutaneous tissues show ed a marked tendenej to 
spontaneous involution, that is, if we regard the so- 
called mjeosis fungoides, or granuloma fungoides, or 
lynpihadenoma, etc, as it is v'ariously titled, of tins 
nature In tins affection, of winch he had had re¬ 
cently tw'o examples under observ'ation, tumors tlic 
sue of a hen’s egg or larger will rapidlj disappear 
notwithstanding its malignant character Fhc pathol¬ 
ogy of this form of disease was not yet fully estab¬ 
lished, and, although sev eral excellent microscopists 
had determined the presence of a sartomatoiis struct¬ 
ure in It, clinically it was distinct from the form pre¬ 
sented in Dr Shattiick’s case Pigmented sarcoma 
did not appear to undergo involution with or without 
treatment In reply to Dr Blodgett’s comments he 
stated that he saw no reason why a sarcoma should 
not confine itself to the cutaneous tissues m some 
cases, just as carcinoma may be restricted for an in¬ 
definite number of years to the same structures w ith- 
out manifesting a tendency to invasion of othei parts 
of the system or to general malignancy 

Dr Tilden showed the photographs of a case in¬ 
teresting in connection with Dr Shattuck’s paper 
The case had been under Dr Tilden’s observation. 
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having been sent to him by Dr Vincent Bowditch 
and had been referred to by Dr White as a variety 
of cutaneous sarcoma The disease was more com¬ 
mon than that w Inch Dr Shattuck had reported, there 
being recorded m medical literature from thirty five 
to forty cases In the majority of cases it occurred 
in the male sex, and most commonly m advanced 
middle life from forty to sixty years The malady 
had no connection w ith syphilis, and most of its vic¬ 
tims had always been m good health It began with 
fugitive erythematous, and inflammatory lesions of 
the skin, attended with great itching and desquama¬ 
tion ' Aftei this condition of the skin had lasted 
some time, a year or more, there appeared the lesions 
which were characteristic of the disease, namely, cu¬ 
taneous tumors appearing eithei on normal skin oi 
in regions wfliich were already affected by the inflam¬ 
matory lesions already mentioned These tumors 
increased m size until often the epideimis covering 
them was cast, ofl, exposing to view the pathological 
tissue of which they were composed, from which ex¬ 
uded a tlun fluid w hich dried and formed crusts 1 he 
most remarkable feature of these tumors, and one 
wfliich had been mentioned by Dr White, was that 
they often spontaneously and completely disappear¬ 
ed, apparently by reabsorption, at the same time 
that othei lesions of alike nature were show’ing them¬ 
selves in other parts of the body The disease is of 
chrome course and fatal termination, and its clinical 
features are well understood, Bazin’s excellent des¬ 
cription leaving nothing to be desired in this connec¬ 
tion Its pathogenesis, however, has yet to be de¬ 
termined It IS legarded by Kapos and also in this 
country as multiple sarcoma of the skin, while sev 
eral German authorities look upon it as a granulative 
tumor of the skin, giving to the disease the name of 
granuloma fungoides The French dermatologists 
regard the affection as belonging to the s ime catego 
ry as Hodgkin’s disease, or pseudo leuk'emia, where, 
w'lthout marked or permanent increase in number of 
the white coipuscles of the blood, there occurs gen 
eral hyperplastic enlargement of the lymphatic glands 
and spleen, together with the formation of so called 
cytogemc or lymphatic tissues in various parts of the 
body Microscopic examination showed the tumors 
to be made up of a dense infiltration of the corium 
with round cells resembling lymph cells which, ac 
cording to Ranvier, were contained in a fine, fibrillary 
network, piesenting stellate connective tissue cells 
at the points of intersection of the fibnll'e, the pres¬ 
ence of this network showing the new formation to 
be one of cytogemc tissue, and not sarcomatous ni 
nature Dr Tilden had excised two of the tumors 
from the question, but had not vet had time to give 
them a thorough examination, and was of the opin¬ 
ion that if the presence of tins lymphatic reticulum 
could be satisfactorily made out, that it w ould go far 
toward showing the cytogemc nature of these tu¬ 
mors In determining the pathogenesis of any mal¬ 
ady also. Its clinical course should be taken into con¬ 
sideration as w'ell as the minute anatomy of its path¬ 
ological products, and the malady m question had 
many of the clinical features of pseudo leukmmia 
In none of these cases had there been observed suf¬ 


ficient increase in number of the w^hite corpuscles of 
the blood to constitute typical leucocytheinia, and at 
the autopsies, as a rule, there had been found enlarge¬ 
ment of the lymphatic glands, and often also of the 
spleen The last case which had been reported was 
by Auspitz, in Vienna, last December, and m this 
case the tumors, upon investigation, have been found 
to contain large quantities of micrococci Consid¬ 
ering, however, the extremely favorable conditions in 
the shape of waimth and moisture furnished by these 
fungous excrescences depiivcd of epidermis, any mi¬ 
croorganism found in them can hardly be regarded as 
anything but an accidental phenomena 

Dr L\ man stated that he had a case iindei obser¬ 
vation m which the features w'ere similar to those 
described by Dr Shattuck The patient was seen 
some twelve or thirteen years ago The skin was 
covered with small tumors The patient died, and 
on autopsy similar grow ths w ere found in all the in 
ternal organs Di L} man asked if arsenic is usually 
given in doses so small as those reported 

Dr White replied that the amount given is never 
more than three minims at each injection 

Dr Shattuck stated that the amount of the injec¬ 
tion m the jiresent case w as increased to nine min¬ 
ims Ihere is an objection to laige or bulky injec¬ 
tions in that they sometimes pioduce severe pain at 
the seat of the injection 

Dr Blodgett considered^ it a matter of regret 
that a portion of one of the suspected giowths was 
not removed and subjected to microscopical exami 
nation Ihe clinical history of the sarcomata is gen- 
efally that of a most malignant form of disease, which 
tends to advance locally, and is often follow ed by de¬ 
generative changes m the grow th, by w Inch loss of 
substance and an ulcerating substance is produced 
One of the most uncontrollable and persistent feat¬ 
ures of sarcomatous disease is also found m the ten¬ 
dency wEich these growths possess of forming metas¬ 
tatic deposits in remote portions of the body, and 
especially m the structure of the visceral oigans 
Each local deposit forming a new and independent 
local development of the original disease 

The specific treatment of saicoma W'ould seem to 
offer, a pi lot i, less promise of success than w ould 
that of saremoma, as the latter is confined originally 
to epithelial structures and is essentially an affection 
of an external surface of the body, while sarcoma is 
developed m the connective tissue, the vniversal tis 
sue of the interior ol the a’umal body 

Dr BLODGcaT sugi st_d llm jiDssibihty of the ex¬ 
istence of a disease in the coimecive ti^sim which 
might resemble saicoma n apiicarinc as ih. mno- 
cent verruca or common wait resembLs a form of 
malignant carcinoma called pijul’on'' so do elj'ilnt 
by the microscopical exunii v ion aliic one mi^h'' 
not be able to say which was m i ignant 

For this additional reason it won d be of gicat ad 
vantage to secure a careful microocopic il cxiinni 
tion of the tissues m cases of this kind 

Dr White added that there is at present i o 
known method of treatment wInch offersanj promise 
of relief or cure in sarcoma In ordinarj" cases the 
disease progresses in a w ay w Inch show's the pow er- 
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lessness ol all medicinal measures for its restraint or 
cure He suggested that m the absence of mi¬ 
croscopical examination of the tissues it is possible 
that some other condition than sarcoma maj exist 
The Secretar) called the attention of the Society 
to a card i\hich had been sent him, announcing the 
presence m the city of a so called “hermaphrodite," 
and stated that n/companj Mith three prominent 
members of the profession from Park Square he had 
s isited the mdu idiial for the purpose of offering at 
the meeting of the Section a fas orable opportunity 
for introduction to the profession as the most useful 
method of attracting the notice of persons interested 
in such a malformation 

The efforts of the Committee w ere not crow ned 
wath success owing to the high pecuniars considera¬ 
tion which was demanded before c\en an ocular 
Slew of the deformed region could be obtained 
The contradictor} statements made b} the mdi- 
s idual led the Committee to doubt the existence of 
hermaphroditism, and the) consider it probabl} an ab 
normal or unfinished condition of male des elopment 
Dr J -ssies T PiiTN -SSI described briefls a case of 
tspical hemiamesthesia, insolsmg all the siiecial 
senses, which had des eloped in a strong, healths man I 
as the result of a concussion tw o s ears before 
Conclusise esidence against malingering ss as fur -1 
nished bi the fact that the lines bounding the anxs- 
thetic region of the skin and the diminished field of i 
s ision ss ere presers ed throughout a protracted ex- j 
amination No outw ard sign of disease existed and j 
the medico-legal salue of the s^mptoms described' 
was obsiousl} great ' 

Dr Edes remarked that he had a male patient at 
the hospital last }ear who, after a fall ssnth loss ofi 
consciousness and tempers hemiplegia had hemianois-! 
thesia of the most distinct character ' 

The field of sision was ser} much diminished on | 
the affected side, and also the color fields almost as I 
exactl} as if the man had studied and remembeied 
Charcol’s description of similar cases Smell, taste, | 
and hearing w ere diminished on the same side ' 

INFANTILE DIABETES | 

Dr White stated that he had recentls seen a 
female child, aged tw o } ears and three months, the 1 
inner surface of w hose \ uh a as w ell as the pennojiim 
as far back as the anus, was intensely inflamed, being 
uniforml} excoriated and in parts in a condition of, 
superficial ulceration Being reminded of similar' 
forms of dermatitis of these parts in adult life, he 
made inquiry which showed that micturition was tool 
frequent and that the diapers stiffened on dr} mg | 
Anah sis of the unne subsequent!} made re\ ealed 11 
large percentage of sugar, specific grants 1042 I 

The inflamed parts w ere rapidl} improi ing under 
black w ash and a protecting ointment 


KENTUCKY STATE MEDICAL SOCIETY 

Thirtieth Annual Meeting, held in Hustenvillc, 
June 24, and 26, 1S83 

Wednesdax, June 24, First D-tt 
The Societ} was called to order bi the President 


Dr PiNCKNFt Tiiomi’SON, of Henderson Rci J R 
Roger, of Hustcinillc, 0 , opened the session with 
pra}er 

Goi Mill S HaiE s, of the Zw/mv/Zr Cw;- 
Jouiual, made a happ} Address of Welcome 

Dr Edw'ARD \icorn, of Husteinillc, chairman 
of the Committee of Arrangements, also sjiokc some 
words of welcome 

Dk Will BAiiFt, of JoinsMlle, from the Com 
mittee on the 

I’RAClICE Ot MIDICINI 

spoke of the common practice on the jiart of the 
pharmacists of loading dow n the ph} sicians office 
table with new pharmaceutical prejiarations He 
thought this had become a common nuisance and 
should be abated He had not the courage to un¬ 
cork one tithe of what he received He thought the 
ph} sici in should go before and ask the pharmacist 
to make new preparations to meet his wants, not 
that the pharmacist should form the remedies, and 
then urge them and their ments upon the ph}sician 
He recommended that new remedies be thoroughl} 
tried b} competent men in public institutions, then 
if found worth}', given to the general profession He 
then began the discussion of the subject of cholera 
All honor should be given to the brave men who are 
risking life and sacrificing comfort in the ctiolog} of 
the disease He thought the germ theorv of disease 
to be the greatest question of the age He thinks 
tint from the historv of cholera it must be much like 
dvsenter}, malanal fever, etc, due to climatic in¬ 
fluences In cholera improv ed sanitation should be 
the watchword 

Dr Pincknev 1 iiompson, of Henderson, then 
delivered the 

PRESIDENTS ADDRESS 

He congratulated the Societ} on their abihtv to meet 
together, and referred to those who had joined the 
great maiontv He sjioke of the profit to be gathered 
from their meetings, of all taking part in the work 
A wise old Roman long since said “Men are at no 
time so like the gods as w hen the} tr} to giv e health 
to other men ” He who assumes the office of a 
ph}sician takes up a solemn tnist, a ver} grave res- 
ponsibihtv neglect or abuse must be most culpable 
The phvsiLian he said was responsible for man} of 
the crimes of the world, for to whom are the feeble 
constitutions and defective intellects more charge¬ 
able To have a good brain we must have good 
blood Whence can good blood, ph}siologicall}, 
come to him who has been born and bred in dis¬ 
regard to the laws of health’ Wanting good blood 
the brain pow er fails, then the w hole life, mental 
moral and ph} sical fails, and degradation results 
He then considered the ph} sical, mental and nerv ous 
degeneration of the American women, and “Over¬ 
pressure at School ’ He compared the children of 
the cities w ith those of the countr} Who of us hav e 
not seen, again and again, their countr} boys come to 
the tow n or cit}, and w ith their robust constitutions 
and heads full of brains, ride ov er their city or tow n 
competitors in whatev er occupation they ma} follow ’ 
The women of this generation, he thought, had not 
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lmpro^ed intellectually, physically, or otherwise over 
the preceding one He should like to say that every 
girl IS an angel and ev ery woman a goddess, but if so 
they are very sick angels, and very feeble goddesses 
He laid special stress in the difference of school life 
in the city and country, and its effect on the health 
of the children 1 he city schools he tenned elevated 
slanghtei houses He spoke of the fearful iik rease 
of “G}necologiral Sanatana ” He closed lutli an 
appeal to the profession to correct these ei ils as fai 
as possible, and to educate the people, especially 
mothers, in the proper caie of their daughters 

Thursdav, June 25, Second DAt 

The Board ol Censors of the Boyle County Medi¬ 
cal Society reported the names of two gentlemen as 
not being members of the County Societ) As no 
charges were made against the gentlemen other 
than this the matter was referred back to the local 
Society 

The Secietary, S M Letcher, M D , reported 
that the sum of $too had been contributed to the 
Sim’s Memorial Fund Receued from dues $200, 
leaving $75 05 in the treasury 

A communication was received from the American 
Medical Association recommending that the State 
Society use its efforts to secure the passage of a bill 
authorizing the forming of a 

STATE BOARD OF EXAMINERS AND LICENSERS 

Refeired to a committee to report 
The subject of the 

IMMIGRATION OF INSANE AND DEFECTIVE PAUPERS 

into the United States from European and Asiatic 
countnes was referred to a committee to report 
Dr J M Matthew'S, of Louisville, read the 
report on the 

PRACTICE OE MEDICINE 

He commenced with a feeling reference to the death 
of Dr Gross He then considered the operation of 
abdominal section and hydrochlorate of cocaine 
He thought it an important question as to whethei 
cocaine pi events repair In some of his cases he 
thought It had Its use in rectal diseases had not 
been followed by success in his hands He had also 
used rhigolene as a local an-esthetic wath success 
He thought the great question to be. Can a physi 
Clan after attending autopsies or infectious diseases 
disinfect himself and go to the operating room or 
lying-in chamber? Abdominal section for gun-shot 
w'ounds, pjlorectomy and surgical treatment for 
empyema w'eie carefully discussed 

Dr Wm Cheatham, of Louisville, thought the 
essayist was mistaken m his reference to cocaine 
preventing repair Secondary h'emorrhage is more 
likely to occur He thought it had a stj ptic action 
Dr M F Coomes, of Louisville, thought that if 
he had a gun-shot injury of the abdomen and the 
"surgeon exhibited any hesitancj' about operating he 
w'ould say “go ahead ” If cleanliness is observed in 
the abdomen repair will occur as quickly here as 
elsewhere He reported a case of toxic sj'mptoms 
following insufflation of two grains of Iodoform 


Dr E Wii LIAMS, of Cincinnati, discussed the 
subject of cocaine He had arrived at the conclu¬ 
sion that the preparation of Merck w-as much superior 
to that of any American manufacturer He had 
removed a small cystic tumor above the eye, using 
hypodermic injections of cocaine Pam was not 
entirely abolished 

Dr Ap Morgan Vance, of 1 ouisville, said that 
his e\peiience was different from that of Dr Will¬ 
iams He had found it to w ork admirably in all cases 
even of tumors He reported a number of cases , 
Dr W O Roferts, of Louisville, had used co¬ 
caine His experience w'as not uniform, sometimes 
It does well but it sometimes fails In operations on 
the rectum it is of no use at all He had used it m 
stricture of the urethra, and in prostatic and vesicle 
trouble, w ith good results 

Dr Archibai d Dixon, of Henderson, reported on 

LAPAROTOMV 

He reported a case of abdominal tumor behev ed to 
be fibroid producing ascites In four months after 
It came under his observation the tumor increased 
considerably It continued to grow despite ergotine 
injections until it occupied the entire abdominal cav¬ 
ity The operation for removal was successful 
Dr T B Scott, of Louisville, asked. How much 
may a physician expose himself to post-mortem ex¬ 
aminations and infectn e cases and then attena ob¬ 
stetric cases? 

Dr 1 A Reams, of Cincinnati, at the request of 
the President, replied to this question He referred 
in favorable terms to a paper read by Dr Geo F 
French, of Minneapolis (see p 5 of this issue of the 
Journal), before the obstetrical section of the Amer¬ 
ican Medical Association, “ How Soon After Expos¬ 
ure to Sepsis may a Physician Resume Practice 
He would have it known that the germ of the dis¬ 
secting room had been show n to be a different thing 
from that of disease He stated how' he had attend¬ 
ed a case of jiuerjieral fever m the morning, took a 
bath in w arm w ater, then one m carbohzed w ater as 
strong as he could bear it, then dressed himself He 
said if an obstetrician w as called on to attend a case. 
It W'as his duty, in attempting to disinfect himself, to 
change all his clothing clear down to his socks, take 
a shampoo, then bathe w ell in w arm w ater, and then 
take a disinfecting bath No man had a nght to at¬ 
tend a case after attending an infected case unless 
he did that While he might go m consultation, he 
w as not fit to take charge of the case 

The Committee on nominations referred the fol- 
low'ing names 

OFFICERS FOR THE ENSUING TEAR 

President, J P Thomas, M D , of Pembroke, Sr 
Vice-President, O D Shade)', M D , of Winchester, 
Jr Vice President, R C McChum, M D , of Leba¬ 
non, Permanent Secretary, J Steel Bailey, M D , of 
Stamford, Treasurer, Edw'ard Alcorn, M D , of Stam¬ 
ford, Libranan, J L 1 avlor, M D , of Warren Co , 
Chairman of Committee of Arrangements, S W Wil¬ 
lis, M D , of Winchester Winchester w as chosen 
as the ne\t place of meeting, time, the last Wed¬ 
nesday in June, 18S6 
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But of iVinses w Ho’^pitaU ami Info mm la—A 
JJcEinostatic Powdii—Piofcssoi Budin—Cmist<: and 
Pieventwn of CIwhia—Thc Bnhsh GynmcolmruaP^'^'^'-'^^^'^' 
Socitiy 

At the sixth genern.! meeting tins season of the 
Hospital’s Association, held at the rooms of the 
Social Science Association, a paper i\ as read by Miss 
Louisa 1 Mining, entitled “Ihoughts on the Diet of 
Nurses in Hospitals and Infirmaries” She com 
menced, b) stating her coiniction, that the health of 
nurses in hospitals nas not sufficiently considered m 
the arrangement of the dietary Motives of economy 
might probably be pleaded, but no motive should pre 


caiialile, it is said, of arresting the bleeding of large 
arteiies, so that it nail prove serviceable m important 
surgical operations rinspowder iscomposed of efjiial 
parts of eoloiihony, carbon, ind gum arabic Isxpen- 
ments have been made m ith it on the brachial artery in 
man and on the smaller vessels, on the carotid of the 
horse and other vessels of the same animal,M'itli marked 
It has alnays jirevented consecutive hatm- 
oirliagc J he a]iplicalion can be lifted in the course 
of iM'o days, when the vessels are found to be com 
pletcly obliterated 

Professor Burdon Sanderson deln ered a lecture at 
the Ro> al Institution on “Cholera, Its Causes and Pre¬ 
vention ” Sir Frederick Abel presided 1 he Pro 
lessor gave a short history of the manner in which 
at various periods the disease had sincad, and said 
that those who resided at the West and North of 
I ondon need have no fear as to the cholera if it fixed 


vail which seriously affected either the present or |Jtgain in the east of the Metropolis, but he ven- 


future health and strength of young women 1 he 
result could only be a speedy break dow n, or a lin 


1 


genng debility It would be granted by all, that the jo''' *^ 1 ’® march 
work of a nurse was not one conducive to ajipetite 
Their avocation would indispose them to a heartt 
relish of their food Ihe apparently inevitable ar¬ 
rangement that the nurses dinner followed immed¬ 
iately upon that of the patient, was not the best jirej) 
aration for their own meal Far greater attention 
should be paid to providing suitable food for nurses, 
and that woiild be in the end true economy I wo 
things were named as capable of improvement, vi/, 
making the dining rooms and tables a little more at¬ 
tractive, and also the extension of time allowed for 
meals, nurses so often hurrying over them, to the sen 


tured to predict that if the disease intended to at- 
tcK k London this year, it would long ago have been 
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NEW YORK LETTER 

IFPOM OUR OWN CORRRSIONDI ST ) 

Ruptni e of the Po meum—The Pof cefs and Chlo- 
tofonn lu Laho) 

The New' York County Medical Association 
brought the year’s work to a close in a very satisfac¬ 
tory manner at its last meeting before the 


summer 

vacation, which was held on the 15th, at tlie Carnegie 
ous injury of their digestion, and the entire absence 1 Laboratory To show tint it was a pretty full even- 
of any enjoyment of their food More changes in 1 mg’s enteitainment, as well as to indicate the quality 
the w'ay of soup, lentils, fish, etc , w'ereneeded The | of the same, the order of exercises is herewith ap- 


1 he substitution of more coffee 01 cocoa foi frequent 
tea w ould be an improvement, and without adopting 
the vegetanan system, many useful hints might be 
obtained from it In concluding. Miss Twining al¬ 
luded to the question of stimulants, w hich w as now' 
being considered from all points of view She ob¬ 
jected to the allow'ance of money instead of beer, as 
the temptation w'as to get stimulants outside of a 
stronger character She advocated the necessity of 
an officer being present at all meals to see them 
properly served, and in sufficient quantity All the 
opinions she had obtained pointed to the same di¬ 
rection, viz that gi eater variety w'as needed even 
more than quantity, and that the quantity of meat 
should be reduced m favor of more vegetable and 
farinaceous food, that greater attention should be 
paid to the cooking of the food, to the serving of the 
meals, and all the necessary accompaniments As 
she W'as convinced that w omen w ere the best judges 
of such domestic matters, she ventured to call the 
attention of all lady guardians, especially, to these 
matters in infirmaries and work-houses, believing that 
no more important subject than this could claim then 
caie and consideration 

At a recent meeting of ?he Academy of Medicine in 
Pans, Professor Bonafoiix read a jiaper upon a pow¬ 
der w'hich posesses great Ivemostatic pow'Crs, md is 


pended 

I 8pm a few' practical remarks on Rupture 
of tlie Perineum By Frank H Hamilton, M D 

II 830PM Persistent Flatness over tlie Liver, 
as proof that Acute Diffuse Peritonitis is not associ¬ 
ated with Intestinal or Gastric Perforation By 
Austin Flint, M D 

III 845PM Intussusception of the Intestines, 
w ith the report of a case By Charles S Wood, M D 

IV 910 p M A Method of Direct Local Treat¬ 
ment for Diseases in the Region of the Ileo Coecal 
Valve, and also for the Safe Removal of Impac tions 
of the Intestines By Charles A Leak, M D 

V 9 20 p M Presentation of Specimens 

VI Discussion of Papers in their numerical order 

VII Executive Session 

In presenting his paper, the venerable surgeon who 
W'as first on the programme explained that he would 
be unable to read it himself for lack of voice, as he 
had been that day no less than nine hours on the 
witness stand (in connection w'lth the famous Hoyt 
will case), and he therefore called upon the coires¬ 
ponding secretary. Dr John Shrady, to read it for 
him 

Many of the view s expressed by Dr Hamilton w ere 
somewhat at variance with those commonly enter¬ 
tained at the present day though there was very 
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much sound common sense m the paper It was 
unjust, he thought, to say that rupture of the perinv 
eum r\as an accident which could always, or even 
generally, be prevented by the skill of the accouch¬ 
eur, since Its occurrence nas often due to conditions 
and circumstances over ivhich the latter had no con¬ 
trol Thus, the perineum may be unusually deep in 
Its antero-posterior diameter, or unusually thin and 
delicate, or less elastic m its texture than natural, 
the sacrum and coccyx may not have the proper 
curve to direct the head towards the pubes, the head 
Itself may be large and unyielding, the uterine con¬ 
tractions may be too violent and rapid to allow the 
perineum time to become gradually stretched and 
accommodated to the head There were, indeed, 
man) causes, he said, which might determine this 
result, which u ere wholly beyond the pon er of the 
accoucheur to control 

The idea of “supporting the perineum," as com¬ 
monly inculcated by obstetrical teachers, he believed 
could not be sustained either by any sound mechan¬ 
ical theory or by experience If the intention was 
to delay the advance of the child, the intention was 
a good one, but this method of seeking to accomplish 
It was of no \alue No resistance, or none uhich 
could ever be considered justifiable, applied to the 
perineum, could appreciably delay the advance of 
the child when the uterus was acting with its nonnal 
or with unusual vigor, and under no other circum 
stances nould it be required If the purpose of 
making pressure upon the perineum, however, was to 
carry the head fonvard toward the pubes, the sugges 
tion had a meaning, and could be understood This 
was certainly advisable whenever, from the lack of 
curve m the sacrum and coccyx, or from any other 
cause, the vertex did not take this direction, but 
these examples were raie and exceptional 

Sometimes, of course, the accoucheur n as responsi¬ 
ble for the accident of rupture, but his responsibility 
V as likely to consist in u hat he might actually have 
done, rather than in -what he might have omitted to 
do Some modern authorities did not think the 
danger of rupture of the perineum was increased by 
the use of the foicejis, if they uere only used skil¬ 
fully, but It certainly must increase the danger if 
they were used unskilfully, and when, in the hands 
of even the most skilful, the instrument w'as retained 
in position until the head had entirely escaped from 
the vulva Nor did it appear to him that the argu¬ 
ment m their defense w'as conclusive, even when the 
forceps ivere emjiloyed only to bring the head into 
the low'er sfrait, and then wathdrawn, leaving nature 
to complete the Tecovery It w'as claimed that by 
this simple manoeuvre the process of natural labor 
might often be greatly expedited, but this was the 
very thing which, according to his notions, it was 
generally most desirable to avoid, so that the perin¬ 
eum, as Meigs used to say, might “ not be taken by 
surprise In short, there was less danger to the 
penneiim wdien the head did not come iijion it forci¬ 
bly and unexpectedly, and before the head itself had 
undergone the process of moulding and elongation 
Dr Hamilton, in referring to the fact that since the 
time when he commenced the practise ot medicine 


the question of instrumental labor had undergone a 
complete revolution, sjud “ I was a pupil of De¬ 
wees, and was taught that the forceps was seldom 
required, but to day the teaching is altogether differ¬ 
ent, and there are now' many gynecologists who coiirjt 
their instrumental labors by the thousands A young 
man who w'as urging me to apply the forceps to his 
patient, but m which case the result proved that it 
was unnecessary, told me that a friend of his, a recent 
graduate of one of our city schools, and ivho was 
doing a large obstetrical practice in a neighboring 
town, assured him that he never put a woman to bed 
w'lthout forceps I do not hold this young man’s 
teachers responsible for his practice, but the fact 
illustrates what is now the drift of professional 
opinion ’’ / 

As far as he w'as able to judge from the obstetrical 
experience of his earlv life and the surgical experi¬ 
ence of his later life, grave penneal lesions w'ere more 
common now’ than formerly, and this increase had 
been coincident W’lth the increased use of forceps 
and of ancTesthetics in labor The effects of anaes 
thetics were by no means m all cases limited to the 
alleviation or abolition of pain when employed m 
the case of the parturient female In most cases 
they exerted a positive influence upon the uterine 
contractions, and in this respect they were capricious, 
not infrequently increasing the frequency and strength 
of the contractions, and thus contributing to the pro¬ 
duction of a perineal rupture In other cases he had 
seen the contractions tempoiarily suspended under 
their influence, and serious uterine inertia induced 
“While there can be no doubt,” he continued, “that 
the forceps and anesthetics have been of incalculable 
service to parturient women, I have a strong convic¬ 
tion that, since they have come into such common 
and almost universal use, they have done a great deal 
of harm I believe that the time is not distant in 
the future when it will become apparent to all that 
we have in these matters progressed too rapidly, and 
possibly that our progress has been altogether in the 
w rong dn ection " 

In case a perineal laceration involved any consid¬ 
erable portion of the perineum, extending nearly or 
quite to the outer surface of the sphincter am, the 
closure of the rent was desirable, inasmuch as in a 
certain proportion of cases it w'as follow ed by a relax¬ 
ation and falling of the vaginal walls, with a conse¬ 
quent displacement of the uterus, though it had often 
happened to him to see w omen in whom the rent had 
extended through the entire perineum, w'ho had after 
the lapse of many years suffered no inconvenience 
from this source The occurrence of a deficient 
jienneum and of prolapsus iiten did not always stand 
Ill 'he relation of cause and effect The perineum 
in Its most perfect condition, and when the uterus 
occupied Its normal position, gave no direct support 
to the latter, and the uterus might be made to descend 
from many causes, whether the perineum w'ere sound 
or not The absence of the perineum, when the 
vagina and uterus w'ere m their normal conditions, 
could only influence the descent of the uterus b) 
first inducing atony of the muscular fibres of the 
vagina, w'lth congestion and prolapse of the vaginal 
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wills, by A'hich not only the feeble and indirect sup 
port winch the perineum gave to the uterus was re 
moved, but the vaginal mils became a dead weight 
to drag the uterus downward 

Dr Hamilton said he could not agree with some 
modern gyntecologists as to the advisability of the 
immediate or primary operation The parts have 
suffered such a degree of stretching and contusion as 
to render the occurrence of iiiHanimatory reaction, 
if not of sloughing, almost inevitable, the lochial 
discharges will make it impossible to keep the jiarts 
clean, the operation itself inflicts a severe injury 
when tlie condition of the patient is already critical 
from other causes, and, finally, because under judi¬ 
cious management the rent frequently Iiecomes par¬ 
tially and sufficiently closed spontaneously 

It ivas useless to expect union by first intention, as 
a rule, and, therefore, w Iiile the parts should not be 
needlessly or forcibly drawn asunder, thej might be 
carefully exposed to view each day and made clean 
by ablution, the urine in the meanw’hile being alw ays 
draw n by a flexible catheter In the secondary oper¬ 
ation he prefers the old fashioned one with the quill 
suture, with the exception that he uses sections of a 
rather large-sired flexible bougie m place of quills 
He stated that he does not find the wire suture so 
easy to introduce or to remoi e as the silk, and that 
he has not found it, wheie the perineum alone is torn, 
to possess advantages in any other respect If, how¬ 
ever, the rent or loss of structure involves any con¬ 
siderable portion of the retro vaginal septum, he 
would recommend, so far at least as the rectal fissure 
is concerned, the wire suture, either with or without 
Bozeman’s clamps 

In a few extemporaneous remarks which he made 
alter the paper had been read. Dr Hamilton criti 
cised Dr Fordyce Barker's views m regard to the 
action of chloroform during labor Dr Barker 
claimed, he said, that the use of this anmsthetic pre 
vented laceration of the perineum, exiilaiiiing the 
action m tw'o w ays In the first place, he said tliat 
It relaxed the muscular fibres of the sphincter vaginm 
To him, how'ever, this appeared to be a physical 
error, not to say absurdity, for when the sphincter 
w'as distended to such an enormous degree as was 
the case wffien the head w’as pressing upon the perin¬ 
eum, It was impossible for any constitutional meas¬ 
ure, such as the administration of chloroform, to have 
any effect m relaxing the tension The second ex¬ 
planation was that the uterine action wms somewhat 
suspended by the chloroform, and to that extent re¬ 
lieved the penneum, and Dr Hamilton remarked 
that this was satisfactory as far as it went, but w'hen 
the head advanced, this influence would have no 
effect On the whole, therefore, he regarded the 
use of chloroform as an unnatural interference with 
labor 

The veteran and distinguished obstetrician, Dr 
Isaac E Taylor, said that many of the views ex¬ 
pressed by Dr Hamilton, were in consonance with 
his own, although he would take issue with him on 
some of the points of the paper A great vanety of 
methods had been proposed for the management of 
the penneum during labor, but, as a nile, they w'ere 


written clearly, philosophical, or physiological 1 he 
correct plan w as, he thought, to jilace the fingers 
entirely back of the perineum, 011 the space between 
the rectum and the coccyx In this W'ay direct jires- 
sure could be made ujion the child’s forehead, and the 
perineum could be saved by delivering the head 
between the pains Placing the fingers in this situa¬ 
tion also enables the accoucheur to prevent rii]ittirc 
of the perineum m occipito posteiior positions, by 
changing the latter to face presentations 1 he 
shoulders, howe\cr, he thought, weic miieh more 
liable to produce laceration than the head, and great 
care, therefore, should always be taken in their 
delivery' In regard to the use of anmstheties, he 
said he made it a practice to go to his obstetric cases 
provided with both chloroform and ether He had 
long since noticed that in a certain projiortion of 
cases chloroform had the effect of putting a stop to 
uterine contractions, and in these instances he had 
found that ether almost always had a very' happy' 
effect in bringing on the pains again If one of these 
agents did not answer, therefore, he would try the 
other, and he generally'found that its action would 
be satisfactory Like Dr Hamilton, he disajijiroved 
of the immediate operation, and one reason w'as tliat 
not infrequently the mere effects of labor produced 
a jiaresis of the perineum, which gaie it an ajipear- 
anee closely resembling a laceration, but which after¬ 
ward entirely passed away, leaving the part intact 
At the meeting of the Academy of Medicine, June 
18th Dr H W Mitchell also read a paper on lacer¬ 
ation of the perineum In it he gate a rejiort of 
forty cases ujion which he had ojierated during the 
jiast fifteen months, and in all of them he obtained 
union by first intention In one of the cases the 
patient was six months pregnant at the time, and the 
operation was done at her urgent request, on account 
of the discomfort which she suffered from the rii)iture 
She then went on to full term without any unpleasant 
sy'mptoms, and the new perineum bore the strain of 
the labor in an entirely satisfactory manner p n p 


PRIMARY MALIGNANT DISEASE OF THE 
KIDNEYS 

Editor Journal American Medicai Association 
Si/ —In my paper on “Piimary Malignant Dis¬ 
ease of the Kidneys” published in your esteemed Jour¬ 
nal, 1 said, under the head of “ Prognosis ” “ I he 

inferior vena cava being filled with clots in such a 
great proportion of cases, I am surprised not to find 
any deaths from embolic processes ” After the piibs- 
hcation of the paper. Prof W Osier, of the Uni¬ 
versity of Pennsylvania, warote me that one of his 
cases referred to by me (p 620, 2d column, line n 
from top) died from embolism of the tricuspid onfice, 
a sarcomatous thrombus having become dislodged 
from the renal vein 

In the table I also forgot to state that case 16 w'as 
one of sarcoma By inserting these additions in the 
next issue of the Journal, you w'lll confer a great 
favor on Yours truly. 

Geo Minces 


Dubuque, June 25, 18S5 
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BOOK REVIEWS 


The Studeni’s Guide to Medical Jurisprudence j 
By John Abercrombie, M D Cantab , M R C I 
P Lecturer on Forensic Medicine at the Charing ^ 
Cross Hospital Medical School, Corresponding 
Member of the Medico legal Society of New York, 
etc Sm 8vo, pp \ii, 381 Philadelphia P 
Blakiston, Son ^ Co , 1885 Chicago AV T 
Keener 

The writer tells us in his pieface, that this little 1 
book was \i ntten with the endeavor to condense and 
group together, in a readily assimilable form, the 1 
chief facts belonging to the important subject of. 
Medical Jurisprudence, and that it is not addressed| 
to those who ha\ e the leisure to study such standard' 
works as those of Taylor, Tidy, Wharton, Stilld and I 
others Whatever may have been the original in 1 
tention of the author, he has succeeded 111 bringing to-1 
gether a marv elous array of useful facts, w ithin the j 
small compass of less than four hundred small pages, 
and to facilitate reference and study, very full and, 
convenient marginal notes have been added After! 
careful examination of the book, we have failed to 
find mention of one subject only, that of djmamite 
injunes, which, in view of the recent interest of the 
Bntisb public in the subject, should have received 
some notice Under the head of gun-shot wounds, 
the author has overlooked one of the most interesting 
cases on record, one reported by Mr Francis Ogs 
ton about a year and one-half ago, of suicide by a 
pistol shot, there being no external w'ound, the barrel, 
of the revolver w'as placed in the mouth, and the 
bullet entering the foraman magnum glanced from 
the occipital bone to the frontal, and tlience back to 
the occipital, wheie it w'as arrested 
In dealing with the subject of poisons, all refer¬ 
ence to the methods by which they may be detected 
in organic matters are omitted, w'hich is very projrer 
Analyses are seldom, and never should be made ex¬ 
cept by competent chemists, and the greater number 
of works on medical jurisprudence contain just 
enough information to get the pseudo analyst into a 
tangle Taken altogether. Dr Abercrombie has given 
us a very useful little book, and one which wall be 
appreciated by those who wash to gam much informa 
tion by a minimum amount of reading 


Honors — 4 t the recent commencement of the 
Wooster College, Ohio, the degree of LL D was con 
ferred upon Dr H Z Gill, of Cleveland, formed) 
of this State 


Cholera Precautions in Russia —In view of 
the danger from cholera the department of the Can 
casus has notified the Russian Government that all 
railways wall be furnished with cars containing disin 
fectants and medicines (flying pharmacies)^, with 
corps of medical officers 

Ihe Index Medicus—Professor Heischi, of 
Vienna, has issued a circular calling ujion German 
medical men to support this inraluable periodical, 
and the S( Petei shm get J^fcdictnische Wochenschrift 
says that medical men should see to it that it does 
not fail for want of supjiorL 

Professor Richard Volrmann, of Halle, has 
been raised to the order of nobility 

The Mind-Cure —The Loudon Times intimates 
that Boston is responsible for the birth of this latest 
monstrosity, and says “The saying that extremes 
meet is never more true than w'hen one of the ex¬ 
tremes is transcendental rubbish of the kind that 
seems to have captivated the good people of Bos¬ 
ton ” And now comes the announcement that an 
Into national Faith-Cute Confei ence was recently 
held m I ondon Extremes have met—but not in 
Boston _ 

The New' York State Board of Heaith —^Ihe 
Governor of New York has greatly interfered with 
the proper w orking of the Board by vetoing the bill 
appropriating $15,000 to its use 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARIMFNT U S ARMT FROM JUNE so 1885 TO 
JUNE 26 1885 

Major Albert Hartsuff, burgeon, assigned to dutj at Ft Ham 
ilton, N A H (SO 133, Dept East, June 24, 1885 ) 
Major I V D Middleton, Surgeon, granted one month’s lea\e, 
with permission to applj foi 15 dajs’ extetision, to take effect 
about 15th proximo (S O 88, Dept Mo , June 19, 1885 ) 
Captain Blair D Tajloi, Assistant Surgeon, ordered from Dept 
Texas to Dept East 

Captain Wm F Carter, Assistant Surgeon, oidered from De 
partment East to Dept Texas (S O 141, AGO, June 
20,1885 ) 
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Vindicated —Recently the secular papers ofj 
AVashmgton gave publicity to charges of mismanage¬ 
ment against Dr P J Murphy as phjsician to the 
Columbia Hospital, of that city AVe are glad to 
notice m a recent number of the Washington Stai 
the followang decision of the Board of Directors j 
^‘Resohed That we, the Directors of the Colum-, 
bia Hospital, m committee of the w'hole, hax mg grant-: 
ed full and aiiiple hearing to statements cnticising 
the officers and management of the institution, ac¬ 
cord to Dr P J Murphy, the surgeon in charge,] 
personally and m his general management, our con¬ 
tinued confidence” 


Captain Wm B Davis, Assistant Surgeon, leave of absence ex 
tended three months (S O 142, AGO, June 23, 1885 ) 
hirst Lieutenant R G Ebeit, Assistant Surgeon, panted leave 
of absence foi one month, to take effect about July 5 (SO 
97, Dejit Col , June 17, 1885 ) 

Bust Lieutenant R L Robertson, Assistant burgeon, now on 
leaxe of absence, isdiiectedto report m person bj Julj 7 > 
1S85, to commanding officer, Columbus Bks , Ohio, to ac 
comjian) detachment of lecruits to Dept Texas On com 
pletion of this duty, to lejoin his proper station b O 143, 
AGO, June 24, 1885 ) 


apFICIAL 11 ST OF CHANGES IN THE MEDICAI CORPS 
OF THF U S NXVt, DURING THE WEEK ENDING 


niNE 7S8 c 


Bransford, Tolm h , commissioned as Surgeon on actiielist, 
June 16, 1885 

Ross, T W , Surgeon, detached from Naval Laboratory, June 
30, 18S5, and waiting orders 
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F1SSUR#l km, OR FISSURE OR IRRITABLE ULCER 
OF THE BOWEL' 


BY ARCHER AIKINbON, M D , 

MEMBER OF THE MlCRO‘;COrlCAL SOCIET\ OF BALTIMORE Of- TIM 
BALTIMORE MEDICAL AS‘;OCIATION AND EX MEMBFR OF 
THE ACADKAn OF SCIENCES OF MARM AND 

This paper treats of "Irritable Ulcer or Fissure 
of the Rectum,” shoiMUg the greater frequency of 
this and other rectal diseases now than formerly, 
possibly from the greater facility at our hands for 
distinguishing such affections, from the habit of 
keeping statistics of such troubles, from the atten¬ 
tion given them by specialists, and from the labors 
of such special surgeons as Allingham and Ashton 
of England, and Van Buren, Kelsey and others of 
New York 

2 It includes a brief consideration of the anatomy 

of the part, as well as some of the reasons why this 
portion of the bowel is especially subject to such 
diseases j 

3 The seat and nature of fissure of the anus are 
considered 

4 The causes producing and keeping it up ' 

5 The analogy between fissure of the anus and 
of the nipple 

6 The usual number of fissures found 

7 A consideration of the symptoms and complica¬ 
tions 

8 Methods of treatment, both medical and sur¬ 
gical 

Rectal diseases probably entail more chronic 
suffenng on their victims than affections of other 
portions of the body Besides being distressing from 
the pain they produce, they incommode the in¬ 
dividual m the ordinary duties of life Nor does it 
appear that sedentary persons are more exempt from 
these (liseases than others We find the merchant, 
the minister, the professional man and the laborer 
about equally liable to these annoyances, m every 
walk of life we find more rectal troubles than ever 
before It has been thought they were more com¬ 
mon among the better classes, but there now appears 
no just reason for this supposition The fact is that 
many persons so afflicted fancy after a few trials of 
vanous salves that nothing more can be done for 

'Reid in the section on Surgery and Anatomy at the Thirty sixth 
Annual Meeting of the American Medical Association 


No 2 


their relief, and settle down to the determination to 
endure what they cannot lielp In males these 
diseases cause sympathetic irritation at the neck of 
the bladder and m the prostrate gland, while in 
females they give rise to both uterine and visical 
derangements as the result of continued straining; 
from piles, with or without fissure 

It IS a well-known maxim in surgery that rest i*? 
the great desideratum in the healing of wounds 
Tlie difficulty of imposing this rest renders our treat¬ 
ment of diseases of this region tedious, prolonged, and 
often nugatory For that reason, as from the reluc¬ 
tance of persons to consult us, such affections often 
reach the chronic state before they are made know n 
to the physician Patients w ith diseases pronounced 
incurable, or w Inch drag along for years, are likely to 
make the round of medical men until they exhaust 
both patience and resources, not stopping long 
enough wath any one regular practitioner to derive 
j benefit The diseases of the bowel are so annoying 
that the sufferer will lay hold of any promised hojie 
of cure w Inch assures him of freedom from the torture 
of knife, ligature, or of caustic It is time there should 
have been devised some methods of treating diseases 
of these parts, more encouraging to the patient as 
appearing less severe than by the jilans just men¬ 
tioned, but while a few' cases may and do respond 
to the “Mild Cure,” the greater number and the- 
severer ones must, as before, be subjected to rational 
and truly surgical procedures Even in the few 
cases which respond to milder plans of Ireatipent 
(rather medical than surgical) the time of treatment 
IS prolonged to many weeks and months, when they 
could 111 one fourth the time and at half the cost be 
cured surgically 

It IS regarded as an advance in the treatment of 
affections of this region that the necessity for pain¬ 
ful operations is less urgent than in what w ere called 
the rougher days of rectal surgery In the later 
treatment of luemorrhoids is this particulaily seen 
the injection replacing the ligature, the scissors, the 
frightful clamp and the actual cautery We knoiw 
that the rectum stands abuse well,—that even rough 
'handling often does little or no injury, the organ 
rebelling only by contractions, while by careful man¬ 
ipulation we can educate the part to much tolerance, 
even to the introduction of the hand, and cases are 
known in which bottles have been pushed well up 
into the bowel without injury 

The mucous membrane of the rectum is thick, 
tough, and loosely attached, so as to move about 


Chicago, July ii, 1885 
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over the muscular layer, as does the lining of the 
CBbophagus This mucous surface also has folds, va¬ 
rying in size and direction, which allow of distension, 
whether from expulsive effoits or from the impaction 
so liable to occur in females Near the anal orifice 
these folds are chiefly longitudinal from the folding 
up of the mucous lining, and it is among these that 
we aie apt to find fissures locating themselves 

The lectum begins at the end of the sigmoid flex¬ 
ure or coil of the colon, and runs about seven or 
seven and a half inches to reach the anus This tube 
lies flattened on^ itself like other hollow tubes m the 
body, and is open only when distended to give pass¬ 
age to the feces, the distension depending on the 
amount and condition of the excrement, moulded or 
-soft, as the case may be 1 his fecal matter should 
be moulded into a firm mass, averaging ^ to i inch 
m diameter, yet if hard it may reach z.% inches, and 
111 proportion to its hardness, its size and the force 
requisite to expel it becomes one of the factors in 
pioducing rents or fissures m the mucous membrane 
In diarrhcea, cholera, cholera morbus, and in cholera 
infantum, we find the stools watery, with little or no 
fecal admixture In cholera the liquid stools like 
rice-water, consisting of detached epithelial cells 
In cholera morbus we have some fecal matter much 
thinned out; and in dysentery there is loose fecal 
matter mixed with blood, mucus, and hard scybala 
In the diarrhoea from taking iron too freely, or from 
drinking chalybeate waters, there are usually black 
liquid discharges as the result of the constipation, 
w iich IS so often the first visible effect of these waters 
In bilious operations we find the slate color of the 
vitiated bile and of the sulphuretted secretions, while 
the discharges from calomel may be yellow like the 
yolk of egg, or green, or even perfectly black as tar, 
or of a slate color Large doses of turpentine com¬ 
monly produce black, tarry stools Bismuth now 
and then causes black actions, but in some cases we 
£nd this mixed with green Podophyllin usually 
gives yellow actions, attended by straining and nausea 
The cbnsistence of the feces ranges fiom the thin- 
iie,:,t to the hard, firm, thick mass, which forms m such 
as confine their eating to simple bread and meat, 
without the admixture of vegetables or fruits to give 
softness to the mass We find a good illustration in 
the manure of the horse when fed on oats and mash, 
or simply on uncut hay and no soft stuff In the 
healthy horse fed on hay and gram we notice that 
as soon as the animal starts off m the morning he is| 
likely to stool, and this is regarded as the sign of a] 
h althy bowel Such stools then will be firm enough 
to form into balls from the size of a walnut to that 
of a small orange In the healthy man there is us 
ually a moie compact condition, with fewer small 
balls, and a more elongated cylindrical shape The 
feces will depend on the food, thin or solid accord- 
me to the amount df vegetable or fluid diet, or it rnay 
be always solid or liquid according as he is subject to 
constipation or chronic diarrhoea r ^ r 

This di°fression leads us to one of the frequent 
caises of fissure of the anus, a condition easily be 
comm- chronic, and it is not uncommon to find the 
p= ineuin around take on a chapped or cracked ec¬ 


zematous inflammation, nhich runs into the chronic 
state, to become a source of annoyance both to pa 
tient and physician I am sure I have seen some 
tonnentmg cases of pruritus am proceed just from 
this condition of things, the ciack being in a state of 
daily irritation from repeated distension after awhile 
kindles up an eczema with more or less extravasation 
around, and repeated handling and scratching keep 
the parts irritated, causing sympathetic irritation at 
the neck of the bladder, and much suffering We 
find now and then a chapped condition of the nates 
and genitals of infants from contact of mine, but un 
less tins exists just where the skin joins the mucous 
membiane of the anus, we do not term it “ Fissure,” 
nor do w e so call the occasional chapped condition 
behind the scrotum and on the perineum of young 
boys, which is attended by eczematous itching, last¬ 
ing usually for months in spite of treatment 

Webster defined “Fisstue" fiom the Latin “Fissu 
ra,” as a cleft, a narrow' chasm, made by the parting 
of any substance, a longitudinal opening Worces 
ter derives It from fritcio, I cleave,jasa narrow open 
ing w'here a breach has been made, a cleft, a crev 
ice Nysten, in his valuable French hledical Die 
tionary, defined “Fissure” as any narrow and shallow 
solution .of continuity of a soft part, but especially is 
this term given to an elonetated supetjicial vkei which 
IS developed tow'ard the margin of the anus, between 
the folds of the mucous numb? one They often have 
hard callous edges, give great patn, and cause spasm 
of the anus ” Duhnng says “ Fissures are lineai 
wounds having their seat in the epidermis or corium 
Any portion which is liable to extreme tension may 
become the seat of fissure ” Velpeau describes it as 
a “ small ulcer (Fissure of Anus), straight and more 
or less elongated, w'hich finds its seat amid t;he folds 
of the anus, and which gives rise to sharp pains when 
the person affected goes to stool ” Vidal calls fis 
sure and ulcer one and the same, describing the fis 
sure as a small, narrow, elongated ulcer, a kind of 
crack, W’hich W’e find betw een the folds of the anus, 
and which is attended by very sharp pains in the 
part He says the first w ork on the subject was by Le 
monverner, m 1689, of which the title was a “Treat¬ 
ise on Fistule of the Anus,” m which the author com 
pares the ulcer to a crack or a chap in the lips and 
hands, very likely mistaking this condition m his day 
for fistula 

Mr Alhngham speaks of Fissure and painful Ulcer 
of the Rectum as the same affection, meamfig the 
ulcer at the rim of the anus and just around it, and 
not higher up in the bowel Boyer, in his loth vol 
of “liaitb des Maladies Chirurgicales,” published m 
1825, mentions this kind of ulcer of the rectum 

There are several kinds of ulcer which may' occur 
at and aiound the anus, but of the seven recognized 
varieties w'e propose to consider only that know'n as 
simple irritable ulcer, or fissure of the bowel, and if 
we touch on other forms it will be merely' for the pur¬ 
pose of differentiation All ulcers here located w ill 
cause pain, but true fissure is the most annoying We 
know that scrofulous and tubercular diatheses and 
chrome syphilis all so modify the nature of structures 
as to enhance much the gravity of any sore Ulcer- 
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a 10 IS from dysenteric inflammation will not be phi ed 
11 our list, as Such solutions occur higher up in the 
bowel, as the result of sloughing, to such a degree as 
bring on more or less stricture from cicitriei'il repair 
Mucous jilaques or soft tubercles are, as a rule, too 
shallow to cause much genuine ulceration, and assume 
the circular rather than the elongated form of fissure, 
besides, they are m most cases quickly ansMcrablc 
to the application of the corrosive crystal and to the 
strong phenol sodique, and melt aw ay like snow on 
the pushing of constitutional remedies at high doses 
Simple ulcers of the anus are almost always trail 
matic 

It IS common for piles to become more or less til 
cerated, and this ulceration may end m fissure For-1 
eign bodies, or fish bones, broken glass, and mineral j 
concretions nia) all give rise to it Ulcers here may' 
result from the removal of h-emorrhoids b) incision, 
by the ligature, or b) the clam]) Too frecpient ap 
plication of caustics, acid or solid, may give rise to ^ 
this condition, and indeed where any injury is located 
about the rim of the bow el it is not difficult, for an 
irritable ulcer to result, and such ulcer here differs 
from ulcers elsew'here only from the mechanical ob 
structions offered to their healing Any sore placed 
under the same disadvantageous influences might be 
as painful and just as a\ erse to healing, and the same 
ulcer will give more or less pain according to the 
sensitiveness of the part and the contractible efforts 
of the evternal sphincter muscle, near or on which 
It may be located 

When an ulcer is located at or near the juncture i 
of the skin and mucous membrane, it is \ ery difficult I 
to cure, and especially is this true when the orifice is 
alternately m a state of contraction and distension, 
as about the mouth and anus This ulcer then be¬ 
comes deepened and elongated, constituting a true 
fissure 

Duhring speaks of the sciotum as liable to ecze 
matous inflammation, where moisture, crusts and pain¬ 
ful fissures are prone to occur, followed by eatensiwe i 
thickening and intense itching It is not difficult' 
then for this same eczematous trouble to extend back 
along the perineum and reach the anus The same 
writer says that fissures often of great size are pres 
ent (eczema am), and pain consequently attends j 
each motion of the bowels Fissures too mav occur! 
m pruritus am, caused by inordinate scratching, * 
chiefly during sleep It is often difficult to appre | 
ciate the great amount of suffering in these cases, 1 
considering the slight anatomical lesion which at-1 
tends It 

As to the frequency of fissure among rectal dis 
eases, Boyer had already seen loo cases before pub¬ 
lishing his work, and Vidal operated on ten cases in 
1839 alone Fissure would appear to lank third 
among these affections m an analysis of cases num- 
benng 4,000, observed by Mr Allmgham among the 
out-door patients in St Mark’s Hospital, in London, 
fistula numbering i,zo8, next coming hremorrhoids, 
internal and external, 1,065, third in order he 
places fissure, or painful ulcer, at 446, that is about 
ten per cent This list is taken exclusively from the 
working classes, yet while the proportion of fistul-e 


Is so large, many ascribe foi years their sufferings to 
hainiorrhoids, when a careful examination would 
quickly set them right 1 he masses apjiear to know 
but little of such diseases beyond piles and fistiilai 
Any injury about the anus may excite inflamma¬ 
tion, which may give rise to abscess or fissure 
Bruises are apt to end in fistulous abscesses, but ex¬ 
coriations, whether from excessive horse back exer¬ 
cise or continued riding on hot cushions, the exco 
riating disehaiges of leiicorrhoea or ec/ema, or any 
abrasion long kept iq), may give rise to fissure. We 
have stated that fissures are apt to occupy the base- 
of redundant tissue (tabs), or the base of some hmm- 
orrhoidal tumor, and Ashton mentions a typical case 
seated just between two such tumors, close up to the 
external sphincter, and which healed up after the 
use of nitrate of silver under chloroform in less than 
thirty days, an unusually brief time J he after dress 
ing consisted of spermaceti ointment, with the ex 
tract of belladonna and acetate of lead He also 
injected sulphate of /me solution night and morning 
after the spasmodic action of the sphincter muscle had 
subsided Fissures are'constantly showing efforts to 
heal, but the parts are not kept long enough m re¬ 
pose to admit of such repaii, and such as are tuber¬ 
cular manifest no shell inclination, but tend to spread 
111 superficies rather than m length 

Ashton thought fissure occurred mosth m middle 
life and m the laboring man Vidal sajs that adults 
are chiefly siibjeet to this affection, and Boyer had 
never seen it m infants or joutlis, and most of the 
cases seen by him were from 25 to 40 jears of age, 
and some beyond, one case being over 60 years Mr 
Allmgham has seen it 111 the joimg infant, as well as 
m old age He considers it most common m fe¬ 
males, while Vidal scarce!v ever ojierated on any ex- 
ce])t females, probably because of his long connec¬ 
tion with the female wards m the Hopital dii Midi, 
111 Pans Furthermore, we find most fissures occurr¬ 
ing m this sex from the fact of the rectum being 
closely bound to the vagina, so as to prevent laceia- 
tion m labor Before Boyer’s day this trouble w as 
pretty much ignored, the older surgeons ascribing it 
to hemorrhoids, to venereal trouble, and to superfi¬ 
cial ulcerations about the parts Velpeau places fis¬ 
sure at various points, m some cases on the left, and 
otheison the right of the rim, sometimes m front 
and sometimes m rear, but the favorite seat is at the 
posterior commissure of the anal opening Just 
where the skin merges into mucous membrane is 
where we are most apt to find the ulceration Du- 
puytien made three seats of fissure, however one 
just above the lower sjihmcter, one just below this 
muscle, and the third just on a level with it, and this 
last he makes the most painful, and by fai the most 
difficult to cure In some cases the slit lies below 
and m others just above the anal ring, and there are 
fissures which produce nervous accidents o/i/j w'hen 
the ulceration actually touches the ring itself 

Blondm supposed that fissures seated above or be¬ 
low the sphincter readily healed, w hile such as were 
located on the miiscle proper gave mbst trouble, but 
Velpeau attaches little importance to this distinction, 
and has known fissures which had no relation to the 
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sphincter, m any way give rise to great suffering, and 
*ome cases are attended by shooting pains down the 
thighs and the calves of the limb 

Usually we find but one ulcer or fissuie, but in 
some cases, even free from syphilitic taint, w'e may 
find two or more, as in the case of a lady I recently 
treated Wheie syphilitic or gonorrhoeal vegetations 
or syphilitic soft tubercles have existed about the rim 
there may be any number of shallow fissures-like ul¬ 
cerations, like soft chancres running, it may be, into 
quite a long ulcer They have a base more or less 
hardened, and may even give an indurated elastic 
feel to the surioundmg parts They do not often 
yield purulent fluid, and may remain superficial for a 
great while In the lady referred to, the trouble was 
pruntis am (itching piles), and three separate fissure- 
like chaps were found, the longest at the posterior 
commissure oveilapped by a tab caused by repeated 
scratching, the second was nearly opposite, in front, 
while the third w'as about one-half an inch to the left 
side, just over an indurated mass the size of a small 
hazelnut She is never troubled wath constipation, 
strange to relate Here there is a case of exconated 
penneum wath fissure-hke abrasions, which are not 
allow^ed time to heal before they are made raw' again, 
and they look as if they w'ould cure up m a few days, 
if left alone They would constitute true fissures if 
^they were seated neat a to the rim of the bowel 
The flabby tabs heie keep up a secretion w'luch ren¬ 
ders the part soft and liable to crack open Such 
tabs are apt to be accompanied by fissure of the anus 

The causes of fissure in this region are often ob-j 
scure Moisture alone tends to produce as well as | 
to keep It up, and itching pilei are likely to be at-i 
tended by an adjacent ulcer In some patients it is I 
pieceded by occasional hemorrhoidal sw'dlings, which 
<io not attain to the real dignity of a pile, in others 
true hfemorrhoids after excision leave the chapped or 
fissured condition, and Thdbaiilt mentions a case 
' show'ing that fissure followed a simple excoriation 
produced by the aw'kw'ard introduction of the nozzle 
of a syringe 

Habitual constipation is probably the most frequent 
cause of this trouble and once set up the pait is 
prevented from healing by the repeated distension 
and contraction in the natural course of function 
Diarrhoea and chronic dysentery may produce and 
Deep up the disease Soft syphilitic tubercle may 
jeadily extend to and end in a fissure—though this 
lesion may for a long time remain superficial Neaily 
all syphilitic patients have these soft tubercles or 
plaques muqueuses about the perineum—about the | 
nates, beneath the piepuce and body of the oigan, as 
w'ell as just behind the scrotum, and rents and fissures 
may occur in any of these parts, but they do not 
occasion the same suffering as the irritable ulcers or 
fissures of the anus 

Velpeau gives the causes of fissure, as constipa¬ 
tion, hmmonhoids, the passage of large hard fiecal 
"masses,—^indeed, from anything which excoiiates or 
tears the part superficially, but he also adds that it 
jnoie frequeiitl} arises toiihoiit any assignable cause 

We find an analogy between the'fissure we aie 
-studying and that observed m the nipple of nuising 


women in the early months of lactation, the nipple 
becoming tender and aphthous frohr the flowing milk 
during the intervals of nursing, from the repeated 
contact of the child’s mouth, and from the forcible 
dragging of the part in the act of nursing In th^ case 
of a lady recently seen, the nipple was so painfully 
fissured that blood escaped at each effort to nurse 
the child Astringents did no good—collodion 
failed entirely, and no relief w'as afforded until a shield 
of very thin rubber was put on the nipple to enable 
the infant to nurse through as well as to keep the 
part dry from the overflow' of milk This precaution 
failed to promote healing, until, by a happy thought, 
I wrote for lodofoim in balsam of Peru Ihis was 
applied after cleansing thoroughly w'lth carbohzed 
wash and drying w'lth a bit of soft cotton In a few 
days the part was free from tenderness and the 
mother continued her duties as nurse This inechan 
ism of fissure and nipple is like that m the dectum, 
with the advantage in favor of the nipple, however 

We can appreciate the exquisite pam in fissure of 
the anus w'hen w'e remember that the nerves of the 
rectum are many, coming from two sources, viz, 
from the ceiebro spinal system and from the sym 
pathetic,—the cerebro spinal coming from the sacral 
plexus while the sympathetic proceeds from the 
hypogastric plexus The lesion being located just 
among the terminals of these nen'es, and on oi near 
the real external sphincter muscle, w'hich surrounds 
the very end of the bow el, gives rise to the sharpest 
suffering This muscle lies just beneath the tough 
skin, and w'hen kept in a constant state of irritation 
and spasm causes the extreme suffering so much 
complained of This condition, as before statei^, is 
mostly seen in females, the bow el being closely con¬ 
nected W'lth the back of the vagina by dense cellular 
tissue 

Although W'e first see the disease as an ulcer, it is 
likely that it always begins as a simple chap or crack, 
except, perhaps, in syphilitic cases At first it 
resembles the chapped condition of the hp in cold, 
w'lndy weather, but soon takes on the nature and 
behavior of an ulcer, except that it furnishes but 
little pus. It IS about one eighth of an inch in width, 
and one fourth or less in length, with its edges at 
first sharjily defined, but soon taking on induration, 
and the surface may go on extending till it becomes 
quite a large ulcer In many cases the trouble 
comes on in an almost insensible manner, the first 
notice of it being a slight itching with little or no 
pain, some heat, and a sense of crawling This may 
last for a year or even longer before actual pain sets 
111 In other cases it attains its w'orst form in a few' 
weeks All fissures are not equally painful, some 
being so only at intervals As a lule the longer and 
deeper the fissure the more painful it becomes 

We now and then find vegetations in gonorrhoeal 
women, giving rise to an acrid discharge, w'hich 
moistens the penneum and keeps the anus bathed in 
pus and more or less chapped In true syphilitic 
abrasions the itching is less This condition yields 
to snipping off the vegetations, or to calomel pow der, 
or to touching with the bichloride crystal Tabs from 
old External piles keep Up a moist condition about 
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their base, and it is here that we are likely to find 
fissure located, as seen in the case of a gentleman, 
leed 87 years, 'v\ho has no^^ the remains of a large 
fissure on the left anterior portion of the run of the 
bowel It IS difficult to say what initiated it, but for 
many years Ins habit w as to strain violently at stool, 
and to spend half an hour or more on the commode 
A )ear ago this fissure became very painful The 
bowels were kept soft by gentle laxatives, and an 
occasional injection of tepid w’ater or a soft supposi¬ 
tory, the part being gently w ashed w itli a soft sponge 
and dried after each operation, and a little iodoform 
ointment being placed w ithin the folds 1 his becom 
ing objectionable, a two gram w'ash of carbolic acid 
w as substituted This fissure is now entirely healed 
There were tw-o tabs, the fissure lying just beneath 
and to the side of the larger one Many years before 
this patient had suffered from external piles, which, 
suppurating, left the tabs mentioned 

Another patient from a distance had three large 
hiemorrhoids, attended with great prostatic trouble 
and annoj'ing prolapse of the bowel The fissure 
which had existed two years before had been cured 
fay injections of krameria, he said, at last tliere 
remained no tiace of it Two of the hemorrhoids 
were so much reduced by treatment, and the prolapse 
and prostatic trouble so completely relieved that he 
w'ent home satisfied for the time In tins case there 
were fleshy growths which kept the parts continually 
moistened and the large hamiorrhoid caused annoy¬ 
ing prolapse of the bow el The ha-morrhoids were 
destroyed and the prolapse cured by injections of 
strychnia Ashton mentions a typical case of fissure 
seated between two hcemonhoids, which healed m 
thirty days after the use of nitrate of silver 

Symptoms —At first the patient experiences some 
heat and smarting at the moment of defecation, the 
harder the mass the greater the smarting It is not 
always at this time that these sensations are worse, 
but for an hour or more the patient dreads the 
return of the pain He know^s from experience how 
it will be, defers the evacuation until the habit of 
costiveness is contracted, w'hen he expeziences 
absolute pain at each effort This may go on for 
months and years until life wall become a burden 
The patient, dreading the consequences, eats but 
little, till he loses strength and looks as one with 
some severe organic disease He, at first, imagines 
that he is chafed or that he has slight piles Often 
at the end of a few days these symptoms may dis¬ 
appear if he IS careful as to cleanliness and costive¬ 
ness This relief is but temporary, soon the heat 
and smarting return, the uneasiness continuing for a I 
longer time, the stools being now and then streaked 
with blood and some pus Some comfort is now 
derived from mild laxatives, from clysters, and from 
a cooling diet Soon these measures lose their 
effect, and the disease goes on steadily increasing 
Some have to resort to aperients every two days, 
with now and then an injection If he goes several 
days without an action he describes the pain as that 
of a heated iron being passed into the bowel He 
, feels a convulsive contraction, and even spells of 
fainting, and the finger introduced into the rectum 

’ It 


meets with spasmodic contraction of the sphincter, 
which is kept irritable all the time Ihcse jiains arc 
nbt the same m all persons, and even m the same 
patient will vary m kind and intensity 

After the stool there remains more or less lancinat¬ 
ing pain and even pulsation, as though the part were 
about to gatlier Boyer once saw' a female who had 
fever after each action Violent exercise, sitting on 
hot cushions, and the drinking of wine, all augment 
the suffering Velpeau mentions a case in which the 
patient said he w'oiild rather die than have another 
action of the bowels In some females the suffering 
increases at each menstrual period 1 he pain once 
begun IS increased by each motion of the body, 
some are unable to sit up, while others can scarcely 
he down m bed T he jiain is augmented by the 
presence of faical matter m the rectal pouch Lven 
liquid stools excite pam and Boyer cites the case of a 
patient w ho suffered even during the passage ot flatus 
The degree of pain vanes with the susceptibilitj of 
the jierson and wath the location of the sore on a 
nerve branch or on the sphincter Boyer contended 
that this spasm of the sphincter caused the fissure, 
and that incision of this muscle wathoiit touching the 
ulcer at once quieted the pains, but Trousseau 
claimed, as did Velpeau, that the fissure is the orig¬ 
inal lesion, and serves to keep up the spasm of the 
sphincter 

The two most constant attendants on this trouble 
are the spasmodic contraction of the anus, and the 
sensation of burning, while the presence of the ulcer 
may be w'anting, in such cases an incision into the 
part has afforded prompt relief Again, there may 
be one or more small ulcers which cannot be found, 
but w'hich cause pam on passage of the fieces over 
them Mr Alhngham cites eight cases m which there 
w'as spasmodic contraction without auy fissure at all 
The suffering may be due partlj to the erectile 
nature of the skin and mucous membrane just at the 
\erge of the bowel, as well as to density of fascia 

To recapitulate, then, the symptoms of irritable 
ulcer or fissure of the bow el, there are severe, smart¬ 
ing and burning, sharp pains, continuing for an hour 
or longer, spasmodic contractions of the external 
sphincter muscle, with a narrow' elongated fissure, or 
irritable ulcer, generally shallow, at the end of the 
rectal tube We may find just the smallest amount 
of pus, but commonly the torn part has the bnght 
red color of fresh beef, except that we sometimes 
find a grayish coat along its base or floor 

The diagnosis is mainly effected by sight and by 
the touch When the chap cannot be seen, we may 
suspect Its presence by the touch, the finger m the 
rectum detecting an irregularity at a certain point, or 
producing pain enough to cause flinching, the finger 
encountering a sharp constriction by closure of the 
ring, this is one of the mam distinguishing charac¬ 
teristics of the presence of fissure The returning 
finger is often streaked with a little blood or pus 
The moulded stool may have a trace of bloody pus 
on the side on which the fissure is located The 
contact of the finger or probe gives exquisite pain 
Straining often reveals the ,presence of the fissure 
w'lthout further examination 
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To obtain a good view, it is best to pull aside the* 
buttocks so as to open the anal ring and direct the' 
patient to strain the bowel having been previously 
cleaned out by a cold water enema In some few 
cases we may see the lower end of the ulcer without 
even this precaution In others we will find no ulcer 
at all It is not often that we need the speculum to 
bnng the lesion into view When we find the patient 
flinch and cry out with pain, when the finger is very 
gently introduced, and the sphincter closes suddenly 
and tightly, we may be sure that there is a fissure 

The distinguishing signs of fissure, then, are i 
The violent contraction u ith pain of the sphincter 
muscle, 2 A burning pain at the moment of expul¬ 
sion of the stool and just afterwards, 3 A superficial 
ulcer, narrow and long, just at the entrance of the 
bowel These three circumstances are sufficient to 
form a diagnosis In making examinations in pain¬ 
ful cases, or in piocess of dilatation or incision, we 
may profit by the an'esthetic action of the hydro 
chlorate of cocaine, a few drops of the five per cent 
solution being rubbed in and around the parts, and 
allowed to remain for fifteen minutes befoie begin¬ 
ning our manipulations, the action of this agent 
being slow on the rectal mucous membrane 

Along uith fissure may exist wart like excrescences 
and h-emorrhoidal tumors, though they are by no 
means necessarily present Again, a hcemorrhoidal j 
tumor just above the external sphincter muscle may { 
become ulceiated about its base, and this small ulcer 
becomes continuous with the outer surface, keeping 
up painful spasmodic contraction In every case of 
fissure the anus and the parts around it may sympa 
thize to a greater or less extent, especfally m old 
cases Howe once mistook a fissure for an enlarged 
prostate gland fiom the great amount of lymphatic 
irritation set up in the vicinity Retention of urine 
and difficult mictuntion have been noticed, and now 
and then the whole nenmus system is affected, the 
sufferer relapsing into a melancholic state Patients 
often complain of the sympathetic disturbances, for 
getful of the pains about the rectum proper, or may 
refer them entirely to luemorrhoids which may not 
even exist, while the physician directs his remedies 
to the relief of the remote trouble Vidal mentions 
one case in w’hich a woman referred all her sufferings 
to the jaw, experiencing the same iigid stiffness as m 
true trismus 

The tieatment of fissure of the rectum may be 
divided into medical and surgical There are now 
and then cases which get well with no treatment at 
all, and which cause but little inconvenience, and it 
IS mainly to this class that w'e look to the action of 
medicines to afford relief Others may heal up with 
out applications or operation, and yet for years 
produce much suffering Two cases aie cited, which 
lasted, one for three years, the other for five years, 
both ending in perfect cures without any interference 
whatever Ashton asserts that m most cases, in the 
early stage, an operation is not successful, and reports 
several cases of cure without such resort He lays 
great stress on lead water and opium, and cites the 
case of a fissure occurring to a man at stool, whmh 
cured in i8 days without surgical interference Dr 


Parker, of Richmond, Virginia, ivntes me of two 
cases cured simply by confining them to rigid fluid 
diet, and Velpeau gives the case of a medical student 
who suffered for eight years with fissure, which cured 
up without any treatment Boyer cured cases with 
an ointment made of leek juice, mulberry juice and 
the oil of sweet almonds Of this he w’ould inject 
a little into the bowel each day Velpeau cured 
several cases with the ointment of ammoniated 
mercury 

In any plan of treatment perfect cleanliness is 
all important, the patient being especially careful 
against rough handling He should dry the part by 
patting with a soft linen or a velvety sponge One 
of the mildest applications w'oiild be the simple or 
the benzoated ointment of the oxide of zinc, into 
which the aqueous extract of opium has been incor¬ 
porated, or to this may be added equal parts of 
Hebra’s ointment of litharge, very finely rubbed 
down Alhngham’s ointment, consisting of calomel, 
extract of opium and of belladonna, rubbed up with 
the ointment of sambiicus or elder, is also useful 
The gentlest handling should be exercised in these 
cases The pile ointment of Prof N R Smith, of 
Baltimore, is also useful, and indeed is soothing in 
pruritus am, w’lth or without fissure Lead w'ashes 
give temporary 1 elief with or without the extract of 
opium Occasionally the solution of nitrate of sil¬ 
ver does w'ell to stimulate the indolent base of the 
fissure, provided the bowel be first emptied above 
and below, and then well splinted w'lth opium, and 
the patient be kept on fluid food An ounce injec¬ 
tion of cold water with 40 drops of tmct opii and a 
little starch wall wonderfully assuage the sufferings 
from sjiasm of the sphincter, cautioning against con¬ 
tracting the opium habit, for the relief afforded is so 
great that the patient is attempted to repeat it each 
night Two things should be insisted on in begin¬ 
ning the treatment Regulation of the bowels and 
perfect cleanliness of the part To accomplish the 
fonner some measures must be adopted to secure a 
soft action each daj Some prefer the morning for 
this, but night is the best time, as the patient may 
bathe and anoint, and then be quiet 

Often an anodyne suppository is verj-^ useful, con¬ 
taining tw o grains of the w'atery extract of opium, or 
the same with tw'O to five grains of iodoform and bal¬ 
sam Peru If the patient is robust it is well to open 
the bow els w ith the pil hydrarg, or the mild chlonde, 
in dose sufficient to arouse the duodenum and gall 
bladder This may or may not be follow ed bv cas¬ 
tor oil mixture Once the motions are softish it is 
quite easy to keep them so with the compound liquor¬ 
ice pow'der, the electuary of sulphur or of senna, by 
the Buckthorn cordial, the cascara fluid extract in 
gentle doses, or by the saline aperients or any of the 
purgative waters, of wffiich so many are now on the 
market Unless we have to deal with a fissure re¬ 
sulting from secondary syphilitic abrasion, the con¬ 
stitutional action of mercury is not to be thought of 

It is wonderful how a cold w'ater injection now and 
then lessens the occurrence of spasm of the bowel 
by aiding the passage of frecal matter, which, without 
the injection, w'ould remain hard and distend the 
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tenclci p'lrt Besidc'i, the tonic action of the cold 
water does good itself Cue must be taken, horv- 
e\er, not to destioy the tone of the bowel by injec¬ 
tions Sometimes waim, again cold, ablutions will 
give most lehef to the pain Mr Ashton piaise^ an 
ointment composed of gi m of acetate of lead, ai of 
extract of belladonna, and ,1 of spermaceti oint¬ 
ment, as well as an ointment of the oxide of /me 
and extract of belladonna, applying them on a bit of 
lint, and gently packing it into the fissiiie When 
the fissure is due to or is kept tip by an iilceiated in 
teriial ha.morrhoid the only hope of lelief is to de 
stroy the pile The extract of iliataii) (kiameiia) 
has long been leputed a curatii e agent for fissnic, on 
account of its astringent properties It appears to 
restrict the flow of blood to the irritable pait, and 
thus to promote healing, oi of the extract maybe 
dissolved in 5 v of w ater, and this used as an injec¬ 
tion night and morning, the patient retaining them 
jection as long as possible The extract of ihatany 
rubbed up with water was a faxoiite application withl 
Nelaton The fluid extract, either pure or mixed 
with glycenne or ergot, is often used as an injection 
Gibson used injections of rhataiij and caustic apph 
cations w ith success 

Dupuytren successfully used an ointment made of 
extr belladon Tij, lard 51J, honey and w ater, aaf^j, 
this w as introduced into the bow el by means of a 
mop, the size of the mop being gradually increased 
until the lesistance of the sphincter was oxercome 
1 he pam IS quite sex ere at first, but soon ceases 
Velpeau said tint when medication failed, the most 
efficacious measures are cauten/atnn, dilatation and 
division of the sphincter and excision of the ulcer 
Nj sten clai ns that cauterization w ith nitrate of silver 
should alwajs be tried before the lesoit to the knife, 
the caustic should be aiqilied thoroughly to the bot¬ 
tom and sides Bechrd claims to have succeeded 
w Ith this plan in all cases, though other operators 
have been disappointed by it The stick caustic acts, 
as does the heated w ire, by changing the irritable 
ulcei into a simple fresh xvound 

Simple dilatation of the anal orifice has given good 
results in very many cases Dubois, of Pans, always 
succeededwiththis, plan but the process is long, tedi 
ous and painful Velpeau found that it succeeded well 
wath or without the use of ointments Boyer sug 
gested division of the sphincter as the best and onl> 
method of cm mg fissure of the anus, a plan which 
is now follow ed by the greater number of surgeons 
In some cases he cut through the fissure, in otheis to 
the light or left, his theory being that the constric¬ 
tion caused the fissure and not the fissure the con¬ 
striction He first emptied the bowel by injection or 
by a mild purgative, so that the patient would not be 
called upon to go to stool for a few days, and then 
cut entirely through the thickness of the sphincter 
muscle Some surgeons have modified this method 
by cutting only through half of the muscle, which 
seems to have the same good effect w ithout the risk 
of causing paralysis of the bowel Syme conceived 
the idea of cutting through the base of the fissure, 
thus relaxing the part w ithout causing paralysis of 
the bowel, leaving the gi eater portion of the muscle 


undivided Velpeau rtcoidcd tivo casts which died 
fiom section of the sjihineter A few rases recover 
after forcible dilatation with the thumbs, but the 
tearing jnoccss is to be deprecated as (iiiel jirac- 
lice 

Isthcii/ation of the lectiim might be resorted to in 
these cases m order to facilitate dilatation just short 
of actual teaiing, the leclal pouch being brought 
undci the inlhicnce of the ether sufficiently to thor¬ 
oughly benumb the jiart Rectal etheri/ ilion has 
been followed by death, however, and the same ob- 
jeilinaybe attained by using the five jier cent so¬ 
lution of cocaine But whatever jilan of treatment 
be adopted, the patient should, when jiracticable, call 
each day at the surgeon's office 

If the ulcer is to be divided, a blunt pointed bis¬ 
toury should be used, with a very sharp cutting edge, 
it should be jilaeed vertically m the base of the ulcer 
and fiimly jiushed forwaids or backwards, the part 
being kept moderately tense so as to facilitate the 
division of the muscular fibies Ihe base of the 
ulcer may be thoioiighly transfixed from below with 
the shaip point of a keen curved bistoury, and cut¬ 
ting upwards so as not to wound the opposite side of 
the bow el Slioiild the fissure be located in the an¬ 
terior commissure, great care should be taken not to 
injure the bulb Redundant tabs and polypoid 
growths should be reinox ed in order to lessen tlie ir¬ 
ritation and moisture, which serve to keeji up the 
fissured condition 

A suppository of the watery extract of opium with 
the extract of rhatanv will servm to illcviate pain 
after the oiieration, and will assist in promoting 
healing, 4 s with other ulcers, iodoform, with or 
without opium, made into siqipositones with balsam 
of Peru and coca butter is of good service Tannin, 
iodoform and balsam of Peru also make a useful 
suppository for jiromoting healing Absolute rest 
sh >1 Id be ^njoincd so long as the means of the pa¬ 
tient will allow When an oiiportunity offers, I shall 
use iodoform with collodion and opium hoping to 
hasten the healing process by the first, and to prevent 
reojienmg of the fissure by the second 

The advantages are to be gamed by excision are 
In not injuring the sphincter muscle, in not causing 
much of a wound, and m requiiing only rest with a 
simple dress ng to insure speedy healing 

To recapitulate, then, the essentials for successful 
treatment of irritable ulcer of the rfectum, there 
should be perfect rest of the bow el and of the entire 
body, when possible, for the few days necessaiy for 
the cure 

Sound sleep should be secured by the use of 
opium, administered either by the mouth or hyiioder- 
maticallj', or piefeiably by an opium sup lositorv 
When It IS necessary that the bowels 
should move, the action should be facilitated by a 
cold W'ater enema, containing laudanum if required 
to wash out the mass and give tone to the parts The 
food should be such as will cause but little roughness 
in the bowel, and which will not produce feces of 
such mass and consistency as to cause distension 
and tearing of the healing fissure 
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A CASE OF ACUTE PELVIC ABSCESS, 'WITH 
REMARKS’ 

BY WILLIAM WARREN POTTER, M D , 


Mrs B— 
three times 


OF BUFFALO NEW V ORK 

—, aged 38 years, tivice married, and 
a mother from her first marriage, was 


seized with pam m the pelvic region on the night of 
March 17, 1884 I saw her first two days afterward, 
Alarch ig, and found her suffering with intense pam 
low doi\n in the abdomen, but particularly in the 
region of the right ovary, where the tenderness upon 
pressure was extreme The abdominal muscles were 
tense, the lower extremities ivere flexed, there was 
constant nausea, and micturition was difficult or im¬ 
possible An examination, jier vaginum, was made 
w ith difficulty because of the pain which it excited 
or increased, but the uterus was found low down m 
the pelvic cavity, with a patulous os, and the right 
ligament w'as very tender Bi manual palpation w'as 
attempted, but could not be satisfactorily employed 
by reason of the suffering which it inflicted Tem¬ 
perature loi F , pulse no The patient had been 
consulting a so called clairvoyant doctor for some 
time previous to the date of my first visit, from whom 
she received advice for a supposed ovarian “ trouble ” 
Phis person prescribed “ cotton root and gin,” and 
Mis B-had taken two pints of this mixture dur¬ 

ing the tw 0 w eeks prior to the illness w'e are consid¬ 
ering, but of w hat strength I w as unable to ascertain 
Treatment Hyirodermic injections of morphia 
and atropia hot fomentations to the abdomen, the 
hot vaginal douche by Foster’s apparatus, and cath¬ 
eterization when necessary Quinine m antipyretic 
doses W’as administered per rectum The pam in¬ 
creased, or was only held in partial abeyance, dining 
the succeeding few days, nausea and vomiting w’ere 
uncontrollable, while the temperature continued to 
rise slowly, and the pulse ranged from no to 120 per 
minute Daily examination, per vagtnam, disclosed 
an ever increasing fullness 01 hardness of the pelvic 
tissues and organs—visceral impaction — w’hile the 
uteius W’as being gradually lifted up and pushed for 
w’ards under the pubic arch T here had been slight 
rigors previously, and on the night of the 26th, one 
week aftei my first visit, there occurred a decided 
chill Next morning, the 27th, I found fluctuation 
behind the uterus, and deciding that an abscess was 
undoubtedly forming, I asked a consultation 

In accordance wath my request, Dr Thomas Loth- 
rop saw' the patient with me on the afternoon of the 
27th, and confirmed the diagnosis of perimetric ab¬ 
scess At his suggestion we deferred surgical inter¬ 
ference until the next day On the z8th shewafe 
placed under ether by my son. Dr F H Potter, 
and, with the assistance of Drs Thomas Lothrop 
and 'IV S Tremaine, I drew’ off, with the aspirator, 
more than three pints of fetid pus, from an abscess 
occupinng the field of Douglas’ pouch The needle 
—a large one—was passed up behind the cervix and 
thrust through the vaginal vault m the median line 
After the abscess was evacuated the incision was en- 

' IRead m the Section on Obstetncs tnd Gjnecology at the thirty 
,.sthaSnai mating of the American Medical Association 


larged w’lth a bistoury, the aspirator needle sen mg as 
a guide, a drainage tube inserted, and the cavity 
w ashed out w ith mercuric chloride w ater, i to 3000 

The condition of the patient after the operation 
W'as not favorable, sh° was emaciated, pulse 120, 
temperature 102° F , tongue dry and furred, w'lth red 
margins, but the pam ceased almost immediately 
She w as fed on iced champagne, w hich w'as the only 
medicine the stomach would retain, nourished by 
small enemata, and catheterization was continued 
On the 30th, tw'O days subsequent to the operation, 
during my evening visit, I thought she w'as dying,, 
the pulse w'as no longer perceptible, and she lost 
consciousness for a time, but rallied again under the 
hypodermic use of ether, brandy and alcohol, which 
were successively and rapidly administered 

The pus cavity was washed out several times a 
day, first with the mercuric solution, i to 3000, and 
then with 2 per cent carbolic w'ater This for the 
first five days after the operation, or until the 2d of 
April, then, finding the character of the discharge 
did not improve, but still retained the same dirty 
brow'nish color and fetid odor which it possessed at 
first, I began to cast about for a plan by which iodo¬ 
form could be introduced into the cavity Noticing 
about this time a device by means of which Dr 
David Prince, of Illinois, earned this drug into the 
bladder in the treatment of cystitis, I piepared an 
emulsion of iodoform with starch according to his 
formula, and, after first thoroughly w'ashmg out the 
cavity, injected this iodoform emulsion into the ab¬ 
scess sac, retaining it there with a pine plug fitted 
into the mouth of the drainage tube From this 
time, day by day, the improvement w'as marked, and 
of a most satisfactory nature, the size of the cavity 
rapidly diminished, the quantity of pus correspond¬ 
ingly lessened, Its fetid odor disajipeared at once, 
the physical condition of the patient improved w ith 
amazing rapidit), so that by the gth of April, tw elve 
days aftei the operation, the cavity w as closed and 
the drainage tube wM^idrawn Two days later the 
temperature and pulse were normal as to degree and 
rate, and buccal ingestion w as resumed The patient 
remained under observation until Alay i, when she 
w as considered w ell except as to strength and flesh, 
but, 1" a few weeks more, these w'ere entirely regained 

The above synopsis is made from \ ery full notes of 
the case, and though many details are, for the sake 
of brevity, omitted, it is yet believed to present all 
of Its more important features Two competent 
nurses, one a graduate of a tiainmg school, were m 
constant attendance as long as then services w ere 
lequired, and to their faithful, intelligent, and untiring 
care is due, 111 a large measure, the successful issue 
here recorded 

This case is not presented to the Section because 
of the novelty of the disease, nor yet because of any 
special claim to skilful or unique management m its 
conduct, but rather because it represents a form of 
disease with which w'e may, with propriety, become 
more and more familiar through frequent discussion, 
particularly as text books, for the most part, afford 
us meagre guidance in the matter Permit me, there¬ 
fore, m jiassmg, to mention one or two features of 
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tliii case, ^\hlch impiessed me it tlit time as meiitmg 
thoughtful attention 

1 Ihe lapidit) with which so large an abscess 
formed, m the non pueipeual state 

2 rhe enormous qmntity of pus found, mid drawn 

off at the time of the operation 

3 The corresponding rapidity with which it fiHccI 

by granulation, and finally closed j 

4 The introduction of lodofoim into the caiitj, 
and the rapid changes which were ^apparently due to 
its use 

s What part did the cotton root play m the cans 
ation of the abscess? 

That the subject of pel\ ic abscess is engaging the 
attention of the profession at the present time more 
than at any preceding period, is apparent to cilery 
one who IS at all familiar with its histon Ihis is 
largely due, no doubt, to the fact that w e have come 
to understand the lalue of drainage, and the frequent 
washing out of pus carities with antiseiHic liquids, 
by which methods better results hare been obtained 
than was foimerly the case Ihe diagnosis, too, is 
more readily made since the Sims’position, hi manual 
palpation, and the aspirator needle have come into 
vogue ihe cellular or connectue tissue which fills 
the space mten'ening between the seieral pehic 
organs is peculiarly exposed to the dangers of m-1 
flammation These organs, to begin w ith, are \very! 
mobile, subject to various degrees of expansion and | 
contraction, according as they aie distended with] 
normal or abnormal contents, or are suddenlv, and 1 
majhap violently, emptied of the same Ihen, from j 
without the body they suffer, not infrequentlj, from, 
various \ icious practices w Inch are resorted to for the 
piirjiose of preventing conception, or possiblj, inter- 
nipting Its progress when it has already taken place 
Again, cold water injections are made use of preced¬ 
ing and following, nay, even during menstruation, b) 
a great number of women Foi these and various 
other reasons, which I need not now take time to 
enumerate, the pelvic connective tissue seems espe¬ 
cially liable to take on inflammatory action known 
as cellulitis Suppuration is only one way m which 
It may terminate, though by no means is it an un 
common one 

A great impetus has been given to the study of 
diseases of the pelvic cellular tissue by the researches 
of Emmet, his published writings on peh ic cellulitis 
have, indeed, become classic He was the first ob 
server, so far as I know', to boldly assert that the 
diseases of the uterus and its appendages, in the non¬ 
pregnant state, which most w riters regard as begin 
ning primarily in those organs, really hav'e their origin 
in the pelv'ic connectiv e tissue as an etiological base, 
and are transmitted secondarily to the womb, ovarLes, 
etc , in the form of metritis, ovaritis, and the various 
modifications of these maladies Even a hasty glance 
at the anatomical peculiarities of the pelvis, with 
reference to the blood and nerve supply of the viscera, 
would establish a reasonable basis for this belief, for 
It will be observed that the blood vessels and nerves 
of the pelvic connective tissue are distributed with a 
lavishness w'hich is not equalled in the same given 
space in any otherlocality Furthermore, the uterus 


IS noiiiishcd bj blood which is leccivtd through the 
arcolai tissue, its ncrv'cs, likewise, reach it through 
the same av'eniie 1 hesc vessels and nerves are 
doubled upon themselv es and intei w oven into meshc s, 
until one, in attempting to trace tliem, becomes 
almost lost m the ma/y labyrinth of v essel and fibre 
1 his ariangement is wise in that it jiermits the neees- 
sai y mobility of the organs, as well as the traction 
incident to gravidity, and dis|)laccmcnts of the womb, 
without im]Mnging upon the calibre of the vessels oi 
rendering them tense, but it becomes an element of 
weakness in pathological conditions of the pelvic 
viscen, in the j^ermission of great blood stasis It 
is, therefore, easily understood how pelv ic blood- 
stasis plays such an imjiortant jiart as an etiological 
fat tor in uteiine disease, and in disorders of the sub¬ 
jacent organs and tissues 

These maladies, for the most part, in the non¬ 
pregnant woman, have their commencement in an 
undue fulness of the vessels of the connective tissue. 
The nidus is, perhaps, a trifling irritation, then arte¬ 
rial jiressure is increased—the flux begins, there is 
next dilatation of the arterioles—tone is lost, the 
e(|uilibrium between the venous and arterial systems 
Is no longei maintained—there is venous engorge¬ 
ment, the nervous supply becomes deranged—there 
Is nerve turmoil, m short, there is true blood-stasis 
From blood-stasis to congestion is but a step, and then 
follow, in the natural order of sequence, the various 
jihenomena of inflammatorj action, which, if not 
arrested by promjit measures, freqiientlj result m the 
formation of abscesses in the pelv ic connectiv e tissue 
The formation of pus follows the breaking down of 
the lymph exudate or serum, which are the primary 
products throw n out by nature for her ow n protec¬ 
tion , and this transmutation may be regarded as an 
evidence of djscrasia A number of small collec¬ 
tions of pus are liable to coalesce and form an ab¬ 
scess, and this accumulation most frequently occurs 
directly behind the womb, or a little to one side, 
along the track of one or the other of the broad 
ligaments Abscesses sometimes form m the sub¬ 
stance of the ovaries and Fallojnan tubes, a compli¬ 
cated form of pyo salpinx, m which these organs 
have undergone complete degeneration 

T he treatment of pelvic abscesses need not engage 
us long The several methods which have been rec¬ 
ommended will readily fall under one of tw o heads, 
viz the expectant or conservative jikan, and that 
by evacuation, or the radical method The expect¬ 
ant treatment was the method of jesterday, the 
treatment by evacuation is the system of to’dav 
Here, as elsewhere, pus is an enemy to the human 
body which should be gotten rid of as soon as possi¬ 
ble after its existence is ascertained, and its locality 
defined The late Professor Brickell, of New Orleans 
has even taught that collections of serum in the pelvis 
should be promptly evacuated, lest thej continue to 
incite pain, inflammation, and otherwise ravage the 
pelvis If left to themselves, these abscesses may 
rupture into the postenor vaginal ciil de sac, or into 
the rectum, or, less fiequently, into the bladder 
There is also the remote danger that they may run- 
ture into the peritoneal cavity, when there is almost 
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sure fatality resulting This accident has happened 
more than once, and Thomas, m his treatise, relates 
that It did happen once to Sir James Y Simpson, 
nho postponed a proposed operation for evacuation j 
one day too long 1 here is but one favorable chan¬ 
nel known to me whei eby pus may escape spontane¬ 
ously fiom the pelvic cavity, and that is/e; 7 )agmaiii 
If we could be assured that nature would rid herself 
of the accumulation through this avenue, it would 
still seem to be ivithm the province of good surgery 
to interfere reasonably eaily, in order that the dan¬ 
gers of septic absorption might be avoided But 
experience has sadly taught that this is almost the 
last route sought, when nature is left to her owm re¬ 
sources The greater piobabihties seem to tend m 
the direction of the rectum, bladder, abdominal pan- 
etes, or that the pus may burrow m almost countless 
directions among the intra-pelvic viscera, and that 
finally the patient may become exhausted through 
septic absorption, wathout its having made exit at all 
No, given a case of well-defined pelvic abscess, and 
we may not hold off our hands a single moment, 
after we are confirmed in our diagnosis, wathout infi¬ 
nite jeopardy to our patient, and greatly increasing 
the burden of our responsibilities 

The method of the evacuation will be determined 
by the nature of the case m hand The trocar and 
canula, the aspirator, or the groved needle, have each 
seived for the purpose of operating through the 
vagina, and may eacli have their place in the accomp 
hshment of good w’ork The pnncipal thing to be 
borne in mind is that the pus cavity is to be thoroughly 
emptied, then tlioroughlv cleansed, and a good op 
portumty afforded for thorough drainage afterwards 
If either of these instruments is used, the opening 
should be incised, or better still, dilated to an extent 
w Inch w ill permit the introduction of a drainage tube 
sufficiently large to meet the requirements of the 
■case, after the pus is drawm off Antiseptic liquids 
must be thrown into the cavity through the tube, 
sufficiently often to keep it ordeiless and clean, and 
and foi this purpose I have found a glass syringe, 
holding two or three ounces, the best instrument 
This part of the woik cannot be intrusted to another, 
the surgeon must do it himself I lay great stress 
upon this dictum If the abcess cavity be large and 
the walls as a consequence quite thin, there is danger 
m the use of much force in making the injection, 
lest they rupture Even a very competent nurse 
cannot be trusted with this delicate duty No one is 
so familiar with the topography of the abscess and 
Its surroundings as the operator, whose delicate 
touch has explored the field so many times, and he 
alone must perform this important, though irksome, 
service for the first few days, at all events More¬ 
over, there must be no uncertainty as to the frequent 
cleansing of the cavity, m the most thorough manner 
possible, and if he does it himself, he may feel sure 

that It IS w'ell done r i 

In the treatment of chronic abscesses of the pelvis, 
Byford reCcommends the use of the curette for the 
removal of certain pathological formations which 
hang from the walls of the cavity, oftentimes, and 
prevent or delay recovery This would seem to be 


a most excellent expedient for the class of cases m 
which he uses it, for such abcesses are prone to re 
cur unless radical precautions of that nature are 
adopted When the abscesses cannot be readily 
reached through the vagina, but can be easily dis 
cerned above the pelvic brim, the abdominal section 
affords the safest method of evacuation This maj 
be done in accordance with the method of Mr Law- 
son Tait, who opens the abdominal wall, stitches the 
sac to the margins of the incision, and after opening 
and cleansing it freely, treats it wuth the drainage 
tube in the usual way 

A little wdiile ago and he w ould have been consid 
ered a bold suigeon, if not a rash one, who wmuld in¬ 
vade the pelvic cav ity with a knife in search of a pus 
cavity, for, it must be conceded, that there are few 
localities of the body wffiere it is more hazardous to 
cut than this The asjniator serves to reduce the 
operation thiough the vagina, surgically speaking, to 
one of minor degiee Not so wuth the operation of 
Bait, which must be done wath all the precautions, 
and skilful judgment w'hich belong to the abdominal 
section foi any purpose The great difficulty m ex 
editing Tait's operation, seems to be found m those 
cases where the abscesses are small and are situated 
well down m the cavity of the pelvis, for m these, it 
IS oftentimes difficult to suture the abcess sac to the 
peritoneal margins of the incision 
I The unproved methods of diagnosis and treatment 
I of the diseases of the pelvic cavity in w omen, con- 
1 stitute one of the greatest glories of medicine in the 
nineteenth century The bemficent influences w'hich 
have arisen, and which will continue to the end of 
time to grow out of the one operation for the relief 
of cystic disease of the ovary, are not within the 
pale of human computation, and, when we reflect 
that this is but a tjthe of the blessings embraced in 
the whole field of abdominal and pelvic diseases, 
which have been placed within the domain ot surgical 
cure or relief, during the period mentioned, then in 
deed may w e truly say, that the colossal labors and 
achievements of the gynecological surgeon place him 
m the front rank among the benefactors of the race 

306 Franktm street, April, 1SS5 


A CASE OF TRAUMATIC ANEURISM OF THE 
AXILLARY ARTERY, LIGATION OF THE 
SUBCLAVIAN, SUBSEQUENT INCISION 
OF THE SAC, FOLLOWED BY RE¬ 
COVERY, WITH REMARKS' 

BY L b McMURTRY, AM, ISI D , 

OP DANVILIE K\ 

In order to place within easy reach of the statistician 
a case illustrating some important points m pathol¬ 
ogy and treatment, involving operative procedures of 
gravity and importance, I submit the follow mg report 
of a case of axillary aneurism 

On the 20th day of last November M C , a robust 
man, accustomed to out door life on the farm, called 
at my office for examination and advice His age 

iRead before the Kentucky State Medical Societj June 24 1885 



1885 ] 


IRAUiMAlIC \NRUlUbM OF I HL AXll LARY ARILRY 


39 


^^as 30 yeais He possessed a good constUuUon 
and powerful musculu development He gave the 
following history Ihirteen months bcfoie, he it 
ceived a pistol nound, the ball entering the right 
shoulder in front, imbedded itself in the vicinity of 
the joint The uound healed promptly, with but 
little constitutional disturbance Several weeks after¬ 
ward he observed “a lump" in the axillaiy legion, 
which increased in si/e from iieek to iicek '\t the 
date indicated—20th of November last, thirteen 
months after receiving the pistol w ound—the tumor 
had reached the dimensions of a newly boin child’s 
head The pressure upon the brachial jiIcmis of 
nerves had paralysed the arm, forearm and hand, so 
that this member hung pow erless at the side, pos 
sessed of veiy limited degree of motion, and much 
wasted by disuse The diagnosis, aneurism of the 
axillary artery, was evident on inspection, and was 
made absolute b) the thrill under palpation, and the 
bruit upon auscultation I hat it ow ed Us origin to 
a wound of the axillary artery was evident from the 
history, and the scar of the pistol wound upon the 
skin A thorough examination showed that the 
tumor had burrowed beneath the pectoral muscles 
after occupying the entire axilla The walk were 
thin, and moved to and fro with every pulsation of 
the heart I he radial pulse w as small in \ oiume, 
and fluctuating 

On the following day but one, I proceeded to 
ligate the subclavian in the third part of its course 
The patient was amestheti/ed by Dr R W Dunlap, 
and Drs Geo Cowan and Faj^ette Dunlap assisted 
me during the operation The incision was made 
above the clavicle, and a dissection made through 
the supra clavicular tiiangle of the neck to the first 
nb It became necessary to divide the external 
jugular vein, after tjing it Some difficulty was ex 
penenced m finding the arterj m its home on the 
first rib, the \ essel ha\ mg been draw n from its groove 
by the ever increasing axillary grow th The aneiii ism 
needle was passed, and a strong silk ligature applied 
to the vessel just at the external border of the ante 
nor scalenus muscle The pulsation ceased in the 
tumor as soon as the 1 essel ivas compiessed The 
wound was closed in the usual manner, and the ends 
of the ligature w'ere left hanging from the W'ound 
1 he radial pulse was annihilated, neither was ain 
pu^lsdtion detected along the course of the brachial 
the arm was enveloped from shoulder to fingers in 
cotton wool, and a flannel bandage applied 
Hie progress of the patient was uninterrupted bv 
either accident or complication A few hours after 
the operation the hand and arm became prematuiely 
warm as a result of the increased activity of the 
superficial capillary circulation On December is 1 
the 2ist day after the operation, the ligature came' 
away, the wound having promptly healed, The' 
tumor became firm after the operation, and at the 
tmie the patient returned home—one month after 
the operation—was very perceptibly decreased in 
sue bix months after the operation on the subcla- 
;iian, the patient returned to me for further treatment 
1 he tumor remained large and elastic, and though 
e had m limited degree regained the use of his 


aim and hand, he w'as unable to pursue liis occujia- 
tion I at once determined to incise the sac and 
tiiin out its contents The circulation in the arm 
and hand w'as excellent, and a small radial inilse 
could Ire detected in the affected arm T here W'as 
no pulsation whatever in the tumor from tlit mornent 
the ligature w'as apfilied to tlic subclavian T he 
pressure on the brachial plexus of nerves w'as the 
sole cause of the remaing trouble The second 
'|0))eration was done at tlie patient’s home in Mt 
I Vernon, Ky, in the jircsence of Drs Brown and 
I ovell of that jilace, Dr Hugh Reid, of Stamford, 
and Mr Worthington, of Danville, a medical student 
Having made an incision over the entire length of 
the tumor, I threw a ligature around the axillarj'' 

I arterv on the distal side of tlie tumor, and incised 
the tumor 1 he ca\ ity w as filled w itli a. soft arterial 
elot, which W'as scooped out and the caxity washed 
out During this second ojieration I was enabled to 
a\n>reeiate for the first time the full extent of the 
tumoi It penetrated the entire depth and extent 
of the axilla, and had burrowed ficcly beneath the 
jieetoral muscles Ihis W'Ound was closed and 
diessed in the usual manner, with free drainage 
sjiace The pressure now being removed from the 
brachial plexus, the arm and hand arc rapidlj re 
gaming their power, and the jntient will soon resume 
his occupation In the second operation it was 
evident that the vessel was comjdetely closed b) the 
first ojieration, and the tumor received no crtllatcral 
or recurrent siipjrly from any source J he artery 
abov e and below the tumor had become a fibrous 
cord 

, Concerning the operation of dehgation of the sub¬ 
clavian It seems pertinent here to record a few 
observations suggested by this case The operation 
nries much m difficulty When the patient is thin 
and the parts adjacent are normal, the operation is 
as easily executed as upon the cadaver When 
however, the clavicle is greatly curved, as m persons 
accustomed to manual labor, and the patient stout 
and muscular, it is quite different In these latter 
ciicumstances the artery lies at the bottom of a deen 
cavit), constantly filled with Blood fiom the manv 
small vessels of necessity divided m the dissection 
A very limited expenence with the operation will 
suffice to convince one tint such an ojieiation must 

tlm"table”'%^”' i’'n7i^'^®''^ teiinmate m disastei on 
the table So skillful an opsiator as Dupuytren 

I occupied one hour and forty minutes m the opera 
, tion and, m one case, found at the autopsy that the 
needle had been thrust through the artery and in- 
rluded one of the large nerves of the biachial plexus 
vvith one-half the artery And again, m a caseTf 
r V arren, of Boston, the air rushing into the chest 
dunng the operation demonstrated that the pS 
w as punctured pmura 

The anatomical conditions surrounding the seat of 
operations will seiwe to explain the fngh^M mortali¬ 
ty after hgatuie of the subclavian for axillary aneur 
ism and the frequent failure to secure comple^te cure 
-Although embodying the principles of the Hunterian 

hm "arm AnH^rS 

ieea wiien, as m the case reported, the aneurism 
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extends above the acromial thoracic branch, the cn- 
culation through the sac is completely anested Dr j 
Wyeth’s tables embrace seventy-five cases iiiMhich 
the subcla^ lan r\ as tied m the third part of its course' 
foi axillary aneurism, ^\lth a death rate of 37 per^ 
cent A'k Bryant records 21 cases, of vhich 9 re¬ 
covered and 12 died Of 48 cases occurring during 
our late civil i\ar, 37 resulted fatally, a mortality of 
77 per cent It need scarcely be stated that second¬ 
ary hojmorrhage is a conspicuous cause of death 

It is important to note just here that these statis 
tics, showing such seveie mortality, include both idi 
opathic and traumatic aneurisms The case I ha\e 
reported is an illustrative one and the type of a class, 
a ciicumsciibed traumatic aneurism lesulnng from a 
wound of the external tunic of the artery Such cases 
usually occupy several months in de\ elopment—the 
one described above occupying thirteen months, and 
the aneurism is pio\ided vith a well defined and firm 
sac The arterial tunics weie weakened at a given 
point, but not peifoiated The aneurism in these 
cases approaches m character the pathological form,' 
wnth this \ery important exception, Mr The artery | 
above and below the tumor is not involved, and is, 
usually found to be healthy It is this important ] 
featuie w'hich lendeis this class distinct from both j 
idiopathic and diffuse traumatic aneurisms so fai asi 
prognosis and treatment are concerned Indeed, | 
treatment of this form of aneurism by ligature of the 
aitery on the pioximal side of the sac is attended 
w ith excellent results 

In eight cases of axillary aneurism of this charac 
ter cited by Mr Eiichsen, in which the subclavian 
w^as tied, not a single fatal result occuired In all 
these cases the aneuiism aiose from stabs or gunshot [ 
wounds, and had existed foi periods vaiymg fiom! 
tw'o weeks to foul years I will add that no other j 
author to whose works I have had access makes a 
study of this class of axillaiy aneurisms as distinct 
from those originating otheiwise, and the brilliant 
results mentioned by Mr Enchsen in the eight cases 
he records gav e me much encouiagement m the man¬ 
agement of the case heie reported It is an iinpoit 
ant discriminative point in the surgical treatment of 
axillary aneurism which it is the object of this pajrer 
to emphasize 
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MATERIA MEDICA AND THERAPEUTICS 

Oleatf of Manganese —Dr Franrlin H 
Martin, of Chicago, says, m the Medical Recoid of 
June 27, that since manganese first received notice 
m this country as a menstrual stimulant, and as a 
remedy in functional amtnorrhcea, menorrhagia, and 
metrorrhagia, it has been a foimidable problem to 
the minds of therapeutists and pharmacists to get it 
into an acceptable shape for administration He 
has therefore had an oleate of manganese prepared, 
to be used as follow s 

Of a twenty per cent solution of the oleate, I 
should recommend that one drachm be applied to 
the abdomen of the patient, and its absorjition pro 


moted bj friction produced by vigorous rubbing of 
the surface with the palm of the hand or with the 
fingers 1 he rubbing should be continued until the 
01! has entirely disappeaied b) absorption In cases 
where it is found impracticable to apjily it to the 
abdomen on account of tenderness, it maj be applied 
to the spine or the inner surfaces of the thighs 

In cases of amenorrhoea it should be applied, if 
possible, every night for a w eek preceding the expec 
ted menstuial period, or at the time the menstruation 
s due and until it makes its appearance In cases 
of menorrhagia or metrorrhagia it can be applied in 
smaller quantities ev ery night until the desired effect 
is produced 

I am very anxious to see the jirofession give this 
preparation a good trial, because if there is anj great 
value in this drug, it can only become populai as a 
remedy in some such unobjectionable form 

The oleate was piepared as follows A solution 
of sulphate of m vnganese was made in distilled w ater, 
and to It a solution of sodium oleate was added 
On mixing these two solutions graduallj and with 
constant stiirmg, a jirecipitate of oleate of manga¬ 
nese 1 esulted 1 his precipitate upon heating changed 
to a piittv like mass This was thoroughly washed 
several times with waim distilled water, to remove 
the sodium sulphate, and the resulting jnitty-hke mass 
was the puie oleate of manganese This oleate, when 
dissoh ed in oleic acid to the required per cent, is 
leadj foi use 

Thai IIX — Pkof Maracliano, at a meeting of 
the Italian Medical Society, held in Genoa, April 28, 
1885 lepoited the results of his experiments made 
upon thalhn He observed that in apjrexia thalhn 
exercises a slightlj depressing effect upon the tem 
peratiiie, and that the pulse and lesjnration are also 
shghtl) diminished in frequency, while the intraar¬ 
terial jrressure is slightly increased 

In jratients in whom jryiexia is present, thalhn 
constantly lowers the temperature, the reduction 
vaijing with the dose Doses of about four grams 
cause a reduction of about one and one fifth deg F , 
doses of sev en and one-half grams a reduction of 
from one md foui-fifths deg F to nearly six deg F , 
doses of elev en and one half grains reduced the 
temperature fiom two and one third deg F to seven 
and one fifth F , w hile doses of fifteen and one half 
gi ains cause a reduction of from three and one half 
deg F to eight and one half deg F 

The reduction of temperatuie ordinarily begins in 
an hour aftei the administration of the drug and at¬ 
tains Its maximum m two hours if the diminution is 
about 2 7^ F , and after three or four houis if it is 
greater The effect of the drug persists from one to 
ten hours according to the dose The reduction of 
tempeiature is ordinalilj accompanied by jrerspir- 
ation, moi e or less jirofuse 

The disapjiearance of the fever is sometimes pre¬ 
ceded by the shiv ering and chill Frequency of the 
pulse and of respiration diminishes proportionate!} 
to the reduction of temjierature and to' the dose of 
the drug 

1 hallin does not jiroduce vomiting nor any other 
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ffastiic distuibance, and vnay be adininisteicd in the 
quantity of no grains in tweiity-foiii liouis without 
inconvenience of any kind It is found in tlie iiiinc 
an hoiii and a half after its administration, and the 
treater quantity of it is eliminated m the fust ten 
hours 

Iwentj hours aftei the admimstiation of the drug 
the mine does not give the characteristic reaction 
Mith the chloride of iron After the administration 
of the drug, the mine assumes a characteristic daikish 
gieen coloi, nhich sometimes is absent after small 
doses Prof" Maragliano has administered tliallin in 
duels febiile diseases, and finds the fever depending 
upon pulmonary phthisis to be the least resisting, 
Mhile that of fibiinoiis pulmonitis is the most intract¬ 
able Prof Maraghaho also finds that the drug di 
imnishes the quantity of urea and of carbonic acid 
eliminated in tuentyfoui hours m apvietic subjects, 
and that it causes m the apyretic, as n ell as in pa¬ 
tients uith elevated temperature, a dilatation in the 
cutaneous t essels and an int rease in the elimination 
of heat— Ga^zdta <h^li Ospttalt^ May 20, 1885 
Mtdual Ntios, June 27, 18S5 

Li ECH Secretion in Blood i ok Transeusion 
—Dr John B Ha\cr\ft, m an aiticle on coagu 
lation of the blood Afidical RcvtcaK 

j\Ia), 1885), states that he has prepared a watery e\ 
tract of the secietion of the leech by cutting off the 
anterior third of a leech, placing it in absolute alco 
hoi for the night, then cuts it into small pieces and 
extractswitha quarter of an ounce of o 75 per cent 


plied at any stage of itch, whether it is complicated 
with other eiuptions 01 not llie duration of the 
Ire itment vanes fiom ten to fifteen days— The j]f(d- 
ital Tia^, May 20, 188s 

MEDICINE 

1 RI AIMI N1 f)i Bii IAR\ Coi IC —Among the other 
jirocesses foi w'hich Kussmaiil's procedure of wash¬ 
ing out the stomach has been suggested, is biliarj 
eolie, due to impacted gall stones At a recent meet¬ 
ing of the Berlin Medieal Soeietj, Rosi n 1 iiai re- 
poited two cases treated in this manner One was 
that of a w'oman a-t 33 jears, who had been six 
months under his caie with successive attaeks of bil¬ 
iary eohe, for which all the usual measures had been 
resorted to, morphine alone gumg her relief He 
then w'lshed out the stomach, with a \iew to obtain¬ 
ing the sedative effect to which attention had alreadj 
been ealled by Senator As an apparent eonsequence 
the vomiting, which had been troublesome, ceased 
She returned almost daily to have the operation re¬ 
peated, and on the fourteenth clay she brought with 
,her two gall stones, each about as large as a ha/el- 
nut Since then she has had no recurrence of the 
symptoms 1 he second case w as that of a w oman 
;who suttered from \ery severe attacks of hepatic 
I colic, w ith obstinate vomiting, and after w ashing out 
the stomach for a few days, not only did the vomiting 
' cease, but the stones w ere also jiassed Rosenthal 
' did not attempt to explain the ; aiionah of this treat- 
Iment— Dublin Join Pled Science, Tune, 18S5 


salt solution Two drops of this added to a watch 
glass full of blood will cause it to remain (luid, while 
anothei portion drawn from the same animal will clot 
m a few' minutes If an extract of three or four 
leeches be injected into the veins of a dog or rabbit, 
little constitutional disturbance w ill be produced, but 
if a small portion of blood be withdraw'ii from the 
animal, it will refuse to coagulate In a few hours the 
blood IS normal, the actu e principle of the secretion 
ha\ mg been eliminated from the system by the kidneys 
Some ten ounces of human blood shed into a vessel 
containing half an ounce of a o 75 salt solution extract 
of three or four leeches w ould remain fluid for, at any 
rate, half an hour It could be injected at leisure 
into the veins of the patient It must be borne in 
mind that a pure watery extract may not be used, for 
the haimoglobin w'ould be dissolved out, and w'ould 
produce dangerous symptoms when injected In 
cases of threatened thrombosis this solution might 
he injected into a vein, and it ivould certainly pre- 
'1 ent coagulation for a time 

Naphthol Ointment eor Itch —Prof Hardy 
publishes the following formula in V Union Medieale 
Anphthol, 10 parts, vaseline, 100 parts The pow¬ 
dered naphthol is to be dissolved in half its w’eight of 
ether This solution is to be mixed with a portion 
of vaseline and heated to 30° or 40° C , until the 
ether has been entirely evaporated, when the rest of 
the vaseline is to be added, and the mass carefully 
triturated The homogeneous ointment thus obtained 
IS to be kept from the access of air It may be ap- 


H/Emokkuages iNio iiir Larger Camtics ix' 
New Born Chii drln from a Medico n c\t Point 
01 View —Ha.morrhage into the larger caritics of 
new born children has not been considered to any' ex¬ 
tent by writers on legal medicine Proi 1 ssoR Stad- 
eeidt, of Copenhagen, being called upon to make 
a report in a criminal case, undertook the examina¬ 
tion of the leports of births and autopsies it the iMa- 
termty Hospital, of Copenhagen, during the past 
twenty y'ears, during which time 25,000 Mrths took 
place 

In this memoir, the author considers the hemor¬ 
rhages (ecchymoses) of the lungs and jiencardumi m 
the new-born He notes that they are frequently 
produced at birth, and that, as they may continue for 
a considerable length of time, they should be looked 
upon with extreme caution as indications of suffoca¬ 
tion after birth Hannorrhages of the cranial canty 
may sometimes be considered m legal medicine as 
the result of suffocation at birth, but thev are princi¬ 
pally due to traumatism during laboi The child 
may live perfectly well with these losses of blood, 
particularly w'hen they' are circumscribed on the sur¬ 
face of the brain, and even with considerable hem¬ 
orrhage the child may be quite well some time after 
birth He cites three cases of serious effusion of 
blood about the kidnev and in the supra-renal cajr- 
sule, without injury to the vertebre and without a 
recognition of the cause of the hemorrhage Retio- 
pentoneal effusion of blood w'as found extending all 
I the way from the diaphragm to the pelvis This oc- 
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curred in three cases of presentation of the pelvic 
extremities, ivith extraction by the feet, and very dif¬ 
ficult delivery The hemorrhages were probably 
produced dunng delivery, either by too great tension 
of the lumbar tissue, by direct pressure with the 
thumbs, or by raising the body too far while disen 
gaging the arms —Notdiskt Medicmsk Aikn>, Bd 
xvii, Hft 1 


SURGERY 

Rare Forms of Keloid Disease —Mr Jona¬ 
than Hutchinson contributes an article on this 
subject to the Medical Times and Gazette, May 23, 
1885, in which he details several interesting cases, 
Mith the following conclusions 

IJ That with keloid, as with other skin diseases, 
we must not expect too close a conformity to the 
type form 

(2) That for clinical convenience we may recog¬ 
nize seveial varieties of keloid, the prognosis as to 
spontaneous disappearance and proneness to return 
after excision differing much in each 

(3) That the first and most typical form is that m 
which keloid begins m very small perhaps forgotten 
scars, and slowlv spreads far beyond their limits into 
sound skin In most cases the extension and dura¬ 
tion aie indefinite, and the hardness, glossiness, 
abruptness of outline, etc , aie always well marked 
The proneness to lecur very quickly after excision is 
very great in these 

(4) I hat in the second group, in which keloid 
giowth begins in the middle of large scars, such as 
those of burns, it is seldom so well characterized It 
often does not extend beyond the scar, and often, 
especially in young persons, soon begins to soften 
again and to gradually disappeai 

(5) That in a third form the keloid gronth is 
deeper, and iievei produces the glossy, superficial, 
elevated and spurred patches which occur in the 

' otheis Ihese cases are very slow, and show but 
little tendency to spontaneous disappearance They 
do not develop in connection with large scars, but 
rathei v ith inflammatory damage to the skin They 
are less prone than the others to recur after excision 

(6) That although definite scars almost invariably 
precede the formation of keloid, yet that theie are 
allied conditions which result rather Irom inflamma¬ 
tion after injuiy than from anything which is dem 
onstrable as cicatrix 

(7) That the cases of multiple keloid provm either 
that there is in some persons a remarkable tendency 
to the disease, or that primary patches have the 
power of infecting the blood and producing others 

(8) That there is little or no clinical proof of tend 
ency on the part of keloid to pass into cancer 

Removal of a Calculus from the Vermiform 
Appendix for the Relief of Recurrent Typh¬ 
litis— The English medical journals give us an 
interesting report made by Mr Charters J Sy 
monds to the Clinical Society of London on May 8, 
1885, of an operation which was suggested by Dr 
lilahomed The case was that of a man aged 23, 
w ho had typhoid fever a year ago In January, 1883, 


he was seized during the night with pain in the right 
iliac region, this increased in severity, and at the end 
of a week he was unconscious, remaining m this state 
four days The illness lasted seven weeks During 
the first week he vomited eveiythmg, and his bowels 
w'ere not opened for ten days During the whole 
time there was great tenderness in the right iliac 
fossa Soon after this, on getting about, he noticed 
a hard lump m the right groin, about the size of a 
walnut, sometimes this swelling w'as painless, at 
other times it was very tender Since this illness he 
has had repeated attacks of pam m the right iliac 
fossa, which come on suddenly and last one or tw'o 
days The pain is relieved by poultices At first 
these attacks recurred about once a month, but during 
the last five weeks he has had six attacks, and they 
have been increasing in severity July 13 he was 
seized while at w'ork with severe pam in the right iliac 
region, w'hich “ doubled him up ” He felt sick, but 
did not vomit, and was obliged to leave his work 
He applied poultices, with turpentine, and obtained 
some lelief, and remained in bed till his admission to 
Guy’s Hospital, July 16 On admission, there was to 
be felt m the right groin, on deep palpation, a small, 
hard lump, about % inch by 2 inches, running paral¬ 
lel with Poupart’s ligament This history repeats 
Itself until August 24, when, as everything seemed 
quiescent, it was decided to explore the right iliac 
fossa The lump w as oval 111 form, w ell defined, and 
only slightly tender 

It was therefore decided to cut down upon the 
lump to remove a calculus present, or drain a cavity, 
should pus be found Chloioformwas administered, 
and,Tinder the carbolic spray, an incision was made 
as for ligature of the external iliac, and so arranged 
that Its centre corresponded with the position of the 
lump The structures m front were divided and 
raised out of the iliac fossa, when the lump could be 
plainly felt from behind, and as yet the peritoneal 
cav itv had not been opened A vertical incision was 
now made ovei the hard lump, and a small calculus 
exposed I he opening w'as then enlarged, and the 
calculus removed The soft and pmple mucous 
membrane of the appendix w as seen and its tortu¬ 
ous course from the aperture could be traced upward 
towards the cmcum, so that theie seemed no doubt 
of the canal having been opened There was no 
channel to the cecum, and no pus 01 other fluid 
aiound the calculus, nor any f-ucal or unpleasant 
odor The peritoneum w'as not opened, so far as 
could be deteimmed The calculus was oval in 
shape, smooth on the surface, and measmed % inch 
long and rather more than inch w'lde On section. 
It showed a laminated calcareous capsule, enclosing 
hardened Fecal matter 

4ntiseptic dressings w'ere used, and in fourteen 
daj'S he w'as discharged at his own request A month 
later he was again admitted, suffering from a sinus 
three inches long, discharging a thin yellow ish fluid, 
and the hard swelling noticed W'hen he was dis¬ 
charged A little over trvo w'eeks later he w'as dis¬ 
charged, the sinus having closed and the man being 
in good health, which continued up to the time of 
being last heard from, eighteen months later 
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THE ORG',N1Z VT ION 01 THE IXTERN VTIONAL 
MEDICAL CONGRLSb OE 1 SS 7 —AND THE RE 
CENT MEETING OE 1 HE GENER VL COMMITTEE 
OF ARRVNGEMENTS IN CHICAGO 

If things done in haste are liable to be lepented 
of at leisure, \\e are incbned to think this liability 
mil apply with much force to the recent acts and 
expressions of certain members of the profession in 
Philadelphia, and perhaps in one or tw 0 other cities, 
concerning the measures for the organization of the 
Ninth International Medical Congress Our readers 
mil find an account of the acts to winch we allude in 
the letter of our Philadelphia correspondent in this 
issue of the Journal, which we publish for the pur¬ 
pose of giving their owm version of the matter, and 
not because w e appro^ e ot either the proceedings 
described or of the tenor of the letter itself A 
more formal and official report of the doings of the 
twenty-eight members of the profession m Philadel¬ 
phia, aided by one from Louisville, Kentucky, can 
be seen m the columns of the Medical News, of 
Philadelphia, for July 4, 1885 That our friends in 
the Quaker City have moved with undue haste, wall 
appear from the fact that the Committee of Arrange¬ 
ments m session m Chicago did not adjourn until the 
afternoon of the 25th of June, and the meeting al¬ 
luded to in Philadelphia w'as held on the evening of 
the 29th, before there had been time for the Secre¬ 
tary of the Committee on Organization to prepare 
the revised rules and appointments for the press, and 
consequently befoie they could possibly have any¬ 
thing more than a partial verbal report from some 
members of the Committee, on which to base their 
action But notwathstandmg this they proceeded 
wath all due gravity to adopt unanimously the follow¬ 
ing preamble and resolution 


“WiiiRiAS, Certain serious changes have been 
recently cfTccted m the prcliminrry organi/ation and 
rules foi the International Medical Congress of 1887, 
It ins seemed desirable for the members of the Gen- 
cril Committee and of the officers of the Sections 
resident m Pluladelplua to meet for consultation, and 

“W'^nrRiAs, It has appeared that these changes 
are inconsistent wath the original plan, and detri¬ 
mental to the interests of the medical profession in 
America, and of tluf International hledical Congress, 
therefore be it 

Resolved, Pint we, the undersigned, consider 
that our duty to the profession and to ourselv es re¬ 
quires us to decline to hold any office whatsoever in 
eonncction with the said Congress as now projiosed 
to he organized ” 

That the reasons given in the jireamhle for the 
course of action announced in the resolution are 
disingenuous, to say the least, and entirely decejitive, 
we shall show more fiillj^ when we have for jnihlica- 
tion the full copy of the levised rules and plan of 
organization as adopted by the committee during Us 
recent session in this citj It will then be shown 
that the only change m the jiroposcd “ preliminarj 
organization” of the Congress was the dropping of 
one vice President and the adding of four or fne 
others The only changes in the Sectional organiz¬ 
ations w'ere the reducing of the number to sixteen 
by merging three w ith others, and the changing of 
four of the chairmen, leaving twelve unchanged, and 
not a single rule relating to the w orking or modes of 
action of either of the general sessions or of the 
Sections was materiallj changed "Where, then, are 
the alleged changes so “inconsistent with the origi¬ 
nal plan” as to be “detrimental to the interests of 
the medical profession m America”? 

Do they consist in the simple fact that the present 
Committee on Organization, instead of ostentatiously 
making Us own committee officers Ihc officers of flic 
Cong/ ess, simplj adopted the ordinary organization 
of a Committee of Arrangements to make suitable 
preparations/o; a Conqi ess I Or, after all, are we to 
look for the real reasons prompting the resolution to 
the fact stated by the editor of the JVews, when he 
says “the management of the matter (the prepara¬ 
tion of the Congress) has passed into the hands of a 
very different set of men from those who had charge 
of it at the outset? ' Or, as still more pointedlj indi¬ 
cated in the letter of our Philadelphia correspondent 
when he says “There is no dissent to the deter¬ 
mination in this city (Philadelphia) that what has 
taken place at New' Orleans and at Chicago to the 
damage of the Congress shall not be sanctioned, even ' 
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in appearance, or permitted to stand as the Mork of 
Philadelphia, at all, notwithstanding the fact that a 
Philadelphian is charged nith having had a great deal 
to do iMth It ” Is It possible that it is just the reten¬ 
tion of this particular Philadelphian, as simply secre¬ 
tary of the Committee of Arrangements, that has so 
hastil) moved the twenty-eight grave, learned and 
justly eminent members of the profession in Phila¬ 
delphia to w^ash their hands of all further responsi¬ 
bility m regard to the International Congress? When 
the full proceedings of the Committee of Arrange¬ 
ments, during the session in Chicago, come to be 
published in a connected and correct form, and it is 
seen that such proceedings have made no essential 
change in the geneial plan of organization of the 
Congress, or in the rules adopted for its government, 
that of the four chanmen of sections previously 
appointed m Philadelphia three w'ere retained in 
then places, and the fourth w as disturbed only by 
transferring him to the vice presidency of the section 
with w'hich his own section had been united, and 
instead of confining the membership of the Congress 
to the membership of the American Medical Associa¬ 
tion, as IS alleged, nearly or quite one half of the 
sixteen chairmen of sections re-appointed are not 
members of that organization, the medical w’orld will 
not fail to see that the only foundation for the hasty 
movement of our honored confreres in Philadelphia 
IS the simple change in the personel of the Commit 
tee of Arrangements and the piactical denial of the 
assumption that the “various eminent specialists” of 
three or four cities and the medical profession of the 
United States are synonymous 

And if those who have been in such haste to con 
demn the action of the National Association and the 
piesent Committee of Arrangements for the Congress, 
do not w ish to occupy the unenviable position before 
the w'orld of men determined to rule or ruin, they 
wall take much more time to think before they make 
then next move 

KUIRITIVE DRESSING OF LARGE GRANULAT 
ING SURFACES 

In the The} apeiitic Gazette, May, 1885, Dr Wm 
Barton Hopkins, of Philadelphia, calls attention to a 
method of dressing large granulating surfaces w Inch 
seems to offer considerable advantages m two w'ays 
as a method of giving food to patients w'ho, for ob¬ 
vious leasons, cannot take sufficient nutriment into 
the stomach, and as a very suitable method of dress 
ing granulating surfaces As illustrative of this 
method of “Nutritive dressing,” Dr Hopkins re¬ 
ports the case of a man, 36 years of age, who, while 


coupling cars, had his right elbow caught betw eeii 
the buffers, which nipped the limb, squeezing the fore¬ 
arm and elbow' through a long tear in the integument 

There w-as no bone or joint injury, and no tissue 
I w'as lost, but the greater part of the integument of 
the foreaim and elbow' had been stripped off, and laj 
culled up on the anterior aspect of the limb “After 
being carefully washed with carbolated water, the 
wound, which extended from the lower part of 
the forearm to a point about four inches above the 
elbow, was loosely approximated, and dressed with 
carbolized gauze, dusted w'lth iodoform Two dajs 
later, ow'ing to the high grade of inflammation which 
follow'cd, this dressing w as discontinued, and irriga 
tion with carbolated w'ater (one part to forty) used 
instead, and aconite was given internally General 
sloughing of the entire flap of integument, and also 
of the muscles of the arm and forearm, followed 
The elbow joint narrow'ly escaped involvement, its 
whole contour becoming plainlj visible, covered 
only by capsular ligament, which latter, however, 
fortunately remained intact Owing to the perfect 
drainage which could be obtained, and free irrigation, 
which was persistentlv continued for two weeks, the 
great mass of sloughing, gangrenous tissue remained 
entirely free from odor, and, notwithstanding the 
j patient grew exceedingl) w eak and became rapidly 
emaciated, his temperature seldom exceeded 100°, 

! and he show ed no symptoms of sepsis At the end 
I of three w eeks the sloughs had mostl) come away, 

1 and healthy granulations began to fill up the depres¬ 
sions and even off the surface of the large ulcer re¬ 
maining Five w eeks after the accident improvement 
had come to a standstill The excessive dram from 
a suppurating surface, which at this time extended 
over an area of 'one hundred and five square inches, 
began to tax too severel) his aheady enfeebled nu¬ 
tritive pow ers He had complete anorexia, became 
nervous and irritable, had night-sweats, and his tem¬ 
perature became elevated, reaching 102° and 102} 4 ° 
He had beginning hectic Cicatrization had been 
going on for some time, but was feeble and tardy, 
while the discharge from the ulcer was fiee and com¬ 
paratively healthy ” 

Dr Hopkins then assumed that a granulating sur¬ 
face, of sufficient size, might be used as a medium 
by which to administer nutritive material, “and that 
certain such materials could be applied to it which 
would not interfere with the processes of cicatriza¬ 
tion “ For this purpose he used an emulsion of cod- 
hv'er oil, to an ounce of vvliich five grains each of 
pepsin and pancreatic w ere added The granulating 
surface vvas therefore dressed once a day with lint 
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soiktd in tins pro]nntion, ind with the \ci} best ef¬ 
fects Ihc general nul locrl eonchtions impioxed 
^er\ soon, and Di Hopkins thinks that the impiove- 
ment ean he fairly attributed to the ehange in the 
dressing, since no ehange w is made in the geneial 
treatment while the expeiiment was in progiess I he 
appetite nnpioied rapidl), “food was taken in mneh 
larger quantities, w as eaten w ith relish, and w as prop , 
erh digested ” 

“ Ihe effects upon the nicer weie elearl) secondary 
to those upon the geneial condition, as no changes 
were noticed in it until after marked impro'’emcnt in 
the latter had occurred 1 hen it began to cicatri/c 
with rather remarkable rapidit), m fourteen da)s 
Iniing become reduced m aiea to seventj-seien 
square inches I he patient’s face had lost its sunken,' 
draw n expression, and he w as now able for the first 
time to be out of bed ‘\ niimbei of skin grafts 
were applied at this time, and the dressing theiefore 
discontinued, lest it should interfere w ith the process 
Ten dais later, seaeial of the grafts having been 
found to ha\e taken, the nutritive dressing was reap 
plied, and continued for two weeks longer The in 
dications for Us use, howeier, seemed to ha\e ceased, 
and no particular effect was noticed, except that 
healing progressed faiorabl) witli it, and that it was 
otherwise unobjectionable 1 he ulcer w as afterwards 
strapped until the patient was transferred to the out- 
department, about four months after the accident 
Three small ulcers remained, the dimensions of which 
were, respectnely, about two by two and one half 
inches, one b\ one and one half, and one by one 
Owing to loss of structure and cicatricial contiaction, 
there was little movement at the elbow', but the hand 
w as quite useful ” 

Rbth Dr Hopkins w e w ould recommend that sur¬ 
geons take every opportunity to test this plan, which 
certainly seems an admirable one in cases of exhaus¬ 
tion after extensive loss of superficial tissue fiom 
wounds, burns, scalds or w'hatever cause It is his 
opinion that it would be most frequently applicable 
after burns, as the mortality after such injuries is very 
often due to the inability of the digestive system to fur¬ 
nish nutritive matter sufficient to compensate for the 
waste attendant on prolonged excessive suppuration 

THE SyNITARI ASPECTS OF THE POURTH 01 
JULY 

During the past ten years more than ten thousand 
people have had reason to regret the manner in 
which the fourth of July is usually celebrated in 
America We might say that more than ten thousand 
have regretted it, but it is best to be on the safe 
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side, and certainly ten thousand eases arc suffieicnt 
ujion which to base definite conclusions We do 
not refei to the patiiotie and uninjured citi/en who 
legiets having sjicnt too much money in exuberant 
uioicing, doubtless theic are many of this class 
But we cannot think that the present mode of cele¬ 
brating the day is looked iqion with entire favor bj 
those who have received injuries of various kinds 
from the many noise producing agents which are 
iiisepaiably connected with a celebration-in the 
infantile American mind Ihese injuries are of two 
ihxses Fust, direct bodily injuries, such as are 
jirodueed by the explosion of gunpowder, fireworks, 
and that inoffensive-appearing though tetanus pro 
voking toy jiistol, and secondly, indirect injuries to 
extremely nervous and sick peojile, produced by the 
noises emanating from the various instruments whieh 
delight the hearts of the little ones It may be said 
also that various injuries are caused both directlj 
and indirectly bj an agent, in no little demand 
among adults for juiriioses of celebration, which, 
while quite noiseless m itself, creates an appetite for 
noises 111 those who use it too freelj 

The various injuries leported on July 5 and 6 as 
having aiisen from accidents on the fourth, due 
direct!) and indirectly to exuberant patriotism, footed 
up no less than two hundred and nine, not mclud 
mg fires, and it is quite probable that there were 
main not reported b) the papers It is true that but 
a small jiortion of the injuries were serious, but it is 
not the less true that they were avoidable Some of 
them, however, were of a very serious nature Such 
things as rockets, for example, are capable of causing 
injiiiies of a very serious or fatal nature Here in 
Chicago, during the celebration of the fourth, one 
person received a fiacture of the malar bone, and 
extensive injur) to the face from a rocket, and 
another w as severely w oiinded on the head A year 
ago a woman was killed b)' a lOcket penetrating the 
eye, and two years ago a man was killed b) one 
Numerous cases of tetanus have been caused by 
injuries from toy jiistols, severe and fatal injuries 
hav'e been caused by the premature firing of toy and 
other cannon Injuries have also been received 
from fire-crackeis and other varieties of fire-works 
Besides the dangers to health, hmb and life, the 
injuries that have been caused to property within, 
say, the jiast ten years are almost countless, houses 
have been burned horses attached to v'chicles hav e 
been frightened and have destroyed the vehicles, 
and 111 many cases have injured the occupants 
We have alreadj referred to the fact that the noise 
attendant upon such demonstrations very seriously 
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affects the ^\elfa^e of sick persons When a person 
IS in the delirium of typhoid fever, for example, the 
explosion of a laige firecracker may make all the 
difference of life or death, and the same may be true 
m other cases One does not need a medical edu¬ 
cation to know that noise is a very important factor 
m disease or illness, for everyone knows how often 
perfect quiet is enjoined upon the members of a 
family m which there is a case of illness Everyone 
knows that the rattling of a heavy vehicle over the 
stones of a street ivill sometimes seriously compro 
mise the condition of an ill person, but this is by no 
means so serious as the sudden shock produced by 
an explosion It is entirely possible that a person 
suffering from severe heart lesion might be killed by 
such a sudden shock 

In view of these facts, is it not right that authori¬ 
ties should prohibit noisy demonstrations within the 
limits of a city? If such demonstrations were capa¬ 
ble of conferring any good whatever upon the com 
munity at large, there might be some question as to 
the expediency of such prohibition But they confer 
no good So long as public sentiment is m favor of 
having ceitain legal holidays, it is jierfectly proper 
that there should be such, and when the obser\ance 
of such days is kept w ithin reasonable bounds there 
can be no objection to them But demonstrations 
which are of no positive good to any, and which 
entail a positive injury on some, should be absolutely 
jDrohibited They have been jiroliibited for more 
than a year in New York city, and to some extent 
also in Philadeljihia It is not simply a question of 
expediency, it is a question directly connected wath 
the public health, and health officers should direct 
the attention of the j^roper authorities to it It is 
not only the privilege of the health authorities to call 
attention to these matters, but as protectors and 
preservers of the health of the people it is their 
duty, and it is equally the duty of the police authoi- 
ities to prohibit whatever may iniure health, limb, 
life oi property It it scarcely necessary to say that 
these remarks concerning the midsummer national 
holiday are equally applicable to other days cele 
brated on “ the American plan ” 

THE OWNERSHIP OF A PRESCRIPTION 

The follow'ing paragraph has ajipeared in one 
journal or another for several w'eeks 

“ The Supreme Courts of New' York and Massa¬ 
chusetts have settled the matter as to who owns a 
medical prescription The substance of the deci¬ 
sions IS, that the physician, m prescribing, gives the 
patient a written order for drugs, and their delivery 


terminates the operation The'druggist may, on his 
own responsibility, renew' the drugs, for he is a mer 
chant, and has a right to sell drugs in any shape 
He IS not bound to give a copy of the prescription, 
nor even to keep it ” 

In the first place, it would be of interest to know 
how this decision settles the matter of ownership 
There is nothing in it to indicate whether the physi¬ 
cian, druggist or patient, or all three own it If the 
delivery of the drugs on the written order of the 
physician terminates the transaction, how is it possi¬ 
ble that the druggist may renew' the prescription save 
on a written order for renewal? If he has that right, 
the question of ownership lies betw'een the druggist 
and the patient, and the transaction has not termi 
nated, but remains m force so long as the druggist 
and jiatient live If a druggist may, on Ins ow'n re- 
sponsibilit)', renew' one prescription, he may renew 
any, he may renew' an order for a pint of sherry 
three times a day, or for five one-gram doses of 
opium as often as the patient calls for it 

1 he statement that the druggist is a merchant and 
“has a right to sell drugs in any shape” is true only 
under certain Conditions, there are certain drugs the 
sale of which, save on a jihysician’s prescription, is 
illegal The law' gives the physician the sole right to 
say whethei the druggist may sell these drugs in any 
case, and hence the presumjition of ownership m 
prescriptions calling for these drugs is certain!) in 
favor of the phvsician And there is no reason 
whatever for holding that the law should make a dis¬ 
tinction, as to ow'iiership, between one prescrijition 
and another—nor for holding that it is illegal for the 
druggist to sell certain poisons, in the first instance, 
except on the written order, w'hile he mav;e;/f7i' 
them as often as called for w'lthout a second written 
order For, if the physician* alone has the light— 
the legal right—to say w hether a certain person may 
or may not take certain medicines in the first in¬ 
stance, he has the same right to say whether he ma> 
continue to take them after the amount first ordered 
has been taken, and it is a manifest absurdity to 
hold that, because certain drugs are ordered at one 
time they would certainly, or even jirobably, be or¬ 
dered one month afterw'ards And there seems to 
be good reason for holding that a druggist who renew s 
a prescnjrtion calling for the authority of a jihysician, 
save on those drugs which can be sold only on pie- 
scription, is indictable under the Poisons Act (some 
form of which is m force in almost every State), 
The necessary inference, therefore, is that the Courts 
have drawn no conclusions from false premises, and 
have left us as much in the dark as before 
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CHICAGO GYNAECOLOGICAL SOCIETY 

Staled Muhng F>ida\, J\ra} sg, iSSg 

Tin Prlsidim.H P uuiman AT D, 

IN Tin Chaiu 

An iiniigural thesis, entuEcl 

IHL NOKMAI I’OSn ION or Till UT I KUS AND ITS kl- 
RATION TO Till OTHI R I'l I VIC OKCANS, 

vTsiircseiited b) Franri in H Martin, D , (Chi 
cTgo Mechcal College, 1880,) tiuI ictcI by the becic 
nr), Dr Edn ard Warren San} er 

Ihe extreme theories of Schult/e, Fritsch and Sav¬ 
age were opjiosed foi the following reasons 

1 In extreme anteversion, the w ave impulse w oiild 
strike the posterior broad surface of the body of the 
uterus, and drive it dow n upon the bladder and an 


between the perpendiculai of Savage and the extreme 
antcveision of Fritsch 

4 With extreme anteversion, the cervix, wath the 
fundus oceiipying a position behind the symphysis 
would necessarily have to oecupy a position far bark 
in the jrelvis, within three fourths of an inch of the 
sierum—with a normal confirmation of the parts, 
this lb impossible wathout interfering with the reetum 

5 If w'e take the measurements of Foster and 
1 it/mann into consideration, we can at once demon¬ 
strate the impraeticability of the position given by 
Swage ,—1 c , the perpendicular The cerxix occu¬ 
pies a position normally at a distance of one and one- 
half inches from the sacrum, the rectum intervening 
It lb impossible for the uterus to assume anything 
like a perpendicular with the cervix in this position, 
on account of the anterior curve of the sacrum above, 
which necessitates an anterior version from the per¬ 
pendicular of at least fifteen degrees 

Profi ssoR W W Jaggard was pleased with the 


tenor wall of the \agina, while, on the othei hand |selection of the topic, and its mode of treatment. 


(the perpendicular theory of Savage), the anterior 
broad surface of the body w ould recen e the impulse 
to an eqin! disadvantage, displacing the uterus back 
ward and driving the cenix downwaid, while if the 
uterus occuined the position betw’een these two ex 


I but did not agree with 
sions Bandl had made a correct 


Dr Itlartin m all his conclu- 
statement of the 

diversity of opinion on this subject, in his essay on 
‘The Normal Position and the Normal Relationship 
of the Uterus, and the Pathologico Anatomical Causes 
tremes, the narrow crest of the fundus would recene |Of the Symptom of Anteflexion ” (Aichiv fiir Gyu- 
tlie impulse m the line of the axis of the uterus and a/ologtc, Baud XXVI, Heft 3, JSS4), read before 
all the force would become equally distributed through the Gynaecological Section of the Versammlung 
all of Its supports Here, too, the organ would not' deutscher Naturforscher und Hirtze in Fneburg, Sep 
so directly recene the wliole impulse, as it would be j tember, 1883 “In the course of time, almost exery 
equally dispersed upon its sides and the posterior , position of the uterus, with the exception of prolapse, 
ligaments and anterior supports, and its lateral at ! lias been accepted as the normal by different anato- 


tachments w ould receive, to an equal ^ent, their 
portion of the impulse 

2 The manner in which the bladder collapses, to 
our mind, piecludes the possibility, or at least the 
probability, of the uterus occupying normally the ])0 
sition of ext-eme antexersion Ihe bladder, when 
collapsed, orwhei empty, is a triangular shaped body, 
not flat like a plate 1 he base corresponding to its 
peritoneal surface, the apex corresponding to the 
urethra The postenor or inferior surface corres¬ 
ponds to the anterior w all of the vagina, to w'hich it 
IS intimately attached, the anterior wall corresponds 
to the symphysis, to wdiich it is loosely attached It 
is readil) seen, then, that the bladder distends only 
m the direction of the peritoneum, or its one free 
surface According to the extreme anteversion the¬ 
orists, the free surface of the bladder and the uterus 
aie in apposition If such be the case, the uterus 
changes its position constantly, as the bladder nor¬ 
mally relaxes and contracts,—this seems to us very 
improbable We believe that this space is usually 
filled wath the light coils of the small intestines 

3 The broad ligaments receive their external at¬ 
tachments at a point about equidistant from the cen¬ 
tre of the sacrum postenorily, and the pubic junction 
anteiiorly, in such a xvay as to di\ ide the plane of 
the brim of the true jTelvis into about equal halves 
If the body of the uterus occupies a position in the 
centre of the pelvis on a direct line with the ordinary 
attachments of these ligaments, which it is at least 
rahonal to believe is the case, it occupies a position 


mists and gynecologists, and particularly by the more 
eminent ones ” 

Kolhker (1882), from a series of examinations of 
the cadavers of girls, from ten to eighteen years old, 
has concluded that the uterus is not bent, nor cur\ ed 
upon Itself, but is straight, and that its long axis cor¬ 
responds with the principal axis of the small pelvis 
Its position IS variable within certain limits, depend¬ 
ing upon the condition of the bladder and rectum 
This opinion coincides closely with judgments of 
Kohlrausch (1854), Le Gendre, (186S), Freund, 
Carl Braun, (1857), J Marion Sims, (1855), Danger, 
('1881) Professor Paul F Munde, in his recent ex¬ 
cellent w ork on “ Minor Surgical Gynecology,’” favors 
these view's to the extent that he says, “wath the 
woman in the recumbent position, the examining 
finger is unable to touch the body of the uterus before 
or behind the cervix, if the uterus is normally situ¬ 
ated Bandl, in the paper, to w'hich allusion was 
made, confirms Kolhker’s view The evidence he 
furnishes is of a high order His methods of investi¬ 
gation were i Ihe attentive examination of living 

women 2 Examination and observation before and 

during the operation of laparotomy 3 The bi¬ 
manual examination of the organ m cadavers, before 
and after abdominal section 4 The comparative 
s-HcitoniicEl c\ 3 .n'iiiia,tion of many uteri 

Dr Phiiip Adolphus thought, with Emmet, that 
“there is no common standard by which to deteAnme 
the proper position for the uterus m all women bm 
that in each individual there is a point, or plane m 
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the pelvis vhich the uterus should occupy uhen she 
IS in a state of health and not pregnant ’’ He referred 
in detail to Emmet’s “ noimal or health line,” and to 
the pathological character of displacements above oi 
below this line It was a matter of relative insig¬ 
nificance whether or no the long axis of the uterus 
coincided with any particular pelvic axis In the 
concrete case, the sensations of the individual would 
indicate a normal or abnoimal position 

Pnori ssoR Daniei T Nn son said the uterus was 
fixed m a position of unstable equilibiium by the an 
nular and other ligaments It could move to a cer¬ 
tain degree in every direction, and return to its 
original, normal position Displacement above or 
below’ Emmet’s “ health line ” was productive of symp 
toms, if the uteius remained fixed in such a position, 
as was usually the case when violence caused the 
dislocation Departuie from the principal axis of 
the pelvis was a comparatively insignificant moment, 
viewed absolutely Ihe vagina and perineum are 
not primary supports of the uterus, and only assume 
this function, when, as the result ot the relaxation of 
the proper uterine supports, tiie organ is displaced 
dow’iiw'ards 1 his secondary character of the vagi¬ 
nal and perineal support w’as capable of demonstra¬ 
tion by the examination of a woman in the erect 
attitude Upon coughing or sneering the uterus 
w'ould descend and receive support from vagina and 
perineum, only to regain its original position when the 
excitant was removed 1 his remark applied exclu¬ 
sively to noimal organs in normal position ' He 
wished to emphasize the statement that the rectum 
was not the normal receptacle for the faeces Anato¬ 
my and physiology teach that m the normal condi¬ 
tion the gut IS empty up to the sigmoid flexure The 
sigmoid flexure is a sort of valve to retain fmces 

He gave the history of a ease of retention of urine 
in a puerperal woman, in which the bladder was dis¬ 
placed tow'ards the right He would like to ask the 
Fellows if this displacement, obser\ed in a single 
case, coriesponded with their obseivations 

Proeessor Chari es Warringion Eari e related 
the history of a case of retention of urine in a puerperal 
woman, the bladder displacing the uterus upw’ards 
and backw'ards Upon the intioduction of a catheter, 
four quaits of urine w’cre evacuated and pelvic vis 
cera returned to then normal relations 

Dr Edward Warren Saw\ ek said the uterus 
had great latitude of movement antero posteriorly and 
laterally, elevation above or depression below’ the 
normal plane, even to a slight degree, was product¬ 
ive of pain Ihe introduction of a pessaiy, which 
merely elevated the utcius when paitia'ly prolapsed, 
without altering flexion, was sufficient in many cases 
to affoi d complete relief 

While a student m the Medical Depaitment of 
Harvard University, he had taken plaster casts o 
the vacina Such casts w'eie of unifoim shape,while 
they differed in size Ihey weie cuiyed, convex 
posteriorly, concave anteriorly They were never 
Ihaned hke an S The curve did not coirespond to 
S? of Jhe anterior surface of the sacrum, but to the 

^'^Dr^^H^ T BrroRD thought Dr Saw’yer’s experi¬ 


ments w'ere faulty When plaster of Paris was in¬ 
jected into the vagina, w'lth the rectum empty, the 
vagina would act exactly as the rectum w 6uld under 
similar conditions 

The Presideni complimented the author of the 
paper on the careful, judicial mode of treatment of 
Ills difficult subject He agreed with Dr Adolphus, 
Dr Nelson, Dr Saw’yer, that elevation above or de 
piession below’ a certain horizontal plane was of 
greater imjiortance, in the production of symptoms, 
than deviation from the principal pelvic axis antero 
posteriorly or laterally 

Ihe normal position of the uterus was as variable 
as the quantity of blood lost at a menstruation 
Every w oman w as a law unto herself He referred 
m detail to Robert Barnes’s theory’ of uterine sup 
port, and concluded by recommending Bozeman’s 
plan of colummng the vagina, when a hard rubber 
pessary could not be borne 

Professor Christian Fenger, M D (Copenhagen, 
1867), and Franklin H Martin, M D (Chicago, 
Medical College, 1880), were then elected Fellows 
of the Society 
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(Continued fioin fagi 24 J 
IHURSDAt, JUNE 2 $—SECOND DAI 
AETERNOON SESSION 

Dr Dudiei S Rei noi ds read a 

REPORT ON OPHIHAI MOLOG\ 

Ihe pajier dealt more particularly with the errors and 
sources of error in operations for strabismus The 
reader discussed the necessities forknow'ing the cause 
of the squint, and reviewed the opinions of different 
authors on this subject, he has long been impressed 
with the difficulty of coriecting this trouble It is 
important to correct it as soon as possible In his 
ojnnion the patient should not be secluded from the 
light after opeiation, but should be treated with mild 
mydriatics All eyes tending to squint should be op- 
eiated on immediately’ 

Dr WiEi iam Cheaiham, of Louisiille, said that 
his rule w as not to operate until the child w as old 
enough to w ear glasses, w'hich usuallv is not before 
the seventh yeai 

Dk E Wiiiiams, of Cincinnati, thoqght that we 
seldom get good results as regards binocular vision, 
and that there is something back of anomalies of re¬ 
fraction in squint 

Dk Win IAM Cheaiham made a 
REPORT ON OTOI OGl, 

m W’hich the prmcijial subject of discussion was ca- 
tairh of the middle ear, earache This, he thought, 
w'as a subject w'hich could not be overwritten 
Treatment has become more and more simple of late 
j'eais He reported a number of cases, and described 
his treatment by means of the fountain syringe Ihis 
w as usually preceded by a purge of calomel and soda 
He thought it very imjiortant that treatment should 
be begun early He recommended leeches for local 
depletion, but the meatus should be plugged with 
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cotton to prL\cnt tliL IllcIi from getting into tlic tn 1 Dk Lakkaii i wos sin pnsul tint the gentlemen 

When llind ispiesent it slunild lieernmUed llotUlid not understind tlie inverse siisce])tibility of 
.water is also ralinble m the tientment, as is the dij 'ehildien to atropia 1 here is no dosage to the man 
treatment b\ 7inc oi boiaeie u id He ntteied a who iindeistands medicine, he gives only for its 
warnin'^ against jioultiees, they should not be used ' elki t He thought it a golden eia when the h>po- 
iintil e\cr)"thmg else has been tried i dermic syiinge was introduced 

Dk T V LAKKMiir of Lotiisi die, made the lbs J Morkison Ray, of l.ouisville, read a iiajier 

> on 


K1 I’Oka 0^ llisi S 01 CHIT DKl N 

Ihe good of the nation demands the care of the chil¬ 
dren He considered fully the Inim done m schools 
by o\er crowding and o\cr-woik, and also that done 
in factories and mills where children are made to do 
the work of adults In pediatiies we must learn the 
lanpage of disease I his, like other languages, must 
be learned while young Pediatrics must be com¬ 
menced as a specialty He considered infant feed¬ 
ing, and dwelt upon Us importance Cholera infan¬ 
tum, siphihs, scrofula, measles, scarlet fc\er, whoop 
mg cough and chicken pox were discussed Pie 
thought that high temperature often simulating peri¬ 
tonitis is due to some retained matter m the intestinal 
canal Purges and emetics, he thought, were gning 
place too much to chloral and the bromides for head¬ 
aches In mail) of these cases a dose of castor oil 
was all that was necessar) In every case of fever 
in children the tonstls should be examined, and the 
cause of the trouble w ill often be found there He 
had followed with much interest the study of micro¬ 
organism in the etiology of diphtheria He advo 
cated the use of hyjiodermic injections of morjihi i 
and atropia in children, especially m cholera infan¬ 
tum In conclusion, he would advise more instruc¬ 
tion and less medicine m childhood, good food, good 
sense, and an occasional dose of castor oil 
Dr Were, of Stamford, favored hypodermic injec¬ 
tions of morphia in cholera infantum 
Dr How'ard, of Shelbjw die, thought Dr Laiaabee 
should differentiate between children in the country 
and those in the city 

Dr Preston B Scott, of Louisville, thought as 
many children were overfed as underfed He looked 
upon morphia or opium in childhood as dangerous 
remedies 

Dr E Wii I lAMS wanted it understood that he was 
on the side of the children He wms m favor of regular 
meals at regular times, and nothing m between times 
Dr Wji Bailt, of Louisville, m referniig to the 
temis starvation and overfeeding, said there wms no 
bettei w'ay to starve than to overfeed In ovei- 
feeding we have impaired digestion He thought 
opium the remedy needed in anemia of the brain 
Dr Pinckney Ihompson, thought that impure 
air, bad food and mean drugs caused great mortality 
in the city When we have healthy mothers we have 
. healthy children Healthy mother’s milk is the best 
food Cow’s milk is better than that of a sickly high 
strung woman You can’t get good milk m the city 
unless you get it from a country cousin He has 
given morphia 1-30—1-20 gram, atropia 1-200 grain 
in children six years of age Has given ^ grain 
morphia and i-ioo gram atropia to child one year 
old for cholera infantum, and never had occasion to 
regret it 


WnliND 01 THE ANTI RIOR SI GMl NI 01 TIirlTTBAII 

Iniuricb of the cornea, ins and ciliary body are fre- 
ipiciit, for this reason they demand the consideration 
of tlic general practitioner 1 he promjitncss of a'ction 
reipiiied 111 many eases causes them to be classed as 
surgical emergencies A history of the discovery of 
the preventive treatment of sympathetic inflamma¬ 
tion was given It was maintained that the question 
most ])ertment at the jireseiit tune was not, would 
emu leation forestall sympathetic trouble 1 his w as 
thoroughly established But the question most jier- 
tinent is. How much injury can an eye sustain and 
still be retained with a minimum of danger to its 
fellow from sympathy? 

Some, whose conservatism had given them bitter 
experience of sympathetic ophthalmia, may adv ise 
enucleation of an eye that by judicious treatment 
might eventually become useful A prominent Brit¬ 
ish ophthalmologist was quoted as saying that he was 
satisfied that many eyes w ere sacrificed that b) care¬ 
ful attention would have become satisfactory organs 
of V ision Histones of cases of extensive injuries to 
the anterior hemisphere of the eye were given, the 
recoveries, under proper treatment, being most satis- 
factor) In conclusion, it was urged that wise con¬ 
servatism be practised m dealing with these cases 
The fact must never be forgotten, that if much in¬ 
flammatory reaction follow ed, if the cihar) region is- 
inv olved in a firm cicatrix, the ms and ciliary bod) to 
a state of chronic excitement, with an abiding ten¬ 
derness in the region, the eye should be carefulh 
watched and the patient warned of the dangers 
which menace the fellow-eye from sjmipath) The 
author agreed entirely with Swanky, who says 
Never remove an injured eye “unless it contains a 
foreign body which could not be removed 
For inflammation may not come on, and thus the eye 
be sav ed ” 

EVENING SESSION 

Dr j B Marvin, of Louisville, read a papei oir 
PRIMAKV LATERAL SPINAL SCLEROSIS 
This IS a rare disease, and has only recently been 
recognized as a distinct affection, principally through 
the writings of Erb, 1875, Charcot, 1876, and Seguin, 
1873 The disease is one of gradual onset, and of 
adult life The real cause is unknown It seems to 
attack robust, muscular persons, is attended with loss 
of power in the extremities, ivith muscular ngiditv 
spasmodic twitchmgs, tremors, and increase of the 
tendon reflexes The positive and negative symn 
toms show most clearly that the lesion is limited to 
the crossed pyramidal tract But few autopsies have 
been made 

To Dreshfield and Morgan has been attributed the 
honor of first proving by dissection the connection 
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of the symptoms of spasmodic paral) sis with lateral 
sclerosis in a primaiy uncomplicated case of the 
disease 

The diagnosis is often easy, though it may be ex¬ 
tremely difficult It is especially liable to be con¬ 
founded Mith transverse myelitis According to 
Charcot, the lesion m primary sclerosis is wedge- 
shaped, extends exteriorly to the pia mater, and 
interiorly as far as the posterioi cornua This, he 
claims, distinguishes it from secondary lateral sclero¬ 
sis The progress of the disease is probably the 
most chronic of all forms of spinal trouble Uncom¬ 
plicated cases do not shorten life Piognosisis not 
favorable to recovery Authors ha\ e reported cases 
as having recovered, but uhen an anatomical lesion 
has occurred I cannot see how recovery is possible 

Ti catmcnt Arsenic and the bromides, nitrate of 
silver, galvanism, water cure antiseptics, iodides, etc 
Ihe reader closed with the report of an interesting 
case, and gave a number of microscopic and photo¬ 
graphic views illustrated by the magic lantern 

Dr William Cheatham read a paper on 

NEURO-RETINITIS AI BUMINURICA 
Having seen ten cases of this affection during his 
practice as an ophthalmic surgeon, he thought it well 
to report them After making the detailed report, 
- he showed a number of microscopical and photo¬ 
graphic specimens by the magic lantern He then 
spoke of the value of the ophthalmoscope in the 
diagnosis of renal disease, and show ed diagrams of 
the normal and diseased fundus oculi In five of the 
cases reported, no renal trouble had been suspected 
by the family physician The connecting link be¬ 
tween the trouble of the kidney and that of the ret 
ina has not been satisfactorily showm Some have 
ascnbed it to urea others to albumen and cases are 
reported w Inch support both these view s I he best 
prognosis can be made in those cases which follow 
the exanthematica, typhoid, ai d occui in the ad 
vanced stages of pregnancy No special treatment 
of the eye is indicated except rest and the avoidance 
of bright light 

Dr Orpheus Evarts, of the Cincinnati Sanita¬ 
rium, read a paper on 

over work as related to insanitv 
The alarming and much talked of increase of insan¬ 
ity in this country, is ascribed by common consent to 
the restless industry, enterprise and push of the 
Ameiican From 1870 to 1876, Dr Evarts had ad 
mitted 1204 men, supposed to be insane, to the 
hospital No distinction w'as made except as to 
chronicity and idiocy, w'hich precluded admission 
Of the 1204 but 17 had received even a nominal 
academic education, and only 25 were propeily pro 
fessional men, 12 being lawyers, 9 physicians and 4 
clergymen Of the remainder wffio lived by their 
wits, there w ere i actor, i author, 1 editor, i musician, 
3 insurance agents and i gambler, making a total of 
38 out of the 1,204 might be said to live by 
brain work Of the 12 lawyers only 3 w'ere of more 
than ordinary' capability' or reputation in the profes¬ 
sion, and one of these had reached senility', the other 
tw'O had been intemperate in the use of alcohol and 


tobacco Of those classified as physicians not one 
had been a student or thinker Inherited defects of 
organism, night nding and exposure, whiskey, opium, 
and tobacco excesses, poverty and ignorance, and 
neglect of personal hygiene would figure conspicu 
ously in their clinical history Of the four preach 
ers one w as a “ crank," one epileptic, and the other 
two were half starved and otherwise devitalized vie 
tuns of the untoward circumstances of their birth 
“ Recollections of more than 4,000 insane persons 
that have come under my observation w'lthin ten 
years of continuous service as superintendent of a 
public hospital for the insane, aided by a review' of 
the statistics, do not change the conclusions to be 
draw'll from these selected examples nor do other 
obseivations, more fully and studiously made, of the 
inmates of a private asylum for the insane, extending 
over a period of six years, though a much larger pro 
portion of such inmates are persons of more than the 
ordinary intelligence and acquirements of the gen 
eral population of public hospitals for the insane 
The same general features of causation are seen 
through all disguises, viz an inherited potentiality, 
dev'eloped by a variety of mixed influences emanat 
ing chiefly from conditions of deprivation or excess 
I conclude, therefore, that while over-work, m the 
general acceptation of the term, is a prominent fac¬ 
tor in tlie causation of diseases, some of which are 
manifested by mental disorders, over-work in the 
performance of mental functions is not a frequent or 
sole cause of such diseases ” 

(To be concluded) 
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LETTER FROM PARIS 

(from OUR OWN CORRESrONDENT ) 

Fyndjne—Its Chemical Histoiy—Method of Ad 
mimsti ation—Sopen ijic Effects—Its Value m Asthma 

Py'iidine is the name given to a new substance 
introduced by Prof Germain 'See m "the treatment 
of asthma IVishing to ascertain the rationale of the 
treatment of asthma by the smoking of medicated 
cigarettes and the veritable physiological agent to 
W'hich the cure is attributable, Piof See, in conjunc 
tion with Dr Bochefontame, discoi ered by' chemical 
analy'sis that the therapeutic action of the cigarettes 
W'as due to a uniform base formed by the combustion 
of certain plants and of certain alkaloids This sub 
stance is pyridine, which is developed during the 
distillation of dry organic matters in the products of 
bony' tissues (animal oil of Dippel), coal tar, and 
certain important alkaloids, such as cinchonine, 
quinine and morphine, it is also found in the pro 
ducts condensed from the fumes of tobacco, and, 
finally'. It is found m nicotine itself, m w Inch a pyn 
die nucleus was discovered m 1880 by Cahours and 
Etard Whatever its origin or mode of preparation 
pyridine is a colorless liquid, w'hich evaporates in the 
air at an ordinary temperature, giving out a strong 
penetrating odor It is mixible in W'ater in all pro 
portions, and forms with mineral acids very soluble 
salts, but W'hich are easily disintegrated 
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The best mock of nUioducing pyncline into the 
ominism is neither h^ suheiitineoiis injections of Us 
sifts, on iccoiintof tlieir npicl clibinleginlion, noi by 
the inlnhtion of jnire pjiicline, whieli provokes 
lien oils troubles, it is by ispiration that it .acts 
best 4 or 5 grammes are poured on to a jilatc, 
which IS placed m a closed loom containing about 
2S cubic metres of air 1 he pitient, occupying a 
corner of the room, thus breathes the an mixed with 
the pyriclic sapors, each sitting should last from 
twenty to thirty minutes, and be lepeated three 
times a day Misorption is immediate and the 
pjriclme can he detected in the urine .almost im 
mediately after the eommeneement of an inhalation 
The patients at once expeiience a marked diminution 
of the oppression so common to asthmatics, the 
breathing becomes easier, and they ha\ e no longer 
the intense longing for fresh air, results due to the 
fact that the sensibility of the pneumogastrie nerve 
and the e\citabilit\ of the medulla oblongata are 
considerabl) diminished 

Ihe action of the Iicart during tins time becomes 
normal After each sitting, the jiatients feel an 
irresistible tendene\ to sleej), which becomes neither 
complete nor profound, and is not accompanied by 
insensibilit) 1 Ins effect of pyridine completely 
distinguishes it from the sleeji produced by chloro 
form ether, and the other an.-ebtlietics in common 
use While the sleep l.asts, sensations, follow’ed by 
reflex phenomena are provoked with difficulty, 
although contractile energy is maintained The 
administr.ation of pyridine is not follow ed by paralysis, 
con\ulsions, or tremors, but the muscles are relaxed, 
and temporaril) lose their tonicity, in consequence 
of the lessened sensibility of the medulla oblongata 
and spinal cord This modification of reflex sensi¬ 
bility IS peculiar to pyridine, distinguishing it from 
the substances from which it is extracted, as, for 
example, nicotine and atropine 

The 14 cases m which Professor See tried the 
pjridine w'ere 3 women and 11 men, with ages rang¬ 
ing from 30 to 68 years, 9 of w hom w ere pure asth¬ 
matics, and 5 subjects of heart disease, they w'ere 
all more or less relieved One patient who had suf¬ 
fered from asthma from childhood, and another w'ho 
had had the disease for 12 years w ere greatly relieved 
bj the treatment with pjTidine, but it had to be dis 
Continued in consequence of tioublesome attacks 
of vertigo and nausea The patients who pre¬ 
sented cardiac and renal complications declared that 
respiration became much easier by the inhalations 
Professor Sde therefore concludes that pyridine is 
preferable to hypodermic injections of morphia, its 
action being less dangerous than that of the latter, 
and It does not affect the general health Its use, 
how'ever, is indicated only for the relief of the fits of 
a,sthma, but for the cure of the affection. Professor 
Sde places the greatest reliance ,on iodine and its 
preparations, for wdiich he considei s them as almost 
Specific remedies, whether the asthma be of nervous 
or cardiac origin, while pyridine is the most useful 
adjuvant 

The follow'ing are the conclusions of the w'ork ad¬ 
dressed by Professor Sde to the Academy of Sciences 


on the treatment of asthma i Whatevei bd the 
form of the asthma, w'hcther it be primitive or of 
gouty or othei origin, “loduration” constitutes the 
\ Clitable curative metliod When lodism supeivcnes, 
jiyndine should be employed, and it may be consid¬ 
ei ed the most effieaeious lemedy against the attacks 
In other words, pyridine is the best palliative, while 
iodine IS the efficacious remedy 2 Pyridine 'is 
suiierior to injections of morphia, its action is more 
dur.able and more inoffensive 3 In simple nervo- 
piilmonary asthma the attacks may be completely 
ai rested Foi the severe form comiilicated with 
permanent jmlmonary lesions, the treatment should 
be continued for eight or ten days after cessation of 
the attacks, in order to consolidate the amelioration 
obtained In cases of cardi.ac asthma, with or with¬ 
out renal or dropsical complications, pyridine may 
still rendei the greatest sen ice by combating the 
most persistent, the most distressing phenomena 
which torment cardiac patients, that is, oppression, 
whether continued or whether paroxjsmal a b 
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(pnOM OUR OVVS COPR!‘^lOSDFST ) 

The Pecltng ami Action of the Piofc^swn in Pc^nid 
to I ill Piofo^id Intel naiional Midi cal Congicss, 
Wholesale Withdi awal fioin Pat ticifation in ti — 
Mott Money f01 the Univitsity of PennsMvania — 
The Women's Medical Colhge, Pacilitics fot Sfitdyj 
Aiteiio ) cnous Aiieiii ism — JJ'hafthe JFomen IF/ift 
then Theses About 

The matter which at this time is most in the mind 
of the medical profession in this city is the prospect 
in regard to the proposed meeting of the International 
Medical Congress, in AVashington, m 1887 It has 
been feared that the stirring up of sectional jealousy 
which took place in New' Orleans, at the instigation 
of cerLain men who thought better of themselves 
than the committee on organization thought of them, 
might lead to action on the part of the enlarged com¬ 
mittee w'hich w'ould make it impossible for a number 
of the original committee, and of their appointees, 
to retain their positions wathoiit a saciifice of their 
self respect T his apprehension has been justified. 
It w ould appear, by the proceedings of the enlarged 
committee m Chicago, w'hen such changes w ere made 
m the personcl of the committee of organization and 
Its appointees, and such a disposition was shown to 
put into prominent positions some of the men who are 
here thought to have been walling to risk the rum of 
the whole plan for the Congress, in the hope that out 
of the iroubled waters they might fish something to 
then own advantage, that there has been a feeling of 
stiong indignation here, and the conviction has deep 
ened that there is no hope of a successful or credita¬ 
ble meeting of the Congress while the management 
IS m the hands of such men, and is subject to such 
influences, as were paramount at the meetine m 
Chicago 

As an evidence of this conviction, I may state 
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of the symptoms of spasmodic paral) sis w ith lateral 
sclerosis in a primary uncomplicated case of the 
disease 

The diagnosis is often easy, though it may be ex¬ 
tremely difficult It IS especially liable to be con¬ 
founded uith transverse myelitis According to 
Chaicot, the lesion in primary sclerosis is wedge 
shaped, extends exteriorly to the pia mater, and 
interiorly as far as the posterior cornua This, he 
claims, distinguishes it from secondary lateral sclero¬ 
sis The progress of the disease is probably the 
most chronic of all forms of spinal trouble Uncom¬ 
plicated cases do not shorten life Prognosis is not 
favorable to recoveiy Authors ha\e reported cases 
as having recovered, but uhen an anatomical lesion 
has occurred I cannot see hou lecovery is possible 

Ti catmcnt Arsenic and the bromides, nitrate of 
silver, galvanism, water cure, antiseptics, iodides, etc 
Ihe reader closed uith the report of an interesting 
case, and gave a number of microscopic and photo- 
giaphic views illustrated by the magic lantern 

Dr William Cheatham read a paper on 

neuro-retinitis ALBU’UINURICA 
Having seen ten cases of this affection during his 
practice as an ophthalmic surgeon, he thought it m ell 
to rejiort them After making the detailed report, 
- he showed a number of microscopical and photo 
graphic specimens by the magic lantern He then 
spoke of the value of the oiihthaimoscope in the 
diagnosis of renal disease, and show'ed diagrams of 
the noimal and diseased fundus ocuh In five of the 
cases reported, no renal trouble had been suspected 
by the family physician The connecting link be¬ 
tween the trouble of the kidney and that of the ret 
jna has not been satisfactorily show n Some have 
ascribed it to uiea, others to albumen, and cases are 
reported which support both these views The best 
prognosis can be made in those cases which follow’ 
the exanthematica, typhoid, u d occui in the ad¬ 
vanced stages of pregnancy No special treatment 
of the eye is indicated except rest and the avoidance 
of bright light 

Dr Orpheus Evarts, of the Cincinnati Sanita¬ 
rium, read a paper on 

over-work as related to INSANlTl’ 

The alarming and much talked of increase of insan¬ 
ity in this country, is ascribed by common consent to 
the restless industry, enterprise and push of the 
American From 1870 to 1876, Dr Evarts had ad¬ 
mitted 1204 men, supposed to be insane, to the 
hospital No distinction w'as made except as to 
chromcity and idiocy, wdiich precluded admission 
Of the 1204 but 17 had received even a nominal 
academic education, and only 25 were piopeily pro 
fessional men, 12 being lawyeis, 9 physicians and 4 
clergymen Of the remainder w’ho lived by their 
w'lts, there W’ere i actor, i author, i editor, i musician, 
3 insurance agents and i gambler, making a total of 
38 out of the 1,204 who might be said to live by 
brain w'ork Of the 12 law'yers only 3 were of more 
than ordinary capability or reputation in the profes 
Sion, and one of these had reached senility, the other 
tw’o had been intemperate in the use of alcohol and 


tobacco Of those classified as physicians not one 
had been a student or thinker Inherited defects of 
organism, night riding and exposure, w liiskey, opium, 
and tobacco excesses, poverty and ignorance, and 
neglect of personal hygiene would figure coiispicu 
ously m their clinical history Of the four preach 
ers one w as a “ crank,” one epileptic, and the other 
tw'o were half starved and othenvise devitalised vie 
tims of the iintow’ard circumstances of their birth 
“ Recollections of more than 4,000 insane persons 
that have come under my observation w’lthiii ten 
years of continuous service as superintendent of a 
public hospital for the insane, aided by a review of 
the statistics, do not change the conclusions to be 
drawn from these selected examples nor do other 
obsennations, more fully and studiously made, of the 
inmates of a private asylum for the insane, extending 
over a jienod of six years, though a much larger jiro 
portion of such inmates are persons of more than the 
ordinary intelligence and acquirements of the gen 
eral population of public hospitals for the insane 
The same general features of causation are seen 
through all disguises, viz an mhented potentiaht), 
del eloped by a vanet} of mixed influences emanat¬ 
ing chiefly from conditions of depni ation or excess 
I conclude, therefore, that ivhile o\ er-w ork, in the 
general acceptation of the term, is a prominent fac¬ 
tor in the causation of diseases, some of which are 
manifested by mental disorders, over-work m the 
performance of mental functions is not a frequent or 
sole cause of such diseases ” 

(To be concluded ) 
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LETTER FROM PARIS 

(PROM our OWN CORRE'irONDCNT ) 

Pyndnu—Its Ctumical Histoiy—Method of Ad 
vnmstratwii—Sofm ific Effects—Its Value in Asthma 

Pyiidine is the name given to a new substance 
introduced by Prof Germain 'Sde in “the treatment 
of asthma W isliing to ascertain the rationale of the 
treatment of asthma by the smoking of medicated 
cigaiettes and the veritable physiological agent to 
which the ciiie is attributable. Prof See, 111 conjunc 
tioii w'lth Dr Bochefontame, discoi ered by chemical 
analysis that the therapeutic action of the cigarettes 
w as due to a uniform base formed by the combustion 
of certain plants and of certain alkaloids Plus sub 
stance is pyridine, which is developed during the 
distillation of dry organic matters in the products of 
bony' tissues (animal oil of Dippel), coal tar, and 
certain important alkaloids, such as cinchonine, 
quinine and morphine, it is also found 111 the pro 
ducts condensed from the fumes of tobacco, and, 
finally’,It is found in nicotine itself, in which apyn 
die nucleus was discovered in 18S0 by Cahours and 
Etard Wffiatever its origin or mode of preparation 
pyridine is a colorless liquid, which evaporates m the 
air at an ordinary temperature, gu ing out a strong 
penetrating odor It is mixible m w’ater m all pro 
portions, and forms w ith mineral acids very soluble 
salts, but which are easily disintegrated 
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The best mode of introducing pyridine into tlie 
organism is neither b) subcutaneous injections of its 
salts, on account of their lapid disintegration, nor by 
the inhalation of pure pyridine, mIiicIi jirovokes 
nervous troubles, it is by aspiration that it acts 
best 4 or 5 giammes aie poured on to a plate, 
mIucIi is placed m a closed room containing about 

cubic metres of air I he patient, occupying a 
corner of the 100m, thus breathes the air mixed uith 
the pyridic vapors, each sitting should last from 
twenty to thirty minutes, and be rejieated three 
times a day Absoiption is immediate, and the 
pjridme can be detected in the urine almost im¬ 
mediately after the commencement of an inhalation 
The patients at once experience a marked diminution 
of the oppression so common to asthmatics, the 
breathing becomes easier, and they ha\ e no longei 
the intense longing for fresh air, results due to the 
fact that the sensibility of the pneumogastrie nerve 
and the excitability of the medulla oblongata are 
considerably diminished 

Ihe action of the heart during this tune becomes 
normal '\fter each sitting, the jiatients feel an 
irresistible tendency to sleep, which becomes neither 
complete nor profound, and is not accompanied by 
insensibility 1 his effect of pyridine completely 
distinguishes it from the sleep produced by chloro 
form, ether, and the other anxsthetics in common 
use While the sleep lasts, sensations, followed by 
reflex phenomena are provoked with difficulty, 
although contractile energj is maintained llie 
administration of pi ridine is not follow ed by p 11 al) sis, 
coinulsions, or tremors, but the muscles are relaxed, 
and temporarily lose their tonicit), in consequence 
of the lessened sensibility of the medulla oblongata 
and spinal cord This modification of reflex sensi¬ 
bility IS jiecuhar to pyridine, distinguishing it from 
the substances from which it is extracted, as, for 
example, nicotine and atropine 

The 14 cases in which Professor See tried the 
pyridine were 3 women and ii men, with ages rang¬ 
ing from 30 to 68 years, 9 of w horn were jiure asth¬ 
matics, and 5 subjects of heart disease, they w'ere 
all more 01 less re]ie\ed One patient who had suf¬ 
fered from asthma from childhood, and another who 
had had the disease for 12 years, w ere greatly relieved 
by the treatment with pyridine, but it had to be dis 
continued in consequence of troublesome attacks 
of vertigo and nausea The patients w'ho pre¬ 
sented cardiac and renal complications declared that 
respiration became much easier by the inhalations 
Professor Sde therefore concludes that pyiidine is 
preferable to hypodermic injections of morphia, its 
action being less dangerous than that of the latter, 
and It does not affect the general health Its use, 
however, is indicated only for the relief of the fits of 
4sthma, but for the cure of the affection. Professor 
Sde places the greatest reliance , on iodine and its 
preparations, for which he consider s them as almost 
specific remedies, w’hether the asthma be of nervous 
or cardiac origin, while pyridine is the most useful 
adjuvant 

The following are the conclusions of the work ad¬ 
dressed by Professor Sde to the Academy of Sciences 


on the treatment of asthma i Whatcvei be the 
form of the asthma, whether it be primitive or of 
gouty or othei origin, “ loduration ” constitutes the 
veritable curative method When lodism supeivenes, 
pyridine should be employed, and it may be consid- 
eied the most efficacious lemedy against the attacks 
In other w'ords, pyridine is the best palliative, while 
iodine IS the efficacious remedy 2 Pyridine 'is 
superior to injections of morphia, its action is more 
dm able and more inoffensive 3 In simple nervo- 
pulmonary asthma the attacks may be completely 
airested For the severe form com]ilicatecl with 
peimanent pulmonary lesions, the treatment should 
be continued for eight or ten days after cessation of 
the attacks, in order to consolidate the amelioration 
obtained In eases of cardiac asthma, w ith or w ith- 
out renal or drojisical complications, jiyndine may 
still render the greatest sen ice by combating the 
most persistent, the most distressing phenomena 
which toiment cardiac patients, that is, oppression, 
whether continued or whether paroxjsmal A r 
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LETTER FROM PHILADELPHIA 


(hROM OUR OWN CORRr<;i ONDI ST ) 

The Fecluif’ ami Acfion of the Piofissiott in Rennid 
to the Ptopoicd Intci national I^hdical Coni^/css, 
Wholesale H'lthdi aioal ft out Pat ticipation in it — 
hfon Money foi tlu Univci sity of Penns} Ivaiiia — 
The Women's Aftdical Collcs^e, Pacilities “for Study, 
Aiteno-) cnoiis Aneunsm—What the IVonten JFiitt 
then Theses About 

The matter which at this time is most in the mind 
of the medical profession in this cit) is the prospect 
in regard to the projiosed meeting of the International 
Medical Congress, in Washington, in 1887 It has 
been feared that the stirring up of sectional jealousy 
wdiich took place in New Orleans, at the instigation 
of certain men who thought better of themselves 
than the committee on organization thought of them, 
might lead to action on the part of the enlarged com¬ 
mittee which would make it impossible for a number 
of the original committee, and of their appointees, 
to retain their positions without a saciifice of their 
self respect This apprehension has been justified. 
It would appear, by the proceedings of the enlarged 
committee in Chicago, wdren such changes w ere made 
in the feisoncl of the committee of organization and 
its appointees, and such a disposition was shown to 
put into prominent positions some of the men who are 
here thought to have been walling to risk the ruin of 
the whole plan for the Congress, in the hope that out 
of the troubled w-aters they might fish something to 
then own advantage, that there has been a feeling of 
strong indignation here, and the conviction has deep 
ened that there is no hope of a successful or credita¬ 
ble meeting of the Congress while the management 
is m the hands of such men, and is subject to such 
influences, as w'ere paramount at the meeting- in 
Chicago ° 

As an evidence of this cOnviction, I may state 
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that, a fe\\ days ago a meeting was held of the mem¬ 
bers of the general committee and the officers of sec¬ 
tions, resident in Philadelphia, at which it was unan¬ 
imously resolved that the changes made at Chicago 
Mere inconsistent Muth the original plan for the meet¬ 
ing of the Congress and detrimental to the interests 
of the medical profession m Ameiica and of the pro¬ 
posed Congress, further, every one present declined 
to hold any office in connection with the proposed 
Congress as to be organued The full significance 
Of this determination Mill be better understood M'hen 
I say that there were present, or signed the resolu¬ 
tions after the meeting, among others, Drs Leidy, 
Stilld, AgncM", BartholoM', Wood, Parvin, Norris, Pep¬ 
per, Wen Mitchell, Goodell, Gross Havs, Da Costa, 
Osier, and Yandell, of Louisville, M'ho happened to 
be m the city, and M'as present by invitation Phis 
list, it M’lll be seen, includes the names of some of the 
men m our profession most honored in this country 
and all over the Morld, some of them u'ere among 
_ the founders of the American Medical Association, 
tlrree weie formeily Presidents of the Association, 
four are Chairmen of Sections of the pioposed Con¬ 
gress, and one is the Secretary General just appoint¬ 
ed at Chicago 

I have information that the profession of Boston 
have just taken similar steps to express their dissatis 
faction M’lth the M'ay things Mere managed by those 
who had control in Chicago, and that the profession 
in Baltimore Mali, m a day or tM o, do the same 

It may be too late to save the Congress, but it is 
not too late to let your readers knoM' Mhat is the 
opinion here m regard to the men and methods M'hich 
are held responsible for the disgrace Mhich is likely 
to fall upon the M'hole American profession for its 
failure in this instance to justify the hopes and prom¬ 
ises of those M’ho invited the Congress to meet here 
in 1887 There is no dissent to the determination 
in this city that M'hat has taken place at New Orleans 
and at Chicago, to the damage of the Congress, shall 
not be sanctioned even in appearance, or permitted 
to stand as the work of Philadelphia, at all, notwith¬ 
standing the fact that a Philadelphian is charged M’lth 
having had a great deal to do Math it This I Mnte 
so that your readers may knoM, as they have a light 
to, what the sentiment here is in regard to this mat¬ 
ter, and that they should have this information to 
guide them in placing the blame of the present un¬ 
fortunate state of affairs where it justly belongs 

The University of Pennsylvania has had another 
windfall Professor 1 yndall, of London, has given 
a sum larger than ten thousand dollars to found a 
PelloM'ship in Physics This amount is the third of a 
sum acquired by Prof Tyndall from his lectures in 
this country in 1872, together with the interest,which 
has accrued since then The recipients of the other 
thirds—for he has given the whole away—are Colum¬ 
bia College and Harvard University 

In my last letter I gave some account of the Col¬ 
lege of Physicians of Philadelphia, and the facilities 
It affords for research to any student who may come 
properly recommended to it The progressive charac¬ 
ter of the college is perhaps in no M'ay more strik¬ 
ingly exhibited than m the fact that its ojiportunities 
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for study are embraced by a large number of M’omen 
Among the grave male faces M’liich are seen here 
poring ovei the books, are to be seen daily the faces 
of studying Moman, with pen or pencil extracting 
what they can from the treasures of the library 
Phis fact is partly due to another, that m e have in 
Philadelphia not only a Women’s Medical College, 
but also the oldest medical college for Momen in the 
M'orld, besides Mhich, it is no exaggeration to say that 
It IS the best m the M’orld The Women’s Medical 
College of Pennsylvania M'as organwed a little over 
thirty years ago The first class graduated in 1857, 
and numbered eight M’omen, the last class graduated 
this spiing and numbered tM'Cnty-tM'o The facilities 
foi the study of medicine in this college are excellent, 
the faculty consisting of five men and five Moman 
professors, or perhaps it M'ould be better to put it, as 
It stands in the catalogue, five Momen and five men 
Besides these there are a number of instructors and 
lecturers, the entire list including some of the best 
knoMn men in this part of the country In addition 
to the didactic instruction of the regular curriculum, 
the students have the advantage of a number of 
practical and laboratory courses, just as the students 
of the best colleges for men have 1 here is also a 
flourishing AVomen’s Hospital, so associated Mith the 
college as to constitute almost an integral part of it 
This hospital treated last year nearly five thousand 
patients, tMO hundred and sixty-tMO of Mhom Mere 
in jiatients Then there is a Nurse’s Framing School 
maintained in the hospital, Mhich affords one of the 
best fields in America for instruction in this important 
department of treating the sick Already about a 
hundred nurses have completed the course of in¬ 
struction and received the diploma of the institution 
1 he Women’s Medical College stands among those 
honoiable institutions ih this country Mhich exact a 
three year’s graded course of study from those mIio 
ask from them the degree of M D The m inter 
ses^lon in this school is eight months long, too, m 
stead of fiv e, as is still too common elsevhere Even 
Mhen the full course has been gone through, the ex 
animations are conducted so severely as to M’eed out 
any M'ho are not fitted to receive a degree At the 
last examination, four candidates Mere rejected out 
of tM'enty-six—a percentage Mhich it M'ould not be 
easy to duplicate in the colleges for men 1 he class 
of students compares favorably M'lth any other set of 
medical students 1 heir teachers praise their dth 
gence and assiduity, and seem to groM more con 
vinced of the feasibility and advisability of the 
admission of Momen to the medical profession on the 
same footing as that of men the longer they are en 
gaged in this Mork It is interesting to learn that the 
majority of the students of this college, expect to 
practice among Momen and children almost exclu 
sively, yet the teaching in other departments is not 
neglected, nor their study slighted 

Recently Dr "SV W Keen, Professor of Surgery, 
operated upon a veiy interesting case of arterio 
venous dilatation situated just above the elboM, m 
an otherM’ise healthy and blooming young Snedish 
Moman, aged 18 years In addition to the local 
trouble, she presented the curious symptom of thrill 
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ind briiil abo\ L Vhc davidt ATIli oVhci m(,-\sv\rt.s' 
]nd bLLii tried Irmtlcssly, Dr Keen cut down upon 
the tumor -rnd ligated the vessels involved, which | 
uroied u troublesome inaltei, since they weie very 
mimcrous and bled piofusely '1 he operation was ' 
done with the antiseptic piecautions of I istei, in 
which Dr Keen is a firm believer, and the patient 
thus far has done aciy well After the openalion 
there was no rise of temperature, and the subseciuent 
treatment w as of the simplest character ' 

In looking o\ er the list of subjects of the gradu¬ 
ating theses m the catalogue of the Women’s Medical 
College, It is cundus to observe that out of iieaily 400 
theses, only 44 aie upon conditions physiological or 
pathological peculiar to women, and only 14 on such 
as are peculiar to children Among the foimei, seven 
are on obstetrical subjects, tour or five are on ojiera 
tions upon the \ agma or uterus three are on abortion, 
one on infanticide, one on fceticide, only one on 
dvsinenorrhcca one on the function of generation, 
one on amputations, and only two on women as 
physicians Another curious matter in regard to the 
women who ha\e entered the jiraclice of medicine 
from this college is that, so far as can be learned from 
the list of the alumnm, 64 out of the 39S, that is, 
about 16 per cent, have married since their gradua 
tion A large number of the graduates have settled 
in this city, and they seem to get along very w ell, 
notwithstanding the fact that as yet the Countv 
INIedical Society has refused to elect any women to 
membership Tlie question of their admission arises 
from time to time, but as yet no one has received a 
aote sufficient to secure an election In regard to 
this matter there is an honest difference of oinnion 
between those who favor and those who are opposed 
to the admission of w omen to this society^, and it is 
likely that each somewhat misunderstands the other 
Time will doubtless make it all right c w d 


INJURIOUS EFFECTS OF COCAINE 
Deal Sti —Having seen recently, in the different 
medical journals, numerous statements of the un¬ 
pleasant effects of the continued use of cocaine in 
eyes, subsequent to operations, producing turbidity 
of the cornea, I have thought that a brief statement of 
my ow n experience wath its effects during the last six 
months, not only upon my patients, but upon myself, 
might be of interest, as I think it accounts for this 
unpleasant effect of the drug 
The anmsthetic influence of cocaine, especially 
upon mucous membrane, is conceded, but m addition 
to its an-esthetic influence, it has a remarkable in¬ 
fluence upon tbe vaso motor nerves, exciting contrac¬ 
tion of the organic muscular fibres of the arterioles 
This influence is also known, but I think it is over¬ 
looked in many of these cases that are reported un¬ 
pleasantly This vaso motor influence is especially 
noticeable, when cocaine is applied to hyperremic, or 
old chronic inflammatory membranes Within a few’ 
minutes after its application to such eyes, there is a 
remarkable depletion of the vessels, and the mem 
brane, which before the application W’as engorged 
with blood and lymph deposits, is now’ paleahd com¬ 


paratively blanched, and in some cases remains so 
foi almost two hours Now I can readily see, that 
in operations upon an ej’c m which the membrane 
itsell IS in its normal state and the vessels scarcely 
peieeplible to the naked eye, that this driving of the 
blood from the vessels, would most likely be over¬ 
looked, and by continuous applications of cocaine to 
illay’ any jiain subsequent to an operation, there 
(oiikl be such absolute depletion—the sensory nerves 
being paialy’/cd, and the vaso motor under an irritant 
01 stimulant influence—ihat turbidity, and finally 
necrosis of the cornea might ensue by thus depriving 
the parts of the necessary blood to maintain nutri¬ 
tion of the delicate membiane '' 

Atropine, instilled into the eye, reverses this state 
of affairs, especially motility I he irritability of the 
vaso motor nerves is overcome, reaction is established, 
arterial tension increased, and the ill effects of the 
continued influence of cocaine are soon righted, tur¬ 
bidity of the cornea clears up and the structure as¬ 
sumes Its normal state Such I conceive, from m> 
own experience with the drug, is the cause of the 
unpleasant effects recently reported 

I think the anaesthetic influence of cocaine can be 
maintained for an indefinite period by repeated ap 
jihcations, if, at the same time, a sufficient quantity 
of atropine be instilled into the eye to overcome the 
irritant influence of the cocaine upon the vaso motor 
nerves, thereby maintaining a sufficient blood supply 
to overcome any malnutrition of the cornea I 
would be pleased to hear from others on this subject 
Respectfully, J Crafi, M 1 ) 

Cleichnd, Ohio 


PROPHYLAXIS OF DIPHTHERIA 
Deal Sii I have read with much interest Dr 
Nunn’s paper, and the discussion had thereon, pub¬ 
lished in your issue of June 13, and take pleasure 111 
adding my testimony to the value of biniodide of 
mercury m the treatment of severe cases of diphthe¬ 
ria While pleased, how’cver, w’lth the admirably 
written paper, I was disappointed at finding no refer¬ 
ence to the prophylaxis of the disease Is it not as 
much the duty of the jfliysician to prevent disease, 
or check its spreading, as it is to cure existing cases? 
In the Theiapcutic Gazette, some seven years ago, I 
published my theory of the prophylaxis of diphtheria, 
and the article w as largely copied by medical journals 
m this country and Canada Having then had only 
a few’ opportunities for testing the trustw'orthiness of 
the theory, I requested practitioners who might test 
It, to send the results to me, and I have since that 
time received scores of letters from physicians, em¬ 
bracing territory from Maine in the East to California 
in the 3 Vest, and the letters, with very few exceptions, 
corroborate my experience, which has been, that in 
no instance w’here the prophylactic remedies W’ere 
faithfully administered did they" fail to restrict the 
disease to the person first affected by it 

The cases, during the past seven years, m w hich I 
have tested the trustworthiness of the prevention, 
have embraced all the degrees of virulence from the 
exceedingly mild type, to' that of the rapidly fatal 
Three weeks ago I ivas cklled to a case, the first m 
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the locality, which rapidly developed the most alarm¬ 
ing indications, and despite ahythmg I, or able coun¬ 
cil could do, the patient died vithin a wgek Not¬ 
withstanding the malignity of the, disease, and the 
fact that younger children, the parents, nurse, etc , 
had all been exposed to the contagion, thanks to the 
prophylaxis, or to some other cause unknown, there 
has been no other case of the disease m that family 
As some of your readers may not have seen the 
article to vhich reference has been made, it may not 
be improper here to briefly restate the theory Be¬ 
lieving m the germ origin of the disease, I thought 
It reasonable that any remedy which would destroy 
the bacteria when developed would prevent the de¬ 
velopment of the micro organism m those who had 
been exposed to the infection, and therefore to all 
such I administer the same constitutional remedies 
that I exhibit to the patient I do not assert, from 
the experience of seven years, that the prophylaxis 
will never fail, but with such encouraging results thus 
far, is It not our dutv to continue testing it until it 
shall (if It ever does), prove untrustworthy’ 

T R BuckHAM, M D 

Hint, Mich , June 24, 1885 


PUERPERAL ECLAMPSIA, CAUSED BY ALBU¬ 
MINURIC UTERO-GESTATION 

Deal Sii —On April 6, 1885, I was called to attend 
Mrs L F , whom I found sitting up m a chair, with 
her lower extremities extended upon another chair, in 
a partial semi-reclining attitude There was geneial 
anasarca, with an exaggerated manifestation of the 
condition in her lower extremities, from the cor'e 
downw'ard I found, upon examination, that she 
was in an advanced stage of pregnancy, and 
albuminuric, and that her condition w'as of no 
little concern I began a tonic course, wath a view 
to improving the blood, but before there was a sus 
picion of matuiity, owing to my cognizance of the 
marital date, I was no little surpiised when I was 
sent for the next night I found her m labor, which 
terminated happily with a male infant, yet not vigor¬ 
ous!} developed I gave instructions as to the 
attention that was due the mother, and leturned 
home, intending to visit her again at 9 A m I was 
called again at daylight, urgently, wath information 
that she had had a convulsion I found, upon reach 
mg her bedside, that it was true, and that she had 
bitten her tongue fearfully / 

With the albuminuric condition, the oedema of the 
tongue following w'as so great as almost to preclude 
her free and easy respiratory effbrt, and I feared at 
one time that I should be compelled to perform 
tracheotomy, but fortunately it was not necessary, 
notwithstanding she had convulsions at intervals for 
four days 

I was able to sustain her upon iced milk, for its 
nutritious as for its calmative influence upon the 
sw'ollen tongue I also allow'ed her to have crushed 
ice to dissolve upon her tongue I used, by enema, 
a combination of chloral and bromide of potassium, 
by giving It freely and keeping her positively under 
the influence of it, save towards the more improved 
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termination of the case I added 30 drojis tr opii 
Nutritious addenda w'ere made to the enemata, so 
that her strength was fortified coincidently wi h’the 
arrest of the convulsions 

Gfo N Monetie, M D 

285 Camp street, New Orleans 


CORRECTION 

Deal Sii —In your issue of June 13, 1885, page 
668, is an item that needs correction Ihe para¬ 
graph alluded to should read as follows Dr X C 
Scott moved the appropnation of $500, or so much 
as should be necessary to pay the necessary personal 
expenses of the committee appointed to advocate 
before the legislature of Ohio the necessity of “ Med¬ 
ical Examiners” for this State, also, a “State Board 
of Health ” Dr Franklin supported the motion, 
saying that the Society could not expect their com¬ 
mittee to pay their own traveling expenses, their 
hotel bills, for printing circulars, and paying postage, 
etc , out of their owm pockets 

Dr Franklin has never been a member of the leg¬ 
islature, and did not make the remark attributed to 
him by your reporter Respectfully, 

Member Ohio Siate Medicai Societv 

Chillitothe, Ohio, June 2Sth, 1885 

RUPTURE OF OVARIAN CYST DURING 
COITUS 

Deal Sii —I notice in some of the journals giv¬ 
ing a report of the proceedings of the Surgical Sec¬ 
tion of the recent meeting in New Orleans, that I 
am reported as having stated m a case of ovarian 
cyst that during coitus the cyst was ruptured, thus 
causing the tumor to disappear, and with it the death 
of the patient The reporter’s statements are cor¬ 
rect with a single exception the woman sunuved 
and IS now w’ell Yours ttuly, 

W F Peck 

Davenport, Iowa, Maj 13, 1885 
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Neuralgia and the Diseases that Rfsembie it 
By Francis E Anstie, M D , London, F R C S 
Senior Assistant Physician to Westminster Hos¬ 
pital, Physician to the Belgravia Hospital for 
Children Sm 8vo, pp 233 New York and 
London G P Putnam’s Sons 1885 Chicago 
W T Keener 

We regret to say that the author and the publish¬ 
ers have follow ed a v’ery bad example, w Inch seems 
to be almost epidemic this year, of sending out a 
book without an index We have so frequently 
refened to this matter during the past three or four 
months, that we do it again at the imminent risk of 
having some one suspect that we have acquiied a 
new form of insanity, “ Indexomama ” But next to 
being hopelessly bad or pernicious, there is no fault 
so great m a book as the want of an index, and 
ever}' one who intends wTiting a book,, and every 
publisher, should believe these words and have them 
posted m a conspicuous place 
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Hat aside from tins, Dr Anstic lias given us an 
excellent book Ibc woik consists of an introduc¬ 
tion, on Pain in General, in tno parts The first 
part contains five chapters on the Clinical History, 
Complications, Pathology and Istiology, Diagnosis 
and Progiess, and the Tieatmcnt of Ncnralgi v I he 
second part, devoted to the dise ises that resemble 


Mead endorsed his opinion , and he quotes from 
Bartholin the story of an epileptic girl who had 
spots on her face, which varied with the time of the 
moon, both 111 coloi and si/e Chaueer speaks of't 
fever supposed to be caused by the moon, and Ciil 
pepper, in his “Isiighsli Physician” tells us tliat the 
left eye of man and the right eye woman, are the 


neuralgia, treats of Myalgia, Spinal Iiritation, the j piivilegcs of the moon 
Pnns of Hipochondrnsis, Locomotor Atax), Cere-j Some very interesting leading could have been 
bral Abscess, Alcoholism, Sjphilis, Subacute and made, by relating these and dozens of other super- 
Chrome Rheumatism, Latent Gout, Colic and other ' stitions and myths Ihe closing jiages of the liook, 
pains of Peripheral Irritation, and Dyspeptic Head ] are deaoted to a consideration of what may be called 


ache It IS almost a foregone conclusion that Dr 
An&li- should have written a good book on neural¬ 
gia, as will be acknowledged b) those who bad the' 
pleasure of leading his contributions on‘this and j 
kindred subjects in the English journals previous 
to his death 'The presswork is not in the usual 
good stjle of the Putnams, the type is too small for' 
entirely agreeable reading But aside from these con- 


Ihe little end of nothing w’hittled down to a point,” 
—homoeopathy 
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Dr C C Frost, or Nashviiil, Ilnn —In the 
36th number of Vol 4, June 27th, w'as published the 


siderations w e cannot see the utility of a reprint of list of Delegates and members from the several states, 
a book, unchanged, fourteen years after its first ap¬ 
pearance ' ' 


Manns in MroiciNt and Oi d 1 imf Dociors B\ 
Alfred C Gakratt, M D , fellow of the Massa¬ 
chusetts Medical Society, etc , 810 , pp 242 New 
A'ork and London G P Putnam’s Sons, 1884 
Chicago Jansen, McClurg 6^ Co 
This book (which should have been ihdexedj is a 


wlio were in attendance at the meeting m New Or¬ 
leans, April 28th, 1885 In the list from Nashville, 
lenn , appears the name of C C Fite, M D , which 
should have been C C Frost, M D 


I Speciai Notice Concerning No 4, Voi 3, or 
THIS Journal —We wish again to remind all readers 
iof the JouRNAi who are looking over their files for 
'binding or any other jnirpose, that by mistake of the 
\ ery readable epitome of the history of Medicine It is 1 former printer, number fou), volume time, July 26th^ 
to be regarded as a luxury rather than as a necessity ' 1S84, had the number and date of the proceeding 
for the physician’s librarj', but it is one m which verj ' week, namely number 3, July 19th, 1884, retained on 
much of interest may be found In reading the fust \ the outside front page On the inside pages through- 
chapter on “Eminent Physicians of Ancient rimes,”'Out, the ntimbei, date and pages are all correct 
from Hippocrates to Galen, w e are somew hat siir- i Therefore w'e w ish to emphasize the request that all 
prised to find Jhat some of the views expressed by 'those who, in glancing over then files, suppose thej 
Galen, and which are now myths (and believed by find t%<o copies of number 3, July 19th, 1884, and 
many people) are not mentioned For example, the none of number 4, July 26th, will take the trouble to 
curious belief that has existed since the time of Ga-' compare the numbers and dates on the first page of 


len, that human health is largely under the influence 
of the moon Galen states that animals born at the 
full of the moon, are strong and healthy 
This belief in the influence of the moon has been 
very wide spread It is mentioned by Kiicknngius 
and Mead, and by Martins in 1700 in his Erfurt Ad 
dress, and in the time of Cockayne, who devotes 
considerable space to it, it was firmly believed by 
the leeches It will be remembered that bir Thomas 
Browne refers to the following simple method of get¬ 
ting rid of warts “Go out and w'atch when the new^ 
moon (or full moon) is just over head Then rub 
the affected hand wath the other ” Langham’s “Gar¬ 
den of Health” gives an equally certain remedy For 
generations and generations, the Alay moon has been 
thought, in the South of England, to have a share in 
cunng scrofulous complaints Henderson in his 
“Notes on the Folk-Lore,” tells of a "cunning man” 
in Dorsetshire, whose charms were only potent in the 
month of May, and when the moon was new Sir 
Kenelm Digby, in his “Discourse on the Power of 
Sympathy,” mentions a ciiie for warts in which the 
moon IS a potent factor Galen believed that the 
moon governed theqienods of epileptic seizures, and 


reading matter of the tw'o copies, and they will 
readily discover, that instead of dujflicates, they have 
the two successive numbers that they need 

MISCELLANEOUS 


Another Diphtheria Prize —M and Mme 
Victor Saint-Paul have given 25,000 francs to the 
Academic de Mddecine, to constitute a prize for the 
discoveiy of a remedy which shall be recognized by 
the Academy as efficacious in diphtheria The prize 
IS open to the wmrld Until the remedy is found, the 
interest on the above-named sum, wall be paid every 
second year to those whose w ork or researches on 
the subject are considered best by thq Academy 

The Cholera in S^ain—D ispatchesJrom Madrid, 
of July 6, state that in the w'hole of Spam on July 4, 
there w'erc 1,467 new cases pf cholera and 660 deaths 
from the disease Of these there w'ere 219 new 
cases and 5^ deaths in Aranjuez, 264 new cases and 
144 deaths m the city of Valencia, and 680 new cases' 
and 417 deaths in the provience of Valencia 
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Choi ERA in Marseilles and Toulon ■—The 
United States consul at Marseilles'has informed the 
Department of State that cholera has again appeared 
in that city and in Toulon A general exodus from 
Marseilles has begun He reports that the apparent 
death rate is below the average 


' Ferran’s Proprietary Vaccination — It is 
stated, by the Valencia correspondent of a daily 
contemporary, that Dr Ferran objects to revealing 
his secret of cholera vaccination except for momed 
consideration 


Study in Hygiene —Dr John S Billings, USA, 
Lecturer on Hygiene m the Johns Hopkins Universitv 
at Baltimore, recently gave a lecture before the offi¬ 
cers ahd students of the university, outlining a couise 
of study m hygiene He said that it should include 
an account of the principal causes of disease, includ¬ 
ing heredity, meteorology, the present position of the 
germ theory, etc , of water supply and its impunties, 
water analysis, methods of obtaining and storing water 
for use, water-waste and its prevention, the pollution 
of streams, the disposal of water after it has been 
fouled by household use, of scavenging, including 
methods for the disposal of house refuse and sewage, 
the general principles of the so-called combined and 
separate systems of sewerage, and their modifications, 
house drainage and plumbing, heating and ventila¬ 
tion, and of the pnncipal application of the general 
principles of sanitary construction, in both private 
habitations and public buildings He said that every 
well educated man should be able to form an intelli¬ 
gent opinion as to the sanitary condition of a house, 
a school building, or a hospital A citizen is liable 
at any time to be concerned in the construction or 
management of some of these institutions, and must 
act in a judicial capacity upon the recommendations 
of people having opposite opinions, and, sometimes, 
opposing interests The habitations of the poorer 
classes, and especiallv tenement houses, and the best 
means of regulating these so that they shall not be¬ 
come causes of disease and immorality,—and to do 
this -without mterfenng unduly with private rights, 
w'hich involves not only sanitary considerations, but 
also some of the generil principles of sociology and 
political economy,—should also be a subject of in 
struction Food and its adulterations, the special 
dangers and nuisances connected with certain occu¬ 
pations, the proper modes for caring for the dead, the 
subject of vital statistics, including methods for tak¬ 
ing a census, for registration of births, marnages and 
deaths, and of classifying, tabulating, and publishing 
the information derived fiom these methods of pre¬ 
paring life tables, and of calculating expectation of 
life, and so much of the jurisprudence of hygiene as 
would enable the student to understand Ins ow n re¬ 
lation as an individual in this r«spect and those of the 
people to the state, and of the latter to the nation, 
including the general principles of laws establishing 
boards of health, the methods of checking the spread 
or importation of contagious or infectious diseases, 
quarantine, and the common law of riuisances w-ere 
suggested as other proper subjects for instruction in 


such a course Dr Billings thought that the subject 
W'as worthy of study for its own sa^e, and, besides, 
that the knowledge thus gained would be decidedly 
advantageous to every jirofessional man, enabling 
him to form an intelligent opinion as to the influence 
which his surroundings would have upon the health 
of himself and Ins family, to take timely steps for 
prevention, and to protect himself from being un¬ 
necessarily alarmed or unduly swindled by charlatans 
in the guise of sanitanans —Sau N'e 70 s, May 30,1885 

Health in Michigan —Reports to the State 
Board of Health, for the month of June, 1885, com¬ 
pared with the preceding month, indicate that cholera 
morbus and diarrhoea increased, and that pneumonia 
and bronchitis decreased in prevalence 

Compared with the average for the month of June 
in the seven years, 1879-1885, measles, remittent 
fever, intermittent fever, whoojnng-cough, jmeumonia, 
consumption of the lungs, bronchitis, and diarrhoea 
were less prevalent in June, 1885 

For the month of June, 1885, compared with the 
average of corresponding months for the seven years 
1879-1885, the temperature was lower, the relative 
humidity was more, and the absolute humidity, and 
the day and night ozone were less 

Including reports by regular observers and others, 
diphtheria was reported in Michigan in the month of 
June, 1885, at 41 places, scarlet fever at 27 places, 
and measles at 16 places 

Professor H Newei i Martin, of Johns Hopkins 
University, has been elected a Fellow of the Royal 
Society of England 

State Board of Health of Pennsylvania —The 
Governor of Pennsylvania has appointed the follow¬ 
ing, to act as members of the State Board of Health 
Col William Ludlow, Drs Benjamin Lee, Joseph 
F Edwards, and Pemberton A Dudley, of Phila¬ 
delphia, E W Germer, of Erie, and J W Mc¬ 
Clellan, of Pittsburgh 

OlFICIAL LIST of CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U S ARMY FROM JUNE =7. 1885 lO 
JULY 3 1885 

Major H E Browoi, burgeon, assigned to duty ns post surgeon. 
Fort Reno, Indian Ter (S O 91, Dept Mo , June 24, 
1885 ) 

Captain F C Ainswoi th, Assistant Surgeon, relieved from duty 
at Hdqr’s Dept Mo {S O 93, Dept Mo , June 26, 1SS5 1 
Captain B D Taylor, Assistant Surgeon, assigned to diit) at 
Little Rock Bks , Ark (S O 139, Dept East, July l, 1885 ) 


OFFICIAL Lisa OF CHANGES IN THE MEDICAL CORPS 
OF THE U S N\VY DURING THE WEEK ENDING 
JULY 4 iS8s 

Shafei, Joseph, Assistant Surgeon, for duty on board the U S 
receiving ship “St Louis,” League Island, Penn, Jul) 10, 
1885 _ 

OFFICIAL LIST OF CHANGES OF SIATIONS AND DUTIES 
OF MEDICAI OFFICERS OF THE U S MARINE HOS- 
PITAI SERVICE FOR THE TWO WEEKS ENDED JUNE 
=7 1885 

Long, W H , Surgeon, granted leave of absence for three daj s, 
June 18, 1885 

Fessenden, C b D,, Surgeon, lease of absence extended seven 
days on account of sickness, June 24, 1885 

White, J H , Assistant Surgeon, gianted lease of absence for 
twenty one days, June 23, 1885 
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ORIGINAL ARTICLES 

BLOOD, km HOW TO MAKE IT, FAT, AND HOW 
TO REDUCE IT' 

BY BENJAMIN LEE, A M , M D , Pil D , 

OF I HILADEH I!IA FA 

The valuable and suggestive little treatise whose 
title I have partially' borrow ed as the heading of this 
paper, contains, m my judgment, together with very 
much that is useful, suggestions of lines of treatment 
which are open to senous objection, and which, in 
other hands than the author’s, are capable of produc¬ 
ing injury rather than benefit The essential feature 
m his management of the class of nervous and hys¬ 
terical valetudinarians which he considers in the w'ork 
referred to, is the systematic employment of Massage 
and the Movement Cure The enforced ; est, the char¬ 
acteristic which impresses itself upon the popular 
mind, and which has given the name to his system is, 
apart from its influence on the mot ale as a means of 
subduing the perverse will of a spoiled child, simply 
an accident of the massage and the acto passive ex¬ 
ercise, necessary to a certain extent in order to reap 
the full benefit of those methods, not necessarily re¬ 
medial in Itself, and, without them, as likely to do 
harm as good 

The over-feeding w'hich is another portion of his 
plan much insisted on, is only made possible by the 
mechanical treatment mentioned, and but for that 
must prove in the highest degree pernicious Even 
with this precaution, there is room for doubt w'hether 
It may not overload the emunctories to a degree en¬ 
tirely beyond their capability to take care of the un 
assimilated material, forced upon them in order to 
build up the adipose tissue But even if we have 
succeeded in this attempt, and have plastered over 
the muscles and bones with a liberal layer of fat, we 
can be by no means sure that it will stand the w'ear 
and tear Of real life and wall not, with the return to 
home duties and cares and fatigues, “ consume away 
like the fat of lambs ” Of all the words of wisdom 
contained betw'een the covers of the little treatise 
referred to, not one of them is at once more senten¬ 
tious and more truthful dian the, remark-of that, de¬ 
lightful old nurse that “ some-fats is fast and. some 
fats IS fickle, but cod-oil fat is easily scpiandered ” 

^Read mjfhe Section on P;i^ctice of Medicine Materia Medica 'ind 
Physiology at the Thirty sixth Arinuai jMeetfpg of the American Medical 
Association I J 


We can not be sure,however, that the carbon supplied 
so much in excess of the demand will be stored up ex¬ 
actly w'here we design it to be, that it will obedient¬ 
ly take Its place on the outer surfaces of the muscles, 
and form a graceful layer beneath the integument, 
and not rather deposit itself interstnlly in the mus¬ 
cular tissue, enfold the heart in a stifling blanket, or 
jiermeate the liver from capsule to gall-duct When 
in charge of the hospital of the Colored Home in 
New York, during my student days, it was my 
fortune to see much of fatty degeneration, both 
as detected during life in the aicus senilis., 
and the tones of the flabby heart, and as re¬ 
vealed in the glandular organs by the autopsy And 
I have not changed the opinion then formed that its 
frequent occurrence m that race was owing, in part 
at least, to the large quantities of fat pork consumed 
by them The Italian ortolan, seduced by supposi¬ 
titious sunrises into taking five meals a day, is not as 
happy or lively a bird as his American cousin the 
bobolink, which feeds but twice A Strasbourg 
goose IS certainly not the synonym of health and 
vigor, and however tempting ai/r foie gras roiy 
be to the palate of the epicure, the livers wdiich com¬ 
pose it w’ere anything but a source of comfort to 
their original owners Life which depended on such 
hveis was certainly not worth living 

What constitutes the firm, elastic flesh of a healthy 
infant, or the exquisite lines of embonpoint in a beau¬ 
tiful woman is not so much the layer of fat underlying 
the skin, as captllaiy tone in the rcte mticosum, in the fat 
Itself,and in the muscles ' Take away that essential 
element, and the skin either shrinks into the rigid WTin- 
kles of collapse, hangs m the flabby folds of inanition, 
or puffs up m the shapeless tumidity of oedema Who 
has not had the sad experience of seeing a baby one 
day as plump and rotund as a study of Murillo, and 
the next with the sunken eye and hollow cheek of 
cholera infantum? And yet will any one claim that 
in that brief intenml theiehas been any matenal loss 
of adipose tissue'? Is it not simply'Uhtt the fluids 
have been drained aw ay, especially frdin ’the surface, 
that the capillaries are empty, and the superficial ves¬ 
sels are in a state of collapse? Hence I hold that 
in these cases of impaired nutrition, hydrated blood, 
degenerated tissue and depressed nenm force, our 

MSurdon Sanderson sa>s The capillat> is not a dead conduit 
but a tube of hring protoplasm ’ Kirke says Tile capillaries must be 
looked upon not as mere passive channels for the passage of blood but 
as possessing endowments of their own (vital capillary force) m relation 
lOjthe circulatidn The capillary wall is ncuvelyliMng and contractile 
and there is no reason to doubt thah as etich it must ha%e an important 

influence m connection With the bJopd current” i ' 
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Choi ERA in Marseilles and Toulon — The 
United States consul at Marseilles'has mfomied the 
Department of State that cholera has again appeared 
m that city and m Toulon A general exodus from 
Marseilles has begun He reports that the apparent 
death rate is below the average 


■< Ferran’s Proprietary Vaccination —It is 
stated, by the Valencia correspondent of a daily 
contemporary, that Dr Ferran objects to revealing 
his secret of cholera vaccination except for monied 
consideration 


Study IN Hygiene —Dr JohnS Billings, U SA, 
Lecturer on Hygiene in the Johns Hopkins University 
at Baltimore, recently gave a lecture before the offi¬ 
cers ahd students of the university, outlining a couise 
of study m hygiene He said that it should include 
an account of the principal causes of disease, includ¬ 
ing heredity, meteorology, the present position of the 
germ theory, etc, of water supply and its impurities, 
water analysis, methods of obtaining and storing water 
for use, water-waste and its prevention, the pollution 
of streams, the disposal of ivater after it has been 
fouled by household use, of scavenging, including 
methods for the disposal of house refuse and sew age, 
the general principles of the so called combined and 
separate systems of sew erage, and their modifications, 
house drainage and plumbing, heating and ventila¬ 
tion, and of the principal application of the general 
principles of sanitary construction, in both private 
habitations and public buildings He said that every 
well educated man should be able to form an intelli¬ 
gent opinion as to the sanitary condition of a house, 
a school building, or a hospital A citizen is liable 
at any time to be concerned m the construction or 
management of some of these institutions, and must 
act m a judicial capacity upon the recommendations 
of people having opposite opinions, and, sometimes, 
opposing interests The habitations of the poorer 
classes, and especially tenement houses, and the best 
means of regulating these so that they shall not be¬ 
come causes of disease and immorality,—and to do 
this without interfering unduly with private rights, 
which involves not only sanitary considerations, but 
also some of the geiieril principles of sociology and 
political economy,—should also be a subject of m 
struction Food and its adulterations, the special 
dangers and nuisances connected with certain occu¬ 
pations, the proper modes for caring for the dead, the 
subject of vital statistics, including methods for tak¬ 
ing a census, for registration of births, marriages and 
deaths, and of classifying, tabulating, and publishing 
the information deiived fiom these methods of jire- 
parmg life tables, and of calculating expectation of 
life, and so much of the junsprudence of hygiene as 
would enable the student to understand his own re¬ 
lation as an individual m this rSspect and those of the 
people to the state and of the latter to^the nation, 
mcludmg the general pnnciples of laws establishing 
boards of health, the methods of checking the spiead 
or importation of contagious or infectious diseases, 
quarantine, and the common law of riuisanceS were 
suggested as other proper subjects for instruction 111 


such a course Dr Billings thought that the subject 
w'as worthy of study for its own sa^e, and, besides, 
that the knowledge thus gained would be decidedly 
advantageous to every professional man, enabling 
him to form an intelligent opinion as to the influence 
which his surroundings would have upon the health 
of himself and his family, to take timely steps for 
prevention, and to protect himself from being un¬ 
necessarily alarmed or unduly swindled by charlatans 
m the guise of sanitarians —San N’ews, May 30,1885 

Health in Michigan —Reports to the State 
Board of Health, for the month of June, 1885, com¬ 
pared with the preceding month, indicate that cholera 
morbus and diarrhoea increased, and that pneumonia 
and bronchitis decreased m prevalence 

Compared with the average for the month of June 
in the seven years, 1879-1885, measles, remittent 
fever, intermittent fever, whooping-cough, pneumonia, 
consumption of the lungs, bronchitis, and diarrhcea 
were less prevalent m June, 1885 

For the month of June, 1885, compared with the 
average of corresponding months for the seven years 
1879-1885, the temperature w'as lower, the relative 
humidity was more, and the absolute humidity, and 
the day and night ozone were less 

Including reports by regular observers and others, 
diphtheria w'as reported in Michigan m the month of 
June, 1SS5, at 41 places, scarlet fever at 27 places, 
and measles at 16 places 

Professor H Newell Martin, of Johns Hopkins 
University, has been elected a Fellow' of the Royal 
Society of England 

State Board of H ealth of Pennsylvania —The 
Governor of Pennsylvania has appointed the follow¬ 
ing, to act as members of the State Board of Health 
Col William Ludlow, Drs Benjamin Lee, Joseph 
F Edw'ards, and Pemberton A Dudley, of Phila¬ 
delphia, E AV Germer, of Erie, and J AV Mc¬ 
Clellan, of Pittsburgh 


official list of changes in the stations and 
DUTIES of officers SERVING IN THE MEDICAL 
DEPARTMENT. U S ARMY FROM JUNE 27 1885 TO 
JULY 3 1885 

Major H E l^ro^vn, burgeon, assigned to duty as post surgeon, 
Fort Reno, Indian Ter (S O 91, Dept Mo , June 24, 
1885 ) 

Captain F C Ainsw 01 th, Assistant Surgeon, relieved from duty 
at Hdqr’s Dept Mo (S O 93, Dept AIo , June 26, 1SS5 ) 
Captain B D Taylor, Assistant burgeon, assigned to diit\ at 
Little Rock Bks , Ark (b O 139, Dept East, July i, 1085 ) 


official list or changes in the medical corps 

OF THF U S NA.W DURING THE WEEK ENDING 
JULY 4 188s 

Shafer, Joseph, Assistant Surgeon, for duty on boaid the U S 
receiving ship “St Louis,” League Island, Penn, Jul) 10, 

1885 _ 

official list of changes of stations and DUTIES 

Ol MEDICAI OFUCERS OF THE U S MARINE HOS- 
PITAI service for THE TWO WEEKS ENDED JUNE 


27. iB 8 s 

Long, AV H , Surgeon, granted leave of absence for three days, 
June 18, 1S85 , 

Fessenden, C b D,, Surgeon, leave of absence extended se\en 
days on account of sickness, June 24, 18S5 
White, J H , Assistant Surgeon, granted leave of absence for 
twenty one days, June 23, 1SS5 
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ORIGINAL ARTICLES 

BLOOD, AND HOW TO MAKE IT, FAT, AND HOW 
TO REDUCE IT' 

BY BENJA-MIN LEE, A M , M D , Pil D , 

OF 1 niLADEI I HIA PA 

The valuable and suggestive little treatise whose 
title I have partially borrowed as the heading of this 
paper, contains, in my judgment, together w ith very 
much that is useful, suggestions of lines of treatment 
which are open to serious objection, and wdiich, m 
other hands than the author’s, are capable of produc¬ 
ing injury rather than benefit The essential feature 
in his management of the class of nervous and hys 
terical valetudinarians w'hich he considers m the work 
referred to, is the sjstematic emplojonent of Massage 
and the Movement Cure The enforced rest, the char 
actenstic which impresses itself upon the popular 
mind, and w'hich has given the name to his system is, 
apart from its influence on the mot ale as a means of 
subduing the perverse will of a spoiled child, simply 
an accident of the massage and the acto passive ex¬ 
ercise, necessary to a certain extent in order to reap 
the full benefit of those methods, not necessarily re¬ 
medial m Itself, and, without them, as likely to do 
harm as good 

The ovet feeding w'hich is another portion of his 
plan much insisted on, is only made possible by the 
mechanical treatment mentioned, and but for that 
must prove in the highest degree pernicious Even 
wath this precaution, there is room for doubt w'hether 
It may not overload the emunctories to a degree en¬ 
tirely beyond their capability to take care of the un- 
assimilated material, forced upon them in order to 
build up the adipose tissue But even if we have 
succeeded in this attempt, and have plastered over 
the muscles and bones with a liberal layer of fat, we 
can be by no means sure that it will stand the wear 
and tear pf real life and wall not, with the return to 
home duties and cares and fatigues, “consume aw'ay 
like the fat of lambs ” Of all the words of wisdom 
contained between the covers of the little treatise 
referred to, not one of them is at once more senten¬ 
tious and more truthful than the_remark of that_ de¬ 
lightful old nurse that “ some_fats is fast and some 
fats^is fickle, but Cod oil fat is easily sejuandered ” 

'Read in .the Section on Practice of Medicine Materia Medica and 
Physiology af ihe Thirty sivth Annual fileet|ng of the American Medical 
Association i 


We can not be siire,how'ever, that the carbon stipiilied 
so much in excess of the demand will be stored up ex¬ 
actly where we design it to be, that it wall obedient¬ 
ly take Its place on the outer surfaces of the muscles, 
and form a graceful layer beneath the integument, 
and not rather deposit itself interstially in the mus¬ 
cular tissue, enfold the heart m a stifling blanket, or 
permeate the liver from capsule to gall-duct When 
m charge of the hospital of the Colored Home m 
New' York, during my student days, it was my 
fortune to see much of fatty degeneration, both 
as detected during life m the areas senilis, 
and the tones of the flabby heart, and as re¬ 
vealed in the glandular organs by the autopsy And 
I have not changed the ojiinion then formed that its 
frequent occurrence m that race was owing, m part 
at least, to the large quantities of fat pork consumed 
by them The Italian ortolan, seduced by supposi¬ 
titious sunrises into taking five meals a day, is not as 
happy or lively a bird as his American cousin the 
bobolink, which feeds but twice A Strasbourg 
goose IS certainly not the synonym of health and 
vigor, and however tempting a pate de foie gras ratxy 
be to the palate of the epicure, the li\ ers wdiich com¬ 
pose It were anything but a source of comfort to 
their original owners Life which depended on such 
livers was certainly not worth living 

What constitutes the firm, elastic flesh of a healthy 
infant, or the exquisite lines of embonjioint in a beau¬ 
tiful woman is not so much the layer of fat underlying 
the skin, as capillaty tone in the rete mucosnm, m the fat 
Itself,and in the muscles ' Take away that essential 
element, and the skin either shrinks into the rigid WTin- 
kles of collapse, hangs in the flabby folds of inanition, 
or puffs up in the shapeless tumidity of oedema Who 
has not had the sad exjierience of seeing a baby one 
day as plump and rotund as a study of Murillo, and 
the next with the sunken eye and hollow cheek of 
cholera infantum^ And yet will any one claim that 
in that brief interval theie has been any material loss 
of adipose tissue? Is it not simply Jjigt the fluids 
have been drained aw'ay, especially frefm the surface, 
that the capillaries are empty, and the superficial ves¬ 
sels are in a state of collapse? Hence I hold that 
m these cases of impaired nutrition, hydrated blood, 
degenerated tissue and depressed nerve force, our 

*Burdon Sanderson sa>s The capillary is not a dead conduit 
but 1 tube of hv mg protoplasm Kirkc says Tlie capillaries must be 
looked upon not as mere passive channels for the passage of blood but 
as possessing endowments of their own (vital capillary force), in relaUon 
t^the Girculatidn The capilla^ vvall is actively living and contractile 
and there IS no reason to doubt thats as such it must have an important 

influence m popnection with the bJopd current'* ' ' 
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object should not be to overload the economy Avith 
carbon and lay on layer after layer of adipose tissue, 
but to create a demand m the tissues farthest from 
the centie for healthy blood, by breaking down and 
forcing out the dead-alive cells iMth their accumula¬ 
tion of moibid deposit, and sending them to the 
enunctories to be excreted, and, as this demand be 
gins to be felt, sujrplymg it cautiously—principally 
with nitrogenous elements—and not in excess of the 
ability of the assimilating organs to manage it 

In this nay' we shall build up the system, atom by 
atom, cell by cell, each tissue appropiiatmg its jiecu 
liar aliment, and no one being nourished at the ex¬ 
pense of another In this m ay iv e may hope to de¬ 
velop a gam in veight, and a plumpness, nhich -will 
outlast the hot-house period of enfoiced rest, since it 
will depend not upon a superficial layer of poorly 
condensed oil, but upon a capacity of all the tissues 
to retain a sufficient amount of blood m their vessels, 
and of lymph m their mtervascular and areolar spaces, 
as well as upon an mciease m both the number and the 
sohdity^ of the cells composing them 1 he particu¬ 
lar tissue in which we should look for greatest gam 
in this lespect is the muscular, fiist, because it has 
usually been the most neglected in th.se cases, and 
suffered the most serious degeneration, and secondly, 
because it is the most intimately connected with the 
blood making process I do not know that w e should 
go very far wrong if w'e assigned this jirocess in 
part as one of the functions of muscle Constitiit 
ing as It does, with its appuitenances, almost one- 
third of the entire man, and being, moreover, ex¬ 
tremely vascular, it is not too much to suppose that 
under ordinaly conditions it contains one half of the 
blood of the tissues, and under conditions of great 
activity', considerably more It is tlie grand blood 
reservoir of the system, far surpassing the spleen in 
this character, and capable of infinitely greater ex¬ 
pansion, under the necessity of great stress But it 
may be that it is more than a reseiwoir, and that with 
Its trequent force-pump action of contraction and re- 
laxa ion, it is inviting the circulating fluid into itself 
not simply foi the selfish use of self nutrition, but to 
prepare it for its purposes as a nutrient for other tis 
sues Certainly, if each tissue, m appropriating ,to 
Itself the cements necessary for its own giowth, is 
an excretory' organ in its relation to all othei tissues, 
as has been sagaciously observed, then the muscular 
tissue, from its immense preponderation of bulk and 
weight over all the other oigans and viscera (except¬ 
ing the bones), must be admitted to have most im 
portant uses, at least m eliminating materials w'hich 
W'ould be noxious to other portions of the economy 
And daily expeiience combines w'lth the lesults of 
scientific analysis to indicate this as one of the most 
important results of exercise The following history 
will sen e to illustrate my meaning 

In the w'lnter of 1867 I was requested by Mr 
J S to visit his daughtei, living m one of the 
suburbs of Philadelphia She had been confined to 
the bed for seven years, and he described her condi¬ 
tion as so desperate that I felt sure that nothing 
could be accomplished jn her case without the mopt 
assiduous personal attention As it seemed impos 
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sible to bestow this at such a distance, and as I knew 
that she was m the hands of skilful practitioners, I 
represented to her father the difficulties of the situa 
tion, and respectfully declined to see her The fol¬ 
lowing day, how ever, he returned armed with so ur 
gent a request from the attending physicians that I 
had no longer a right to resist his earnest solicita 
tions I accoidmgly saw her in consultation with 
the family physician and the consultant, on the i8th 
of December 

The following is a brief lesumeol her history up 
to that time Her parents, both of them living,were 
of decidedly nervous temperament As an infant 
she was so feeble and ill-nounshed that it was not 
supposed she would live to adult life As a child she 
continued to be delicate, able to undergo but little 
fatigue, and having a poor and irregular appetite 
Menstruation w as established at the age of fifteen, 
and a year later her debility began to increase rapid¬ 
ly', being especially marked m the morning, and it 
was noticed that her face and her feet w'ere swollen 
on aw'aking Pam in the back, extending through to 
the chest and epigastnum, now made its appearance 
Ihis was much increased by the pressure of her 
clothing Bhsteis and other counter-irritants gave 
temporary relief 1 his condition continued w’lth va¬ 
riations for four or five years, gradually becoming 
more serious Her temper became very irritable, 
motion caused great pain, and locomotion was in 
consequence almost entirely given up for a time 
There w'as then a period of slight improvement, but 
the pain frequently returned, usually ushered in by 
febrile symptoms She suffered from almost constant 
nausea and frequent attacks of w ater brash Men¬ 
struation W'as very painful At first too frequent, it 
subsequently became the reverse, and was supple 
mented by vomiting of blood and discharge of 
blood fiom the mouth, apparently from the gums or 
mucous membrane Finally it ceased altogether, and 
sy mptoms of grave nervous derangement supervened 

She became subject to violent hystero catalepti- 
form seuures, characterized by strong opisthotonos, 
rigid contraction of the extremities, and facial con- 
toi tions Ihese alternated with fits of hj'sterical 
mama, during one of w'hich she attempted suicide by 
throwing herself from a window Her screams dur¬ 
ing these attacks could be heard for a long distance 
from the house The seizures were almost invaria¬ 
bly follow'ed by sick headache, with very nolent vom 
itmg Such was the state of things during the years 
1861 and 1862 During the latter part of this pe¬ 
riod she took to her bed, and had not been able to 
walk since During the summer of 1867 she was 
taken to Atlantic City, on a bed m a baggage,car, 
While there jrersistent vomiting set in, at first recur¬ 
ring every ten 01 fifteen minutes, but gradually di¬ 
minishing in frequency This continued incessantly 
for four months, at the end of w'hich time she had 
become excessively' emaciated and so weak as to be 
unable to raise her eye-hds Her eyes were now 
very' sensitive to the light As the irritability of the 
stomach diminished the irritation appeared to be 
transfeired to the lower extremities, w|iich began to 
draw u]3 toward the body'; while at the same time 
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there wns x sensation as of led hot needles pieicingj 
the feet When the contraetions became complete 
these sensations ceased, and the soles of the feet be 
came at once anxsthetic and hypei algesic She 
compared them to “ sensitn e sponges ’’ 1 his con¬ 

dition had existed for about two months when I fiistj 
saw her hly entrance into the room w as greeted by a 
piercing shriek, and this was the only notice that the' 
patient took ot me dining the entile visit, sa\e that 11 
eould detect a slight miisciilai tiemor m obedience to| 
my command that she should move her hand as I, 
held It in my own She was emaciated to the last 
degree Her face was pallid and hei lips bloodless 
1 he gums w ei e spongy and bled at the slightest touch | 
Her lower hp was diawn under the teeth of the up j 
per jaw, and forced against them with a rapid motion I 
Her hair was in a solid mat at the back of her head. 
It Inx mg been impossible to comb it for months 1 he' 
hands were flexed on the wrists, the thumbs strongl) 
adducted across the palms and the fingeib clinched 
over them 1 he decubitus was almost dorsal for 
the head and shoulders, but the lowei [lait of the 
body was twisted to the left, so that the jiosition of 
the legs was lateral Ihi_ lower extremities weie in | 
a state of complete contraction the knees almost, 
touching the chin, the heels t lose to the buttocks,' 
the feet in a line with the legs, and the toes bent 
under the sole, until the long toe nails were imbed 
ding themselves m the flesh Ihe legs were also, 
much of the time, in active siiasmodie motion, so 
that as thej laj upon their sides notw ithstandmg the 
fact that the) rested upon awatei cushion, the ex¬ 
ternal malleolus of the left and theinteinal malleolus 
of the right had become excoriated b) the friction, 
and presented deep ulcers Ihe entire limbs were 
so painful to the touch lint it was neeessar) to siij)- 
port the bed clothes on a hoop There was also ex 
cessive pain m the abdomen and stomach 

To lelieve this suffering she was taking encmata 
of large doses of moiphn (I have mislaid my mem 
orandum of the amount and do not ventuie to state 
It from memory), ever) two hours She was unable 
to turn herself in bed and could not bear to be 
touched, so that when occasion requiied she w-s 
turned on a sheet For a long time she had evneu 
ated the bowels onl) once a week, and that with the ^ 
aid of an enema, laxatives having lost all effect 
This operation w as alw ays follow ed b) severe v om 
iting and great jirostration She had frequent dis 
trussing spells of hiccough and of protiacted yawn j 
mg hfenstruation had been eomiiletely suspended j 
for four or fiv'e years, but she was still conscious of a' 
sensation of being excessively swollen at the men , 
strual epoch 1 here was a very considerable right 
lateral Curv ature of the spine She w as living prin 
cipally on stimulants (champ gne, brandy, and Hoff ^ 
man’s anodyne), taking very little m the way of 
food 

In the consultation following my examination, it 
Was agreed that the contractions and spasms were 
of reflex rather than of spinal origin, probably having 
their source in the reproductive organs, that the 
spinal cufvitlire wa^ of secondary importance, al¬ 
though not to be overlookdd as an element in the 
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case, and that the only hope was in restoring the 
capillary circulation in the extremities, stimulating 
tissue metamoiphosis, and thus exciting a demand 
on the part of the system for food, which would then 
be appiopriated and make health) blood, for it was 
ev ident that she was anxmic to the last degree I he 
case was kindly consigned to ni) entire charge 
I at once instituted a course of massage and Swed¬ 
ish movements It was at first addressed to the 
hands and feet alone At the first v isit the hands 
only were treated Kneading was begun at the tips 
of the fingers, and extended uj) to the wrist Passive 
movements w ere then made of the terminal jihalan- 
ges, and successively of the o'hers in turn, tnen of 
the entire fingers, and finally of the hand on the 
wrist When an evidence of slight improvement m 
the circulation was given b) increased warmth, more 
vivid coloration, and diminished rigidity of the joints, 
the jiatient was ordered to make slight voluntary 
movements of the fingers against slight resistance on 
the jiart of the masseuse, and m her turn to oppose 
all the lesistance of which she was capable to the 
mov ements of the former She was of course obsti¬ 
nate at first, and obeyed most unwillingly, but the 
constantly repeated injunctions of the attendant, 
aided by the force of her will, and the sense of con¬ 
trol imjiarted by the movement of her muscles with¬ 
out the consent of her own volition, triumphed, and 
after a few sittings all opposition was overcome 
\fter she had become somewhat accustomed to the 
mode of making the hand movements, the same 
course was begun with the feet These were very 
cold, and livid up to the ankles, without the slightest 
indication of circulation The ends ot the toes were 
first treated Considerable force was needed to 
overcome then contraction, and at first the) returned 
at once to their Hexed iiosition But each applica¬ 
tion found them less rigid, and the surface of the 
feet less sensitive After half a do^en seances, I felt 
convinced that I could see a little evidence of a 
return of the blood to the siqierficial capillaries, and 
considered myself justified m announcing to her 
father that her improvement had begun 

I may remark just here, that in these cases of en¬ 
feebled muscles and perv erse w ill, it is important m 
administering the acto-passive movements, first, never 
to direct a motion to be made to which there is any 
insuiierable mechanical obstacle, and secondly, al- 
wavs to insist on the motion being made to the full 
extent indicated If the patient voluntarily resists, 
that resistance must be abolutely ov ercome Nothing 
so much aids m subjecting the will of the patient to 
that of the medical advisei and his assistants as a 
consciousness of powerlessness ih hiVand theif hands 
If, on the other hand, the patient honestly stiRes to 
make the required motion, and has not sufficient 
strength to accomplish it fully, the masseur must aid 
m Its completion A skilled operator wdl do this so 
natuially and gently that the patient will not suspect 
that aid is being given, and, pleased with the success 
of his effort, will thus be stimulated to repeat it with 
increased vigor This is a pious fraud, perhaps, 
but certaihly one which 'may be regarded with 
lenience ' ' ' 
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One of my first aims m the management of this 
case was to dimmish the amount of morphia and of 
stimulus which she uas taking, for I felt sure that 
the former was drying up all the secretions and 
paralyzing her vegetative life, while the latter substi¬ 
tuted more nutritious food and destroyed the appe¬ 
tite for It The former was the more difficult to 
control, inasmuch as she m\ ariably insisted on having 
the dose weighed out before her eyes, and the recur¬ 
rence of pain as the influence of the drug wore off 
made her always alert to call for it at the end of the t\\ o 
hours I endeavored to combat its effects by the ad 
ministration of atropia, but here I was foiled by a most 
extraordinary sensitiveness to the poisonous action 
of that drug The first dose of 1-120 gr produced 
truly alarming effects, and when, after reducing it to 
the 1-480 gr , I still found dilated jiupils, dimness of 
vision, and scarlatinal rash, I concluded that it was 
not wise to attempt to oveicome the intense dread 
of Its effects which had taken possession of her I 
am obliged to confess that m order to accomplish my 
end, I found it necessary to tamper with the scales 
The amount was thus gradually reduced, at first with¬ 
out her know’ledge, subsequently, when she became 
more amenable to leason, with her cooperation, until 
the use of the drug w'as entirely abandoned, and she 
came to look upon it with such horror that at her 
urgent request I abstained from ever again prescrib¬ 
ing It for her 

The treatment was continued somewhat irregularly 
for two months, when it was unavoidably interrupted 
by the serious illness of another member of the fam¬ 
ily, and was not resumed unfil the end of the follow'- 
ing September, when I insisted on her being removed 
to the city m ordei that it might be carried out moie 
effectively 111 all its details I now placed her m 
chaige of one of my most competent masseuses as 
her nurse and attendant, and ]ii escribed all the 
minutest details of her daily life, requiiing everything 
to be done by the watch Under this regime her 
improvement was steady, though not rapid Her 
muscles gradually increased in volume, and her 
nerves in endurance She was able to bear both 
light and noise better, and the painful sensitiveness 
of the feet diminished 

By the month of February, the contractions, wfliich 
it will be remembered had held her shut up almost 
like a closed knife, had so far }ielded that slight 
pressure would bring the feet to a right angle with 
the legs, and the flexion of the knees w^as so much 
reduced that I could apply a pair of steel knee-braces 
1 hese I had put on every day and w'orn for a certain 
length of time, and as soon as she became sufficiently 
accustomed to the pressure, I placed her daily in 
th“ s aiK 1 ig iiosition, with her hands on my shoulders 
ai d a broad gi.th iiassed around her body and mj 
own at 'he level of the hips, m order to maintain her 
ercc widi as little effort on her part as possible 
lh"s attempts were at first tollow'ed by hystero- 
ca*^al ptic attacks convulsions, unconsciousness, 
rimdi'y or hvsteiical screaming But these gradually 
wore off as the etiorts were persisted m and the con- 
tiae icns relaxed , 

I he follow mg summer she had sufficiently reco\- 


ered to be able to go to the mountains, and while 
there began to walk with the aid of her attendant 
without the support of the knee braces Below is 
the schedule which I placed m the hands of her 
nurse on leaving, to show the manner in which her 
day was portioned out This was adhered to faith 
fully unless she was suffering in some unusual manner 
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The toilet after breakfast was that of the bowels, 
a daily enema being necessar}" This she had been 
in the habit of receiving on awakening in the morn 
ing, before taking food But considering that this 
was unnecessaril) exhausting, I induced her to 
change the hour, which she did with great reluctance 
Ihe bath included sitting in a shallow bath, slightly 
cool, and the use of a vaginal syringe The bath 
was at a temperature of 112° F on entenng, and 
gradually cooled clow n to 80° F before leaving it, 
and was to be continued not longer than 15 nor less 
than 10 minutes Under the influence of abdominal 
massage, and movements of flexion and adduction 
of the thighs, her menses had returned during the 
spring, after a period of total cessation of about six 
years In order to stimulate this function and relieve 
dysmenorrhcca, as w ell as to calm nen oiis excite 
ment and improie the circulation m the lower ex 
tremities, I used the spinal ice bag to the lumbar 
spine and iqiper part of the sacrum once every day 
for half an hour, ordinalily and twice a da} before 
and during the menstrual epoch I believe that this 
simple method of treatment for such conditions is 
not sufficiently appieciated as it should be by the 
profession 

4 s she was now able to be for a considerable part 
of the time m the upiight postuie, the lateral curva 
ture of the spine, of which mention has been made, 
became a factor of considerable importam e m her 
sum total of disabilities I therefore, in Novemoer, 
soon after her leturn from the mountains, applied an 
instrument with a strong ratchet movement togne 
support to the spine, and overcome the deformity as 
far as might be At this time she came to stay for 
the wantei in my private hospital, m order to avail 
herself of the use of the machinery of my Treatment 
Hall, designed especially for giving appiopriate ex¬ 
ercises in this form of curvature She now improved 
rapidly in w alking, and w as ,soon able to take short 
walks out of doors 

It IS unnecessary to [detaij (the case, further Side 

issues were met b} appropriate remedies as theypre 
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sented tliemsehes Hxmoirhages, endometritis, 
uterine malposition, etc , needed much attention, but 
the general outcome w as restoration to the duties of 
hfe, which she has since discharged isith great faith 
fulness, and to the pleasures of society, which her 
natuially brilliant mmd fitted hei to adoin 

Now what was the efficient agent in this case in 
breaking up the chain of morbid pioccsses, in pro 
moting tissue-metamoiphosis, in stimulating nutntion 
and consequently m making blood? Not icst, cer 
tainl), for that she had been taking at/ nauscum for 
months and yeais before I saw her Not ova fad¬ 
ing, for I was never lery urgent that she should take 
much more food than her appetite called for, and 
that w as at no tim^ large No, it w as simply so net 
ing upon the fluids in the blood-vessels, the lymphat¬ 
ics, and the areolai lymph spaces by purely mechan¬ 
ical means as, first, to hasten the dislodgement of 
effete cell elements, and their absorption into the 
general circulation, thus creating a necessity on the 
part of the ultimate cells of the tissues ojierated on 
for moie food, that is to say, appetite, next, to stim¬ 
ulate the capillaries to more \ igorous action to sup 
ply this felt want of the tissues, then to arouse the 
muscular tissue to the performance of its double func 
tion of accelerating the blood and lymph currents, so 
necessary to w ash aw ay the detritus, and of carrying 
on that decomposition and recomposition of the blood 
which IS essential to make it a vitalizing agent for 
glandular tissues, and finally to evoke the activity 
and restore the equilibrium of these glands them i 
selves secretory and excretory, supeificial and deep | 
seated | 

But while there is room to doubt wdietlier a rapid 
increase of fat is ever an advantage, and whether any 
addition to the adipose element of the individual 
beyond his natural percentage of this tissue as com¬ 
pared with others, is not a positive injury, there can 
be no question that its excessive accumulation, 
whether all over the surface, in the abdominal walls, 
or in the omentum, is a calamity, and a grave one 
Fat being a nonconductor, pievents, so I haie 
thought, the internal fires from radiating their warmth 
to the integument, wherein reside the sensations of 
heat and cold It is undoubtedly an admirable ar¬ 
rangement for the bear, protected on the one hand 
by his winter surtout of fur, and confined to the un¬ 
changing atmosphere of his close cave, and on the 
other entirely oblivious iii his profound slumber, of 
all external changes and superficial sensations, to 
have his fires thus banked up and sloivly fed for 
months together, and thus maintain the temperature 
of hismtenoi somewhat at the expense of the surface, 
but the plan works by no means so well in the non 
hibernating human being In my observation it is 
not true that fat people suffer less from cold than 
thin people On the contrary, it has seemed to me 
that the surface of the skin overlying large deposits 
of adipose tissue is apt to be both objectively cool, 
imparting less sense of warmth to the touch, and sub 
jectivel)’^ chilly, the individual requiring more cloth¬ 
ing to make her comfortable than another who is less 
liberally cbv'ered by nature That, on the other hand, 
the obese suffer more from heat'than their thin neigh 


bois, no one will for a moment deny Aeration of 
the surfafcc docs not apjiear to take place so readily 
with them, radiation of body heat is slower, resjiira- 
tion is more laborious, the heart is compelled to work 
harder in order to distribute the blood over so great 
an increase of aiea, locomotion is greatly impeded, 
and the whole expicssion is one of anxiety 

“Ohl tint this too, too solid nosh would melt’" 

IS a sentiment often to be read in the faces of such 
sufferers lo this class belongs the following ease 
On June 23, 1875 , I was waited upon by a lady, 
lesidmg a few miles out of Philadcljfliia, with the re¬ 
quest that I would call and see her daughter, sup 
posed to be suffering from a spinal affection whieh 
rendcied her quite helpless She described her as 
able to walk with great difficulty, partly from loss of 
power in the legs and jiartly from her great weight 
although she was only seventeen years old Onee a 
day, siijijiorted by two persons, she was heljied down 
stairs, and then wheeled out on lo the jiiaz/a, when 
the weathei would jiermit, and there sat to get the 
an I his w xs the only exercise she w as eajiable of 
taking She suffered mueh from pain in the back 
^^enstruatlon was not very jiamful, but jirofiise, and 
there was considerable leiicorrhoea I at once inform¬ 
ed her mother that my belief was tint the true seat 
of her daughter’s disease was the womb, and not the 
I spine, and that I could only consent to call on her 
[with the understanding that I was to be allowed to 
[ make a complete examination of tint organ, both 
digital and with the speculum J his jiermission be¬ 
ing somewhat reluctantly granted, 1 saw the jntient 
on the afternoon of the same day 

I found a leukophlegmatic girl, of large frame, 
decidedly above tlie average height, and enormous¬ 
ly fat Her arm was larger around than the thigh 
of an ordinary adult woman, and tlie acciinuila- 
I tion of fat upon the abdomen was immense Some 
idea of her si/e may be foimed from the fact 
that when, some months later, I walked with 
her in the streets of Philadelphia, her w eight hav¬ 
ing been then greatly reduced, she was an object 
of remark to all passers by The spinal muscles w ere 
quite unequal to the task of holding her erect in sit¬ 
ting, and were sensitive in consequence of the great 
strain which such efforts put upon them, but there 
was no spinal rigidity or other e\ idence of spinal 
disease, beyond a slight lateral curvature, which I 
considered of no account m estimating her case 
There was no paresis and no contraction of the low er 
extremities, simply excessive debility She lost breath 
on the slightest exertion, and the heart’s action w as 
w eak and labored She was pallid, the lips w ere pale, 
and the muscles weie soft and flabby ' 

The vaginal examination disclosed aw omb of about 
double the natiiial size, retroverted and partially pro¬ 
lapsed, and w itli a very patulous linear os of about 
an incli in length, from which exuded freely a thick 
albuminous discharge There was very little tendei- 
ness of the uterus on pressure, and little sensitiveness 
on the introduction of the sound, but considerable 
ovanan tenderness I at once instituted a course 
of local treatment, the mam features of which were 
the application of fuming nitric acid to the fundus, 
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reposition the sound, and support of the replaced 
organ by a Hodge’s lever pessaiy, which nas eventii 
ally entirely successful in restoring the organ to i 
normal condition But our concern noi\ is with the 
disposal of the immense mass of hydro carbon which 
i\as evidently an insuperable obstacle to her ever 
again resuming her old habits of activity I placed 
her, of course, on a restricted diet, limiting her 
closely in sugars, starches and fats, but endeavoring 
to allou hei sufficient variety not to deprive eating 
of all zest I also gave her the following prescrip 
tion, which she took faithfully, i\ith occasional inter¬ 
vals It will be observed that the amount of liquor 
potass® given was very large This could only be 
administered by diluting it generously 

R E\t fuel \esiculosi fluid 

Liq potassre aa fgij 

Aq calcis fgxij M 

big A lablespoonful.iu a tumbler of water tbnee daily, 
gradually increased to tw o tablespoonfuls 

But what I most relied on to effect the absorption 
of the fat was the daily application of massage, and 
m prescribing the mode m which it w as to be given 
I w as guided by the follow mg principles The first 
object was to stimulate the great emunctones, and 
m this way piovide an outlet for the fatty detritus 
w'hich I proposed to send on to them later First 
among these I considered the liver and the intestinal 
epithelium, the former, not indeed so much for the 
amount of excrementitious matter w'hich it is capable 
of throwing out of the system as for the usefulness of 
Its secretion as a scavenger in sweeping aw'ay the 
deb) IS of epithelial desquamation, uncovering the 
outlets of the evcietory ducts and stimulating the 
renew'al of their cells Vigorous massage of the 
abdomen was therefore the first indication To have 
begun with movements of the extremities, as in the 
prev loiis case, w ould have been to force a turbulent 
and muddy stream onwaids to a reservoir with 
insufficient outlets, and would only have resulted 
m damming up the effete current, damaging the 
sluice gates and leaving moibid deposits in the 
glands of the abdomen But b) stimulating the 
nerve centres of the abdominal cavity, by means of 
the reflex and electrical influences of rapid superficial 
massage and followang this up with deep and forcible 
kneading, the excretions of the intestinal mucous 
membrane were first augmented, and the peristaltic 
action w'as then accelerated to carry them off 

Strong percussion over the liver with the full palm 
of the hand, known as /n’e; clapping, then followed, 
for the purpose at once of increasing the activity of 
the hepatic secretion and of mechanically hurrying 
the bile through the gall duct and out into the mtes 
tinal sewer Then, m order to bung the re-inforcing 
pow'er of the spinal chord to the aid of the splanchnic 
and sympathetic nerves, rapid percussion of the 
spine with the last phalanges of the fingers was 
resorted to, beginning at the base of the brain and 
continuing dowm to the sacrum, giving especial 
attention, how'ever, to the lower half of the dorsal 
column This was follow'ed by a stroking of the 
spine and back generally, m order to soothe any 


irritation of the general nervous system that might 
have been produced, and the prescription was con¬ 
cluded by a few' vigorous duplicated flexions and 
extensions of the thighs, the patient and the masbeiise 
alternately moving and resisting, with the view of 
compelling the abdominal muscles to contract 
strongly, and also, by the action of the psoas and 
ihacus muscles, to stimulate the pelvic circulation 
and overcome the atony of the bow’els 

As it was not convenient for her to be moved into 
the city at that time, her maid, a very intelligent 
young w'oman, w-as sent into my treatment hall to 
take a few lessons of my manipulator, and as I visited 
the patient once or tw'ice a week I was enabled to 
supenntend the massage, and correct her defects of 
manipulation Although her method was crude, and 
fai from satisfactory, it w as so far effectn e that m six 
months, that is, from the commencement of the 
treatment, the patient had lost probably one third 
of her w'eight and was able to w'alk w'lth some 
comfort 

Anxious, however, for more rapid improvement 
she now'moved into the city, and after a week of 
daily tieatment by an experienced masseuse, w'as 
able to w alk w ith assistance from her boarding place 
to the treatment hall, a distance of one square, or 
a twelfth of a mile By means of apparatus I was 
then able to give her moie vigorous movements than 
any she had yet taken, especially rapid and powerful 
vibrations of the extremities, abdomen and Iner 
Her great weight, however, being still an impediment 
to locomotion, and the fatigue which it caused, a 
dram on her nerve force, I thought it wise to relieve 
the spinal muscles from strain by affording them 
mechanical support The form which appeared to 
me most suitable to her case was a Banning’s brace, 
with an extra large abdominal supporter At the 
same time I substituted for the Hodge pessarj the 
retro uterine prop of the Banning biace, having its 
point of support external to the body from the ab¬ 
dominal plate This combined support at once 
enabled hei to move w ith greater ease and freedom 
and to remain longer m the erect posture Her 
spirits, which had been much depiessed, now began 
to iibc, and her color gradually became more vnid 
and natiiial 

The Movement Cure was continued for three 
months, when she returned to her home, lightened m 
heal t as w ell as body, and able to w alk half a mile 
without fatigue I continued to see her at long 
intervals, m order to maintain the adjustment of her 
mechanical appliances, and found her weight con¬ 
stantly diminishing and her strength correspondingly 
increasing There were occasional draw'backs to the 
latter from apiolapsus am with h'emorrhages, which, 
how'ever, yielded to astringents and appropriate sup¬ 
port m treatment 

Some time during the following spring I was 
surprised to have her come into my office with the 
announcement that she had W'alked in from her home 
in the country, a distance of six miles In fact 
so active was she that I w'as obliged to confiscate 
her pedometer m order to impress upon her the 
fact that there was a limit to her endurance, and 
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tint she ^\■vs m danger of bringing on lier old tioubles 
again A nalk of ten milts she regarded as a very 
moderate effort Her figure soon became as re¬ 
markable for Its lightness and grace as it had before 
been for its shapeless and unwieldly immensity 


COLO-PROCTITIS TREATED BY HOT WATER 
DOUCHE AND DILATATION OR DIVISION 
OF THE SPHINCTERS ANH 

BY ALEK \ P GARNETT, M U , 

EMERITUS PROFESSOR OF CLINICAL MEDICINE IN TUT NATIONAL Ml D1 
CAL COLLEGE, WA‘=iinNGTON, D C 

In presenting the following cases intended to ilhts 
trate the special merit chimed for the plan of treat¬ 
ment recommended, I fully lecogm/e the impoitanec 
of confining myself to that particular form of disease 
nhich the clinical histor} of each case mil demon 
strate, and to differentiate it from those more for¬ 
midable and graver affections such as deep seated 
corroding ulcers, the various forms of stricture, and 
varieties of cancer nhich are met mth in rectal dis 
eases Whilst the disease under consideration is 
usually of long standing, or chrome in its character, 
It IS a pure non-mahgnant inflammation, confining 
Itself almost entirely to the mucous or sub mucous 
tissues, and resulting m some cases in small super¬ 
ficial necrobiotic ulcerations found just mthin the 
external sphincters, that such cases are often mis 
taken for simple dysentery and unmsely treated by 
injudicious medication as such, I have no doubt 
Case j —In the fall of 1875 I ii as requested to take 
charge of a man about 30 years of age, affected, as 
he stated, with chronic diarrhcea He informed me 
that he had been suffering mth the disease for more 
than tno years, that prior to the appearance of this 
trouble he had enjoyed excellent health, and for the 
last fifteen years been occupied on board a small 
fishing boat plying between Washington and the 
Chesapeake bay, engaged in the oyster trade His 
family record show ed no taint of strumous or tuber¬ 
cular disease Upon a careful examination of this 
man, I found that his disease consisted m a chronic 
catarrh of the large intestine, extending into and 
embracing a greatei portion of the mucous lining of 
the rectum I became satisfied, from a careful man 
ipulation, that the disease did not embrace the 
ascending colon, but seemed to commence in its 
transverse portion and proceed dowmivard At the 
time of my first seeing him there w as much tender¬ 
ness along the bowel, almost constant pain, always 
greatly augmented by defecation, usually passing of 
large quantities of mucus in long bands, sometimes 
tinged mth blood, at other times there would be 
muco sanguineous stools mixed with small quantities 
of fxcal matter There had been frequent discharges 
of clotted blood at various times, exhibiting the ap 
peaiance of pure hoimorrhage The history given 
me of the treatment w hich had been pursued by the 
different medical gentlemen w horn he had consulted, 
embraced most of the usual remedies employed in 
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chronic diarrhoea and dysentery It is not necessary 
to enumerate them 1 directed a suspension of all 
medication by the mouth, confined the man,exclu¬ 
sively to hot milk diet, and ordered an enema eon- 
sisting of four ounces of strong decoction of i])e- 
cacuanha root, and twentv clrojis of tincture ojiii, to 
be throw n up the bow el as hot as possible, and re¬ 
peated every eight hours, to be kept in bed and 
allowed nothing else but the hot milk as nourishment 
1 he cnemata not to be used after midnight until eight 
o’clock the following morning This juaetice was 
continued for two days, when the tincture opii was 
reduced one-half, ten drops being employed every 
eiglil hours instead of twenty 

The jiatient seemed to improve manifestly from 
the second day after he w as placed under this treat¬ 
ment, and continued to do so until the sixth day, 
when he had a return of hmmorrhage, discharging 
about four ounces of clotted blood Suspecting the 
presence of ulcers within the rectum, a careful ex- 
ploiation was made b) means of the speculum, but 
no ulcer discovered, I found, lioweier, a prolifera¬ 
tion, or thickening of the mucous membrane just 
within the siihincters, and extending for two inches 
or more up ivithm the bowel This morbid growth 
consisted of exuberant villosities, exceedingly % ascular 
and soft, and feeling to the touch like thick velvet 
A very close inspection failed to disclose the pres¬ 
ence of fissures I recollected having treated a 
similar ease, wdneh came under my care many years 
previously, by the application of nitrate of sih er first, 
and subsequently of nitric acid, wdiich, how ever, had 
not resulted m a cure I determined, therefore, to 
try the plan of dilating the sphincter freely by press¬ 
ure wath the thumbs and tearing up and squeezing 
out the blood of the villous vegetations, and thus 
destroy them by cutting off the abnormal blood sup¬ 
ply, at the same time continuing to use the hot w ater 
injections, consisting now of the solution of boracic 
acid, instead of the decoction of ipecac, adding the 
tincture opii only to the one used at bed hour, m the 
quantity of tw-enty-five drops Injections w ere or¬ 
dered to be administered every three hours during 
the day up to tw elve at night Continuing this plan 
of treatment and confining my patient to the hot 
milk diet, with an occasional slice of stale bread, I 
had the satisfaction of discharging him perfectly cured 
at the end of fifteen days 

Case 2 —Two years after the above case, in the 
summer of 1877, a married lady, the mother of three 
children, came under my care suffering with severe 
proctitis associated wath several small but exceedingly 
painful fissures This lady had suffered for many 
months w ith attacks of dysentery, which had been 
temporarily relieved by medical treatment, but inva¬ 
riably returned without any immediate exciting cause 
that she could discover Latterly she had experi¬ 
enced several hojmorrhages from the rectum, and 
found that all efforts at defecation w'ere attended 
w ith such exquisite pain tliat it was almost impossible 
for her to accomplish that act The pain had within 
a feiv daj^s become persistent md unceasing, render¬ 
ing sleep impossible, and her existence miserable m 
the extreme The dejections had for several months 
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prior to this condition of affairs consisted largely of 
mucus, sometimes, but not always, tinged with blood 
It was .impossible, in consequence of the extreme 
tenderness of the parts, to make a speculum exami¬ 
nation, or even introduce my finger uithout first 
placing her undei the influence of some anaisthetiCj 
so I determined to etherize her the folloumg day, 
and divide the external sphincter at once, relying 
upon the hot water injections for subsequent treat¬ 
ment 

I he operation was performed on the following day, 
as determined upon, the knife being first used, fol¬ 
lowed by stretching with the thumbs, and a thorough 
dilatation obtained, a half pint of hot water being 
thrown into the bowels every four hours during the 
day, and kept up for two days Fhe^ patient ex¬ 
pressed herself as greatly relieved after jffle operation, 
and enjoyed, for the first time for several nights, a 
refreshing sleep She was also placed upon hot milk 
diet ivith stale bread for a week, and the hot water 
douches continued every six hours for the same jieriod 
At the end of eight days she w as discharged cured | 
I had an opportunity of seeing this lady quite fre 
quently for many years subsequently, and enjoyed 
the satisfaction of knowing that my success m this 
case had been complete 

Case j —Four years ago I uas consulted by a 
young lady twenty years of age, of delicate appear¬ 
ance, who informed me that she had been subject for 
SIX years to habitual constipation, with alternations 
of diarrhoea That tuo years before she had sub¬ 
mitted to an operation for h'emorrhoids, from which 
she had suffered for more than a year previously, and 
experienced occasional losses of blood Although 
the h-emorrhoids had been removed, greatly to her 
disappointment she still had frequent hiemorrhages 
fiom the bowels, and at all times pain and discharges 
of large quantities of mucus, frequent attacks of 
diarrhoea, but generally constipated A careful ex¬ 
amination of this case disclosed a contracted anus, 
sphincters firmly closed and resisting the introduction 
of the finger, no appearance or condition, however, 
indicating malignant disease, but presenting what I 
shall call a rectisimi% The lining membrane of the 
rectum was found thickened and villous, and exceed¬ 
ingly vascular, but not very sensitive beyond the 
sphincters External manipulation over the abdomen 
produced some pain along the descending colon 
This lady was required to go to bed and to commence 
at once the hot water douches, half pint every four 
hours, eveiy alternate one containing tivo scruples 
of boracic acid and ten minims of tincture opii 

On the third day after confining her to bed, I placed 
her under the effects of chloroform and operated by 
dilating the sphincters, entirely paralyzing, for the 
time, that muscle This -was immediately followed 
by the application of nitric acid diluted one-half, to 
the inner surface of the rectum some distance beyond 
the sphincters The subsequent treatment consisted 
simply of the milk diet, hot douches wuth solution of 
boracic acid, anodynes for the first three nights, and 
internal administration of lime w^ater, half an ounce 
three times a day m the milk At the expiration of 
two weeks she had so far recovered as to be able to 


leave her house, and experienced no difficulty or 
pam m the evacuation of the bow'els This patient 
continued to enjoy entire freedom from any trouble, 
except more or less torpor of the bowels, for nearly 
two years, when I w'as again consulted for a return of 
the hemorrhage of the rectum following defecation, 
and attended with pam An examination with the 
speculum showed the presence of three ragged ulcers 
about the size of a split pea, located just within the 
sphincter These w^ere speedily destroyed, and the 
parts healed in a few days by three applications of 
pure nitric acid She has now been under my ob¬ 
servation for eighteen months, and has had no return 
of the diarrhoea, or other evidence of mtestma 
disease 

Case 4 —In the latter part of May, 1883, an elderly 
lady, sixty years of age, the mother of several growm 
children, stout and healthy in appearance, consulted 
me for chronic intestinal catarrh, wuth which she re¬ 
ported she had been suffering for more than a year 
I saw her occasionally during the month of June, and 
directed hei to use injections of hot water and be 
placed under a rigid system of diet, using but little 
medicine, as I w'as told that she had been pretty 
thoroughly medicated before consulting me About 
the 20th of June, she reported that she had suffered 
latterly with severe pains about the rectum during 
defecation, and at all times more or less uneasiness 
at that point This had been steadily increasing, 
and had finally become exceedingly distressing to 
her, and been attended with discharges of blood 
An exploration of the anus and rectum disclosed the 
presence of an oblong ulcer just within the margin 
of the anus, and extending for one inch up in the 
bowel, about one third of an inch wide and four or 
five lines deep, with smooth edges and base The 
surrounding tissues were soft and natural to the touch 
and m appearance, except the usual velvety feeling 
of the mucous membrane above the sphincter I 
was greatly relieved to find the condition of things 
that dispelled all apprehension of malignant disease, 
which I thought the clinical history of the case with 
the age of the patient, to some extent warranted 
The free application of nitric acid w’as made to the 
ulcer, hot w’ater douches continued through the day, 
and a soft anodyne suppository at night was used 
Finding at the end of ten days that the use of caustics, 
anodynes and astringent lotions and suppositones, m 
conjunction w'lth the foregoing treatment, had utterly 
failed, I resolved to divide the sphincters through the 
bottom of the ulcer, practice dilatation, and con¬ 
tinue irngation of the bow’els w ith hot boracic acid 
lotion 

On the 6th of July, assisted by Dr Acker, of this 
city, w'ho administered chloroform, I made a partial 
division of the sphincter with a bistoury, and com¬ 
pleted the dilatation by pressure with the two thumbs 
A large pledget of patent lint saturated with car- 
bolized oil, w as inserted and alloived to remain for 
eighteen hours The hiemorrhage was quite insig¬ 
nificant, but a large quantity of almost pure mucus 
was thrown off by the bowels A full anodyne was 
ordered for the night, and the patient put upon hot 
milk as a diet On the day follow’ing the lint w as re- 



UREIHRAL C\LCULI 


1885] 


65 


moved, -md an application of an unguent, composed 
of sulphate of 7inc, morphine and vaseline nas made 
In this, as in all the foregoing cases operated upon, 
the bowels nere kept inactive by the use of opiates 

for four days ^ ^ , r 

This patient was left in charge of Dr A.cker a few 
days after the operation, and not seen by me again 
for four weeks She continued, howevei, to use an 
abstemious diet, and to persist with the hot douche 
for some w'eeks On my return to the cit} she iiad 
so far improved as to be able to walk out without in¬ 
convenience, and suffered no pain in evacuating the 
bow els, had a good appetite, and pronounced her¬ 
self as almost entirely cured She has since that 
date been under my observation, and seems perfectly 
well, having had no return of the diarrhoea, or other 
indications of her former disease 

Case s —In October last, I w as requested to see a 
gentleman 52 years of age, a lawyer by profession, 
of sedentary pursuits during the last fifteen years of 
his life, regular and temperate in his habits He in 
formed me that he had for several jears, suffered 
from a slight bronchitis, attended with a troublesome 
cough, but no expectoration That eighteen months 
before, he began to experience some discomfort about 
the rectum after defecation, which had gone on in¬ 
creasing to actual pain, and that for the past six 
months there had been an occasional discharge of 
blood after evacuations of the bowels Contempo 
raucously w ith this feeling of malaise, he had been at¬ 
tacked wnth diarrhoea W'hich had continued at intervals 
up to the time of his consulting me He had also 
undergone dunng this period a regular system of 
medication by tw o different physicians, w ho regarded 
his case as a simple catarrh of the large intestine, 
but that they had failed to afford him any permanent 
relief Upon making a careful examination of the 
rectum, I found a superficial fistula about one and 
one half inches deep, tw o small fissures at the anal 
orifice, and the lining membrane of the rectum con¬ 
gested and thickened A laxative of sulphur and 
Rochelle salts was administered, and instructions 
given that he should use hot w'ater douches ever}' 
four hours daily I explained the necessity to him 
of operating for the fistula, wuth the probability of an 
additional operation for dilating the sphincters He 
determined to try for a w'eek the plan of irrigating 
w ith hot W'ater alone, and abandon all internal rem¬ 
edies At the end of ten days I received a note re¬ 
questing me to call and see him He had experienced 
much relief from the hot douches dunng the inter¬ 
vals of intestinal quiet, but at each evacuation the 
same pain w'as produced, his diarrhoea also had con¬ 
tinued to recur, and he had finally concluded to sub¬ 
mit to any plan of treatment which I might determine 
to pursue 

On the day following, assisted by Dr Acker, who 
administered a mixture of chloroform and ether, the 
anesthetic I usually prefer, I first divided the super¬ 
ficial fistula which extended just w'lthm the margin of 
the anus and dilated freely and forcibly the sphincters 
w'lth the thumbs, packing the rectum for a few inches 
wath a tent made of fine old linen, and well lubricated 
w Ith \ aseline An opiate w as directed to be given 


four hours after the effects of the ether had w'Orn off 
1 he next day I removed the jiledget of linen and 
used the hot douclie, repeating the opiate at night 
and directing a very light diet On the thud day a 
laxative w'as given, whicli operated without occasion¬ 
ing much pain No furthei treatment was praticed 
in this ease than the continued use of the hot water 
irrigation and a moderate diet At the end of eight 
days he w'as sufficiently well to resume his ordinary 
locations, and jiass from under my observation till 
the following January, w’hen I met him on the street 
and received the gratifying intelligence that he had 
increased ten pounds in w eight, and had exjierienced 
no return whatever or any symjitom of his old trouble 
Recognizing the important part jrlayed as etiolog¬ 
ical factors in the production of this disease by the 
muscular adjuncts of the rectum, and as one of the 
chief obstacles to be encountered m accomjdishing 
Its cure, It IS important that w e should bear in mind the 
anatomical relations of this organ to those muscles 
1 he extensive attachments ot the levatores am w'lth 
Its fibres converging to a central raphe encircling the 
bowel, and exercising a controlling power over its 
various motions, its contractions and its dilatations, 
and to a certain extent diminishing or increasing 
thereby the vascular su])])ly of its coats, the external 
and internal sphincters presiding to a large extent 
over the act of defecation, maintaining under certain 
conditions by a tonic or spasmodic contraction of 
their muscular fibres, an abnormal blood supply to 
the bowel above, resulting m proliferation of tissue 
and necrotic areas of mucous membrane, the rich 
supply of nerves and blood vessels, and especially 
the particular distribution of rectal veins, constitute 
a vast field foi in\ estigation by the pathologist as 
w'ell as an interesting and useful subject for observa¬ 
tion and instruction to the general practioner 
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IKOFESSOR OF DESCRlPTI\’E ANATOM\ AND CLINICAL 5URGEr\ 

IN THE MEDICAL COLLEGE OF OHIO 

The clinical pictures presented by foreign bodies 
m the male urethra are so varied that every case is 
likely to display special features of interest which 
w'lll vary according to the form, seat of lodgment, and 
source of the foreign body In most cases this is a 
calculus W'hich has descended from the bladder or 
kidneys, or in rarer cases, such as prostatic disease 
or stiicture, has developed in loco In the vast ma¬ 
jority of cases, the stone is single In the following 
case, for the “ previous history ” of w hich I am in¬ 
debted to Dr J A Brown, of Germantown, two 
stones w ere found, w'hich varied as much in size as in 
the symptoms to w'hich they gave rise 

J L, oet 37, farmer, had always enjoyed good 
health until sixteen years ago, when he suddenly suf¬ 
fered from severe pam in the urethra, associated with 
hoemoirhage and retention of urine, for the relief of 
W'hich the catheter w'as used After continuing for a 
few w eeks these symptoms subsided, and the patient 
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--"j ra lO return to Ins i\ork Since this attack 
— been in good health evcept on four or 

e occ^^Ion-• when a condition such as that just 
recurred In the middle of January a snn- 
r" -rck supeiw ened, for the rebel of wdnch the pa- 
:'i ■ nim^elf resorted to a soft catheter Only be- 
L, febrile complications and rigors manifested 
n-el\e-> was Dr Brown sent for He recognized 
'Wtiling o! the size of an orange just behind the 
p,.iu) ^crotal angle, and when he introduced a silver 
e aheter into the urethra a calculus was distinctly re 
cognized Vll eflorts to cause the expulsion of the 
toreign bod^ were futile, attempts to extract it were: 


The case which I have taken the hbeity to report 
presents certain features of interest A glance at 
the tw'o calculi w ill show that it w as almost impos 
sible for the large stone to have become impacted at 
the site of the abscess which was opened a week, 
before the formal operation It is likewise evident 
that the smaller and more roughened stone w'as solelj 
responsible for the severe symptoms detailed in the 
clinical history Just how long the larger calculus 
had been retained in the membranous portion of the 
uiethra cannot be determined According to Dr 
Brown and a distinguished surgeon of Dayton, it was 
tound in the bladder two lears before the final 


tqinlh iinsiicccsstul It was therefore pushed back- operation If this be accepted, it developed with 
w irds towards the bladder marvelous rapidity, since a stone of half its dimen 

I saw the patient foi the first time on the nth of sions could hardly have been passed through the 
rcbruar> His temperature in the evening was 104°, prostatic portion of the urethra Nevertheless even 


ind his jnilse 122’ He suffered excruciating pain, ] very large calculi are occasionally expelled from the 
and could onlv urinate bv means of the smallest Nd- 1 bladder Thus, J S Dunning (Journai or the 
laton catheter Behind the penoscrotal angle the(AMFRiCAN Medicai Association, March 21, 1885) 
tumor ilicady mentioned was recognized Notwith- reports the case of a man 62 years of age in whom a 
sending Its tenseness, a deep fluctuation was discern-J stone as large as a hickory nut was expelled from 
ible 1 Ills w as unquestionably a pen urethral abscess, I the bladder and lodged behind the glans Unnary 
the result of an impacted calculus It impeded the'fistula; developed behind the stone, which was re 
jiassage ot a solid instrument, and if opened, a thorough j moved seven months after its impaction When 
explontion of the urethra and bladdei would be pos j ciiished it weighed 300 grams On the other hand 
sible A lice incision was therefore made and a half I it seems more probable that the larger calculus pre- 
tcaeupful of matter e\ aeuated A large sound could | sented to day w'as lodged in the membranous portion 
at once be passed into the deeper portion of the me- for a considerable number of years, gradually re- 
thra wheie, just beyond the tiianguhr ligament, it 1 ceivmg new deposits Indeed there is no limit to 
eneounteied an obstacle which imparted the pecuhai | the time dining which a stone may remain m the 
_giatmg sensation produced by contact with a calcu j urethra without producing severe symptoms Fleury 
lus With the finger in the rectum a hard body of {Bull de la Soc de Chtt, vn, 631) reports a case of 
the size of a w'alnut could be felt underneath the an- urethra! calculus, in the spongy portion, of twenty 
tenor wall, just within the anus When this was j years’grow th He had detected the stone fifteen 
pressed upon fiom within It formed a distinct promi 1 years before the operation, which was rendered 
nence m the perineum Above the pi ominence made | imperative bj retention of urine In 1862, Mr 
bv the stone the prostate could be felt of normal size' Hajnes Walton presented a stone to the Pathologi 
and consistence , cal Societj of London It w as removed from the 

After the abscess w'as opened, the febrile symptoms' perineum of a man who had probably carried it for 
subsided so rapidly that on the i8th of Februaiy the fift) jearswithout suftermg greatlyfrom its presence 
stone could be removed I chose for this purpose It finally produced retention and extravasation of 
the median operation Although this case w as ad- urine, but its removal failed to save the life of the 
miiably suited for cutting in the gripe, I preferred the patient It measured 2 % inches by r inch (Trans 
use of the lithotomy staff When the membranous| Path Soc, Vol xiii, 1862) From the specimen 
poitioi of the urethra was opened the two calculi, I presented and the cases brief!) referred to it will be 
which I beg to present, wmre lemoved The larger seen that uiethral calculi sometimes assume enormous 
stone vemhing 265 grains, presents a smooth, round- proportions, either by dilatation of the urethra or 
ed surface IS somewhat egg shaped, and measures the formation of a diverticulum Voillemier saw one 
I Pf inches'in length by i inch in wadth and thick the size of a hen’s egg In the India/i Medical 
ness On section, it presents a central cavity and a Gazette for 1883 (Journal American Medicai 
large number of concentric rings According to Prof Association, 1883, p 145) is reported the case of a 
Fennel it is composed principally of the phosphate calculus lodged at the peno scrotal angle, forming a 
of lime, tiaces of the oxalate of lime and phosphate tumor as large as an orange It weighed 980 grains 
of magnesium being likewise present The second In 1878 R Parker removed a prostatic calculus 
stone IS verv much smaller It weighs but 5 grains, weighing iH ounces by rectal incision A second 
and piesents a very uneven surface From its ap- but smallei calculus was found In this case a slight 
pearance, it evidently resulted from the confluence recto urethral fistula remained (Bi itisli Medical 
of foul or five smallei stones Although the bladder Journal, 1878, Vol i, p 85 

was carefuHv examined through the perineal wound, The case presented likewise impiesses the fact 
no other calculus was found On the second day af- that urethral calculi are not infrequently multiple, 
ter the operation, the patient passed his urine per being associated with one or more stones m either 
vias naiitiales and he piogiessed rapidly and unm- the urethra or bladder Civiale reports the case of a 
terruptedly toward convalescence man from whom 220 calculi were cxtiacted from a 
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pouch in the penneum In the mnsenm of St 
Bartholomew Hospital is a jiait of 149 calculi taken 
from the middle of the spongy \)ortion of the urethia 

It IS pnticnhrl} m children tint niethral calculi 
present ceitam features of interest, since in them the 
thin impaction is often followed by retention and in¬ 
filtration of iinne When these conditions exist, the 
usual causes of letention 111 adults, stricture and 
prostatic enlargement, can be excluded, and only 
trauma or imiiaction of a calculus remain as exciting 
causes Of 14 cases of impacted iiiethral caleiihis 
collected by Gault in 1862, only 3 occurred in adults 
Of the II which occurred in children, S weie under 
5 years of age, and in only one of the 11 cases was 
the stone lodged in the pendulous portion of the 
urethra, where it could be removed with the forceps 
In the other 10it was impacted in the perineum, and 
in 5 of these urinary infiltration was present In 
these 10 the stone was removed by section, and in 
two of the cases in which infiltration existed, death 
follow ed 

The treatment of urethral calculi presents but few' 
points worthy of discussion, since it is evident that 
their extraction is alw ays indicated When they arc 
situated 111 the anterior portion of the urethra, where 
they can be reached with forceps or scoop, they are 
to be removed b} either of these methods It should 
be remembered, how ever, that extensiv e manipula¬ 
tion is fraught with danger, since the impaction of a 
calculus m the urethra and efforts to remove it have 
been follow ed b) the development of stricture (Sir 
E Home) Although the crushing of urethial cal¬ 
culi was already described by Albucasis as a formal 
operation, it has never, for obvious reasons, been 
generall) adopted by surgeons The dangers attend¬ 
ing It are considered of sufficient gravity to exclude it 
from recognized methods of treatment except in stones 
that are very friable When the stone is small and 
situated in the deeper portion of the urethra, it can 
often, by means of a large steel sound, be retuined 
to the bladder, w hence it should at once be removed 
by litholopaxy By far the safest method of treating 
urethral calculi is that by urethrotomy, and it should 
be resorted to as soon as the simpler methods already 
alluded to have been tried without success The 
dangers of the operation fa se are scaicely worth 
considering, since impoitant parts are not divided 
The only unpleasant consequences that occasionally 
follow It are urinary infiltiation and fistula Neither 
of these complications is to be feared, how ever, if the 
operation be made eaily, and if the precaution be 
taken to use the catheter at regular intervals during 
the first three or four days following it 
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that the degree of saturation of the air with moisture 
must have a very decided influence upon the progress 
of pulmonary tuberculosis In accordance, thcr^e- 
fore, with the plan outlined in the first paper, ts 
bearing upon the prevalence of consumption will be 
studied in a very gcneial manner 

The annual rainfall has been taken as a standard 
in estimating the comparative humidity of different 
regions This standard has been adopted, notwith¬ 
standing the well know'll fact that it is not ahvays 
concct, the effect of a large rainfall being modified 
by the porosity and drainage of the soil, and perhaps 
other conditions A large annual rainfalhs so con¬ 
stantly associated with a high degree of humidity, 
however, and vice vasa, that it will serve perfectly 
well as a basis of comparison The exceptions are 
too few to materially modify the result 

We find, as we pass southward along the Atlantic 
coast, that the annual lainfall steadily increases until 
It becomes m Florida about double that of Maine 
Inversely the death-rate from consumption just as 
steadily decreases, until in Florida it becomes (in 
1880) precisely one-half that of Maine But these 
facts, which seem so conclusive, are opposed by oth¬ 
ers of scarcely less importance For example, the 
region comprising New Mexico, Arizona, Colorado, 
Utah, Nevada, and Wyoming has an annual rainfall 
of from eight to sixteen inches—the low est of any 
part of the United States The mortality from con¬ 
sumption for the entire grouj) is also low er than for 
any state or territory not included in it This low 
consumptive death rate is not due to the general 
healthfulness of the legion, but is rather in spite of 
the fact that the death rate from all causes is greater 
than the average for the United States 

Again, m the region comprising Kansas, Nebraska, 
Iowa, Wisconsin and Minnesota, the annual rainfall 
IS nearly three times as great as m the last named 
region T he death rate from consumption is also 
nearly tw'ice asgieat And this, notivithstanding the 
fact that the death rate from all causes is a 6 jier 
thousand less In other words, the hazard of dying 
of consumption is twice as great, although the gen¬ 
eral risk is about 16 pei cent less ° 

In the interior counties of Oregon the rainfall is 
12 to 20 inches, and the deaths from consumption 
are 9 6 per cent of all deaths The coast counties 
have an annual rainfall of 50 to 70 niches, and the 
deaths from consumption are 12 8 per cent of all 
deaths In Washington Territory the interior coun¬ 
ties haie an annual rainfall of 12 to r6 inches, 12 6 
per cent of all deaths are due to consumption' T he 
coast counties have a rainfall of 44 to 80 inches, 13 7 
per cent of all deaths are due to consumption In 
southern California the annual rainfall is 12 to 16 
inches, consumption is very rare In the infected 
region north of San Francisco the rainfall is 20 to x 6 
inches 
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II 

ffygi ometric Conditions —1 he relative humidity of 
the atmosphere has been regarded as an important 
factor in relation to phthisis It would seem, indeed, 


Clearly, no constant relation can be traced be¬ 
tween certain hyetal conditions and the death-rate 
from consumption, for, aside from minor discrep¬ 
ancies, which could easily be multiplied, in the two 
regions where it is less than m any other part of the 
United Stales, viz the Gulf States and the Colorado 
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region abo\ e referred to, the annual rainfall is re¬ 
spectively the greatest and the least—-being as high 
as eighty inches in the former, and as low as eight 
inches in the latter If any general law can be 
formulated regarding the influence of certain hygro 
metric conditions upon the progress of consumption,! 
It can only be done uhile keeping in view the associ¬ 
ated temperature These two factors cannot, of 
course, be entirely separated When considered to¬ 
gether It IV ill be found that, in the United States, a 
low temperature and a considerable degree of humid¬ 
ity IS uniformly unfavorable We do not have to 
look far for an explanation of this fact A damp, 
cold atmosphere, which would be the necessai}' result, 
IS the one above all others most likely to induce low¬ 
ered vitality and internal congestions Such a com¬ 
bination IS found in New England, and wuth what 
result all are familiar These internal congestions 
will always occur by prefereiice in tissues where, as 
in tubercular deposits, the blood vessels are either 
obstructed or obliterated Every such disturbance 
will hasten the pathological process, hitherto slum 
bering, peihaps, m comparative quiet Its activity 
may continue or rapidly inciease long after the cause ‘ 
has ceased to act And thus it is a matter of too 
common observation that a patient who might other 
wise have lived in a fair state of health for years, or 
perhaps lecovered, sinks rapidly into the grave 
With a higher temperatuie the degree of moisture 
would seem to be of less importance fttccoiid says 
that the desirable limits are to be found between 70 
and 80 hygrometnc degrees, which is certainly a 
rather moist atmosphere With 1 higher tempera 
ture, he says, the drjness of the atmosphere pro 
motes iiritation of the respii story mucous membrane, 
which IS increased by the concentration of the nor 
mal and pathological liquids, induced by the lapid 
evaporation from the surface So far as mild or 
warm climates are concerned there seems to be no 
Statistical or rational support for the view that dry¬ 
ness of the atmosphere is a si/ie qua non or even at 
all desirable for consumptives, or that moisture tends 
to promote the development of the disease 

The question of soil moisture ought to be con¬ 
sidered apart from atmospheric conditions I his 
would, of course, be impracticable over large aieas 
Dr Buchanan’s invesUgations seem to show that 
thorough drainage lessens the mortality from phthisis 
In the table to which I have access, no leference is 
made to temperature or humiditv^, a serious omission 
m the study of a limited area The tables, moieov er, 
show that along with the* lessened death rate from 
consumption theiewas also a diminished death rate 
from most diseases—notably of typhoid fever and 
ague r' Is result certamh ought not to have 
been, as Dr Andiews (Lumleian Lectures, Lancet, 
1884) says It was unexpected at that time There 
IS certainl} reason foi believing that the lessened 
mortxhty from consumption, as well as the like 
result in typhoid fever, diarrhoea, etc, was m large 
part if no' entirdv due to the improved sanitary 
coidi ions implied by thorough drainage of surface 
w i er Unsanitary influences are doubtless quite as 
1 o c It for harm m phthisis as m othei diseases In 


Salisbury, for example, the reduction in phthisis 
mortality w as 49 per cent, while the reduction in 
typhoid fever moitahty was 75 per cent, and of 
mortality from diarrhoea 60 per cent With a single 
exception (Rugby) the decrease in the mortality 
from phthisis, after drainage, was exceeded by the 
decrease m the mortality from either typhoid fever 
or dianhcea, which shows that dampness of soil has 
more influence upon these diseases than upon 
I phthisis 

It IS easy to anticipate the probable effect of 
dampness of soil upon the debilitated subject of a 
caco plastic deposit like tubercle The removal of 
tins condition by drainage might render the pro 
longed existence of many patients possible, who 
'would have succumbed but for this improved con¬ 
dition Tins IS all explainable without assuming a 
special relation betw een phthisis and soil moisture, 
farther than is implied in the general unhygienic 
influence of the latter condition 

Coast luflucuces —It has been asserted by Dr 
Flint and others that consumption is more prevalent 
upon the sea coast than inland In Maine this state 
inent is coirect, the coast counties having a much 
larger consumption moitahty than the inland coun¬ 
ties New Jersey has also a higher death rate than 
Pennsyh ania, and Ihrgima than West Virginia On 
the Pacific coast the sime relations also obtain be¬ 
tween the consumption mortality of the coast and 
inland counties of Oregon and Washington Territo 
ries Returning to the Atlantic coast, we find that 
below' I irginia the coast States hav e a much low er 
j death rate from consumption than any of the interior 
I States adjoirmg them dhese States have, in fact, 

I collectiv ely and indn idually a low er death rate from 
1 consumption than any other State east of the iMissis- 
|Sippi river, except Wisconsin 

j A notable exception to the general immunity from 
I consumption of the South Atlantic and Gulf Coast 
'States occurs in Southern Louisiana, where 25 per 
j cent of all deaths are due to this disease, as against 
1 7 2 pei cent m the northern, or inland, portion of 
I the State This disparity must be due to some local 
conditions independent of proximity to the Gulf 
I Coast, and can not w eigh, unless it be as an excep- 
I tion to the rule, against the facts obtained from the 
extensiv e coast line abov e this region 1 he percent¬ 
age of deaths fioin consumption to all deaths m the 
I inteiior or noithern portion of the State bears a very 
close resemblance to that of the remaining Gulf and 
South Atlantic States, thus showing that the southern 
poi tion, w here the mortality from this disease is more 
than tripled, is anomalous, and subjected to excep 
tional influences In the very next State, Texas, the 
mortality percentages are reversed, being 10 per cent 
for the coast, and ii i per cent for the inteiior 
counties 

In California, the section just north of San Fran 
CISCO Bav is one of the worst infected districts m the 
county, while Southern California is so free from 
consumption that it is resorted to by victims of the 
disease m the hope of benefit or cure Yet both 
are coast regions, kissed bj breezes from the same 
ocean There aie no av'ailable data at hand formak 
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ma T. calculation of the peicentages for these two 
sections of California It is lather suggestive to note 
that on both the Atlantic and Pacific coasts the re-J 
gion of greatest immunity from phthisis is south, with 
Its higher tempeiaturc, and the icgion of its greatest 
pieialence, noith, with its lower tcmperatuie The 
iiioisturc laden air fioiii the sea would have a very] 
difterent eftect, accoidmg as it was associated wuth a 
high or low tempeiatuie,in accordance with the views 
ahead) expressed It is possible tint tins may, in 
part, account for the vai yitig mortalities from con¬ 
sumption found on dilTerent parts of the same coast 
line This c\])lanation seems entiiely adequate so far 
as the mam facts i egarding the Atlantic coast are con 
cerned, but may appear insuflicient to account for the 
facts 111 California It w ill be remembered, however, 
that this State has a ver) extensive coast-hne I he 
mean annual temperature of San Francisco is five 
degrees lower than that of San Diego, a range in¬ 
cluding less than two thirds of the State lliis dif¬ 
ference IS great enough to ha\ e a marked intluence, 
though of course not great enough to account for the 
difference in mortality from consumption, which is 
xer) wide 

But whether this new be at all correct or not, the 
facts cited are certainly sufficient to w arrant the as 
sertion that consumption is not, with anything like 
umfoiinity, more prevalent on the sea coast than 
iniand 


CHRONIC NECROSIS OF FIBULA AND TIBIA, OF 
TEN YEARS DURATION, AMPUTATION AT LOWER 
THIRD OF FEMUR, RE-AMPUTATION AT UPPER 
THIRD, RECOVERY 

BY R H JENKINS, ME, | 

OF HOGANSMLLE GA j 

The follow mg case is deemed w orthy to be placed 
on recoid on account of its interest from a surgical 
point of view, and also on account of its rather un¬ 
usual course and termination 

Fred W , colored, ret 15, parents had never had 
S)philis or struma He was considered a healthy 
child until his fifth ymar, when there was a simple 
fracture of the tibia of the right leg at the middle 
third, caused by falling out of bed, two or three 
months after union tjie limb began to sw'ell, the bone 
enlarged, and continued to enlarge for two )'eais 
w ithout suppuration, then two large ulcers formed, 
on the mternal and external surfaces of the leg 
From one, tw o small spiculse of bone w ere discharged 
at different periods up to the date of my first visit 
His condition at that time w'as hectic, he was suf¬ 
fering with an acute attack of bronchitis, which 
yielded to treatment in a week, had very little appe¬ 
tite, and w'eighed only sixty pounds having shown 
no physical development whatever for eight years 
past, ujion the surface of the leg, from the knee to 
the ankle-joint, there were nineteen ulcers, situated 
01 er the cloacm that are to he seen in the shaft of 
the tibia, connected by numerous sinuses, the ulcers 
measuring in circumference from the size of a silver 
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five cent piece to that of a silver dollar, all discharg¬ 
ing an exceedingly fetid, ichoious, semifluid, dark- 
colored pus From the commencement of suppura¬ 
tion he had not been able to extend the leg from the 
knee, or to bear anj' dowmward jiressure ujion the 
foot, owing to the continued rigid contraction of the 
muscles, w'hich had drawn the leg at the knee back- 
waids at a right angle with the thigh, and any effort 
at forcible extension made by himself, or a manipu¬ 
lator, brought on a \iolent rigor lasting from ten to 
twenty minutes, during which he complained of se¬ 
vere lancinating pains, commencing in the foot, and 
extending up the entire leg, terminating at the lower 
jiortion of the back, his skin w oukl be bathed in a 
profuse and general perspiration all over the bodjq 
w'lth the single exception of the diseased jiortion ol 
the leg from the khee to the toes Ihe pains would 
then suddenly cease and the sensations of cold and 
numbness, which he had felt in the leg for three or 
four 3 cars, w ould return, and continue until another 
attempt at extension w as made I ordered cod li\ er 
oil, iron and quinine, which caused a general and rapid 
improvement 

On August 20,1883, twenty days subsequent to my 
first visit to him, assisted by Drs Cook and Hudson, 
I commenced amputating at the low’er third of fe¬ 
mur, through normal skin, tissue, muscles and pen- 
obtium, until I came to the medullary canal, which 
was half filled w ith a pinkish colored, gnimous mat¬ 
ter in a degenerating state, and detached from the 
periphery of the bone Tlie fibula represents the 
condition of the femur, minus the medullary sub¬ 
stance, from the middle third to the knee, except the 
condyles, tuberosities and articular faces The pa¬ 
tella and all the bones of the foot were free from 
disease The shaft of the tibia had a small seques¬ 
trum encased in new bone, and in the latter are to 
be seen the numerous cloacm, while the articular sur¬ 
faces for condjies of femur, inner and outer con¬ 
dyles, internal malleolus, and low er extremity of the 
reproduced bone had undergone necrosis The 
medullary canal of the fibula w as in the same condi¬ 
tion as in the lower extremity of femur 1 he head 
of the bone, and external malleolus had undergone 
complete degeneration and had been discharged 
The shaft had been fractured by muscular contrac¬ 
tion, and showed commencing necrosis m its per¬ 
iphery 

I immediately re amputated at the upper third of 
the femur, through normal bone, and used carbohzed 
water dressings to the wound, which healed by first 
intention I continued the supporting treatment as 
abov'e described foi one month after the operation 
Six months afterwards he came to my office with a 
sound stump, and weighed one hundred and forty 
pounds I saw him again m 1885, eighteen months 
after the amputation, his health was good, and he 
was self supporting by harness making The most 
remarkable features m this case were the extraordi¬ 
nary pow'ers of resistance to septicemia and constant 
drainage prior to the removal of the diseased mem¬ 
ber, and the subsequent continued and complete le- 
cuperative capacity of the system, under the most 
[ unfavorable hygeinic conditions 
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SURGERY 

Treatment of Spina Bifida by the Injection 
OF Iodo-Gi YCERiNE SoLUiiON —The Clinical Soci¬ 
ety of London, some time since, appointed a com¬ 
mittee to consider this subject, and they made their 
report at the meeting held May 22, 1885, an abstract 
of which maybe found in the English journals The 
committee undertook an examination of all the speci 
mens of this deformity contained in the London mu¬ 
seums, as well as those in Cambridge and Glasgow, 
and sundry others jilaced at their disposal by differ¬ 
ent contributors to the report The subject was 
therefore divided into two parts fii st, the pathologi¬ 
cal anatomy of spina bifida^ and secondly, the treat¬ 
ment of the deformity 

Pathological Anatomy The term spina bifida was' 
used to define certain congenital malformations of 
the vertebial canal with protrusion of some of itsj 
contents in the form of a fluid tumor With very 
rare exceptions, the malformation affected the neural 1 
arches of the vertebrm, and the tumor projected pos | 
tenoily, in rare cases, however, the bodies of the 
vertebrie were involved, the tumor m such cases pro¬ 
truding anteriorly into the thorax, abdomen, or pelvis 
between the lateral halves of the bodies affected 
The specimens fell under three chief divisions i, 
protrusion of membranes only (spinal meningocele), 
2, jirotrusion of membranes together with the spinal 
cord, and its appertaining nerves (meningo myelo 
cele), and 3, protnision of membranes together with 
the spinal cord, the central canal of uluch was so 
dilated as to form the sac-cavity, the innermost lin¬ 
ing being constituted by the expanded and atrophied 
substance of the cord (syringo-myelocele) The I 
comparative frequency of these three varieties is' 
meningo myelocele, meningocele and syrmgo-myelo- 
cele last The dissection of a typical case was given | 
in the report, with the theory, best explaining the 
pathological anatomy, uhich assumed a pnmary de¬ 
fect of development of the mesoblast from which the 
structures closing in the vertebral furrow were de 
veloped 

Clinical Cota sc and Ti eatment of Spina Bifida 
The Registrar General's Rejiort for 1882 showed 649 
deaths from spina bifida in England and Wales, of 
which 612 died under one year of age The com 
mittee held that, though a certain number of these 
deaths uere due to local causes—rupture of the sac, 
draining away of the cerebro-spinal fluid, and subse¬ 
quent septic meningitis—yet in a large proportion of 
the cases death ensued from the marasmus and gen¬ 
eral defective nutrition so frequently associated with 
the deformity which could not be remedied by any 
local 01 other ti eatment As regards treatment, in¬ 
jections with simple solutions of iodine showed a 
considerable amount of success Good results seemed 
to have been obtained from ligature of the sac Ex¬ 
cision likewise had a considerable proportion of suc¬ 
cess The plan of repeated tapping and pressure 
gave the least successful results of any The injec¬ 
tion of Morton’s fluid showed a percentage success 
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of between 50 and 60 The high mortality ims 
thought to be largely due to the treatment having 
been adopted m unsuitable cases on account of its 
simplicity and supposed safety In spite of the favor 
able results of ligature and excision, the committee 
reported against these methods of treatment, and 
advocated the plan of treatment by injection, and 
preferably by the injection of Morton’s fluid 

Prof Humphrey, of Cambridge, in a lecture on 
this subject {Edtnbiagli Med Jour , June, 1885), 
considers the sac as most likely developed from a 
subarachnoid lymph space In the treatment by in 
jection, he thinks it better to introduce the needle, 
not in the mesial line, especially in the upper part, 
where the cord is almost certain to be connected with 
the nails of the sac, but on one side Further, the 
sejiarateness of the cavity of the sac from the cavity 
of the spinal arachnoid, in most instances, is some 
security against the direct passage of the injected 
fluid into the latter cavity, and the advantages of 
Morton’s fluid, as an injection, probably depend upon 
the addition of glycerine to the iodine and iodide of 
potassium, lessening the liability to the diffusion of 
those irritating substances through the delicate lining 
of the sac into the surrounding subarachnoid tissue 

CoCAINISATION OF THE BLADDER - Dr P BrUNS, 

of 1 ubmgen, records (Beil llin IFocli, No 21,) 
a case of htholopaxy m iihich the bladder and ure¬ 
thra had been rendered insensitive by cocaine Ihe 
patient had suffered from symptoms of stone for four 
years, and, on sounding, the stone iias found to be 
hard and rough, and tii 0 centimetres and a half in 
diameter There iias also consideiable purulent 
cystitis Asa preliminary measure the bladder \i as 
w ashed out with boro salicjdate solution, then tii en- 
ty grammes of a t\\ o jier cent solution of cocaine 
were injected into the bladder, and ten grammes into 
the urethra By shifting the jiosition of the patient 
the contact of the injection with all sides of the blad 
der was ensured After a feu minutes’ interval the 
bladder lias filled iiith the boro salicylate solution, 
and the operation jiroceeded uith Owing to the 
hardness of the calculus thirty-three crushings ii ere 
necessary, occujiying tiientjMuo minutes, but dur¬ 
ing the whole jieriod no pain was felt, although pre¬ 
viously the patient had hardly borne the passage of 
a catheter During the ei acuation pain was eape 
rienced each time the bladder m as distended, but the 
anmsthesia had lasted for half an hour Finallj', a 
small quantity of a ten per cent iodoform gljmerme 
solution lias injected, uith a vieu of protecting the 
abraded bladder from purulent absorption The cal¬ 
culus, which was of the oxalate mulberry variety, 
M eighed 4 grammes A speedy recovery ensued — 
Lancet, May 30, 1885 

Cocaine in the Extraction of a Needle from 
THE Foot—Mr Samuel Nall reports a casein the 
British Medical Journal, of June 27, in iihich a frag¬ 
ment of a needle, Ijnng about a quarter of an inch 
beneath the surface of the foot, iias easily and jiain- 
lessly extracted after the application of a 4 per cent 
solution of cocaine 
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THE INTERNATION\L MEDICAL CONGRESS 
OF 1SS7 

The events of the past \\eek have only served to 
demonstrate more clearlv the appropriateness of our 
remarks m the Journal of last week concerning the 


in said Congress as now oigani/ed ” If these men 
had first taken pams to learn accurately wliat the 
present Committee had done, and then assembled for 
the purpose of considering the more important items 
w’lth a view of suggesting improvements and thereb} 
aiding the Committee m rendering their w ork more 
complete and acceptable, they would have given 
evidence that they had more regard for the honor 
and interests of the profession than for their own 
[personal prejudices and dislikes, in other words, 
they' w ould have acted like men and not like half 
I grow n school boys Although the assembly of tw entj - 
[ eight in Philadelphia, the nineteen in Boston and the 
twelve in Baltimore each solemly adopt preambles 
and resolutions, not one of them specifics any pai- 
ticiilar provisions or rules that had been adopted b) 
the Committee on Organization, the practical work- 
!mg of which would prove “detrimental to tlie pro¬ 
fession m America,” or in any other country But 
from the editorial comments m the Medical jVtiL's of 
Philadelphia, the inference may be drawm that the 
alterations made m the first J?t//e, by wdneh the 


inexcusably hast) action of several prominent mem- American membership of the Congress was limited 
hers of the profession in Philadelphia, Baltimore, and to delegates appointed by the American Medical 
Boston, regarding the action of the Committee on 1 ‘Association and the State and local societies m affih- 
the Organization of the International Medical Con -1 ation w ith it, was the chief cause of dissatisfaction 


gress of 1887, at Its recent session m this city Such I It it> claimed that the International Medical Con- 


action w‘as taken, not only before the proper officers 
of the Committee had made any authorized report, 
but before the Committee had m any proper sense 
so far completed their w ork as to make a publication 
of the same proper The very nature of the work 
the Committee had to do, wath the limited time al¬ 
lowed for the meeting, rendeied it highly important 
that their action should be carefully w ritten out and 
reviewed at least by the Executive Committee, the 
prominent appointees conferred wath, and time given 
to receive suggestions, supply defects and fill vacan¬ 
cies caused by declinations or otherwase 
The General Committee as first organized had its 
first and only meeting m Washington m November, 
1884, and they took four months subsequently in 
which to confer and further perfect their w'ork tlirough 
the agency of their Executive Committee, before pub¬ 
lishing the results, and then left several parts in¬ 
complete But now, forsooth, in four days after 
adjournment of the Committee, on mere partial, 
verbal reports, a few grave, learned, and hitherto 
justly honored members of the profession in the 
three cities named, hasten together and denounce the 
w ork of the Committee as “ detrimental to the in¬ 
terests of the medical profession m America,” and 
ostentatiously resolve to “ decline to hold any office 


gress IS a purely scientific body, having no reference 
to particular national or State medical organizations 
Evidently recognizing some force m this claim, the 
members of the Council of the New York State 
Medical Association held a meeting, not like then 
brethren m Philadelphia and Boston, to denounce 
the woik of the Committee and hasten to wash their 
hands of all further responsibility, but to devise, if 
possible, some improvements And after due dehb* 
eration, they make to the Committee on Organization 
the following suggestion 

“ Resolved, That the Council of the New York 
State Medical Association respectfully recommends 
to the Committee of Arrangements for the Interna¬ 
tional Medical Congress the following modification 
of the rule by wffiicli the American membership of 
the Congress is to be constituted, to wit 

That the American membership of the Congress 
be constituted of delegates, w'ho shall be entitled to 
participate in the business and scientific proceed¬ 
ings, and of members who shall be entitled to par¬ 
ticipate only in the scientific proceedings of the 
Congress, that the delegates may be appointed by 
the American Medical Association and by State and 
local organizations m affiliation therewith, in the pro¬ 
portion of one delegate for every ten or fraction of 
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ten members of the organizations thus represented, 
that members of the regulai medical profession of the 
United States may become members of the Congress 
by registering their names as such and by taking out 
tickets of admission ” 

For all the purely scientific interests and pioceed- 
ings of the proposed Congress, this proposition opens 
the door to all the membeis of the regular medical 
profession of the United States to become members 
of the Congress, by simply "registering their names 
as such and taking out tickets of admission ” 

This proposition will doubtless receive the favor¬ 
able consideiation of the Committee on Organiza¬ 
tion, and is certainly liberal enough to satisfy the 
purest scientists in this or other countries If we 
are correctly informed, there is another part of the 
M'ork of the Committee that needs further attention 
During the session in Chicago, the Committee re¬ 
adopted Rule 6, without alteration, which reads as 
follows 

“6 All addresses and papers, read either m the 
General Meeting or in the Sections, are to be im¬ 
mediately handed to the Secietaries The Evecu I 
tive Committee after the conclusion of the Congress, j 
shall pioceed with the publication of the tiansactions, I 
and shall have full power to decide which papers 
shall be published, and whether in whole or in part ” 

The duties enjoined m this rule are very important, 
and the Execute e Committee referred to was a Com¬ 
mittee of the Congress provided for in the previous 
Rule lo But the jiresent Committee, in changing 
Rules 9 and lo m such maimer as to make the 
General Committee on Organization a simple Com¬ 
mittee of Ariangements, with officers entirely separ¬ 
ate from the olhcers of the Congress, have omitted 
to provide for any Executive Committee of the 
Congress propei This is an important omission, 
and we ivould suggest that the Committee supply it 
by a rule making the President of the Congress, the 
Sccretarj-General, the Chairmen of the Finance 
Committee, and the Chairman of the several Sections 
an Executive Committee of the Congress for the 
purposes named in the sixth lule Ihese considera¬ 
tions make it desirable that the Committee have time 
for further conferences before any formal publica¬ 
tion of their proceedings 

We understand that the officers of the Committee 
are already taking the preliminary steps for another 
meeting earl> m September, and if the professed 
friends of the Congiess will take half as much pains 
to aid the Committee in completing wise and satis 
factory arrangements, as some of them do to find 
fault and tin oiv obstacles in the w-ay, there wall be 


no trouble m securing good arrangements and a suc¬ 
cessful Congress 

“ A cardinal source of dissatisfaction wath tlie new 
organization is that it is under the control of a hand 
fill of discontented men, wdio w'ere not included in 
the preliminary organization, and who stirred up this 
trouble for what they could make out of it ”— Muh 
cal JVe 7 Vs, July ii, 1885 

Just so, the simple truth will come out sometimes 
even by accident After all the pretenses, then, 
about changes in the plan of organization, a cardinal 
souice of the dissatisfaction with our learned friends 
of the Quaker City, is that pooi Mordecai is found 
sitting at the King’s gate 

“There can be no question that the Committee of 
eight had full and specific authority to add to its 
membership, and that the original Committee thus 
enlarged was authorized to make all arrangements 
for the Congress, so far as the American Medical 
Association could give such authoiity, The Inter¬ 
national Medical Congress accepted the invitation 
ivith this understanding, and thereby practically ac¬ 
cepted the original Committee of eight as its Com 
mittee of Oiganuation ”— Mtdical Neios 
1 Grant it all, and there can be no possible question 
that the same Ameiican Medical Association from 
which the Committee of eight derived all the author¬ 
ity It ever had, made itself fully responsible for the 
acts of Its Committee, and possessed just as “full 
and specific authoritj” to modify the powers confcred 
w'henever it might choose to do so And yet on the 
first attempt to do this, fixe of the eight xoluntarilj 
abandon their position, and inglonously turn their 
backs upon their duties both to the Association and 
the Congress Pure unselfish patiiotism that’ 

THE OPERA.TnE TREATMENT OF ASTHMA 

Such is the title of an important and interesting 
papei lead bj Dr Wilheim Hack at the Fourth 
Annual Congress of Internal Medicine held last 
April at Wiesbaden, Geimaii) This address forms 
the latest contribution to our knowledge of certain 
reflex phenomena w Inch have been carefully studied 
by French, German, English and American rhin- 
oscopists We lefer to certain neurosal conditions, 
notably hemicrania and asthma, which are found to 
be occasioned leflexlj by diseased states of the nasal 
mucous membrane Attention w as first directed to 
this possibility bj' Voltolmi, who reported the cure of 
a case of asthma bj the remox al of a nasal polypus 
Similar observations xxere subsequently made, and 
the subject xxas discussed, by Hanisch, Frankel, 
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Hick, Brcsgen, Sommcrbroclt, Porter, Dily, locld, 
Spencer, Ariilliall, Joal, Jicqnin, Mickenrie, Eslberg 
and others in Europe and Amend It uas speedily 
discovered tint not merely asthma and hemiciama, 
but also cough, supraorbital neuralgia, nightmare, 
chorea, epileptiform seizures, dizziness, palpitation of 
the heart, dyspeptic symptoms and other phenomena, 
attributable to vaso motor disturbance might in rare 
instances have their point of departure m structural 
alteration or abnormal nritabihty of the nasal caiities 

For the most part these conditions are such as 
partially or i\ holly occlude the nares, as poljpi, but 
Hack’s obsen ations have shown that these reflex 
phenomena are not due necessarily to the polypi, 
that IS, to any obstruction of the nasal orifice, but to 
irritability of the nasal tissues In several instances 
he removed redundant and irritable portions of ad¬ 
jacent mucous membrane, leaving the obstructing 
new growths ttt siiu, and thereby achieved an im¬ 
mediate cessation of the asthma Clearly then, the 
obstruction w as not the cause of the mischief In 
accordance herewith, Schaffer announced that reflex 
manifestations might accompany chronic nasal ca¬ 
tarrh, and endeavored to account for the asthmatic 
complications as being reflex through the vagus, and 
not at all due to direct impediment to the free pass¬ 
age of air through the nasal fossae or to any chemical 
action of the polypi upon the inspired atmosphere, 
as w as at first suggested 

Frankel went further than Schaffer and explained 
all reflex manifestations as dependent upon an ab 
normal irritability of the sensory nenms distributed 
to the mucous membrane of the nose Hack ac¬ 
cepts this theory as satisfactory in many cases, but 
beheies in the majority of instances that the con 
necting link betw'een diseased conditions of the nose 
and the reflex disturbances, accompanying them, is 
an acute or chronic turgescence of the turbinated 
bodies, particularly the anterior extremity of the 
lower turbinated body Accordingly, he destroys 
these hypertrophied structures, with the galvano 
cautery, in every case wheie their enlargement seems 
to be the disturbing element In his papei before 
the Congress, he reports tw'O hundred and forty cases 
of hemicrania which were cured by the operative 
treatment Of eighty seven cases of asthma, a large 
majoiit) was entirely relieved Space does not ad¬ 
mit of a detailed account of some of his cases, and 
hence our readers aie referred to the ///;/ 

isclic Wochenschnft, Nos 21 and 22 Hack’s statis 
tics are so gratifying that it w ould be natural and ex 
cusable if young rhmoscopists were rendered wildlj 
enthusiastic by the perusal of them, and should ex¬ 


pect astonishing results to follow' every ojieratioii for 
the lemoval of redundant tissue or new-growtlis w'lth- 
111 the nasal fossrn Yet, Hack himself, out of a vast 
experience, deprecates, and warns against unbounded 
enthusiasm While every rhinologist should be on 
the lookout for these cases, he must not be disap¬ 
pointed if he goes long without finding them 

Hack has undoubtedly explored this field of re¬ 
search the most thoroughly, and obtained the greatest 
flints Last year he published a monogiaph entitled 
“Concerning the Operative and Radical Ireatment 
of Ceitain Forms of Migraine, zVstiima, Hay-Fever 
and Numerous other Allied Conditions ” As it is be¬ 
yond the scope of this article to review' this mono 
graph, we w'lll only make a few extracts from the 
author’s conclusions Among conditions which re- 
flexly occasion a turgescence of the turbinated bodies, 
he mentions pathological changes in the mucous 
membrane of tlie nose, or pharynx, excitation of 
nenes of special sense and sensory cutaneous nerves, 
disturbances of the sexual organs, as i: ^, menstru¬ 
ation, dnect iriitation as from dust, heat and cold 
On the other hand, turgescence of the turbinated 
bodies occasions various phenomena of a reflex 
nature And m many of these Hack attributes the 
symptoms to a vaso dilator influence iijion the vessels 
of the part Thus for instance, he explains flushing 
of the upper part of the face, hyperiemia of the con¬ 
junctive, and Ill one case an amount of redness and 
swelling of the skin which actually amounted to 
oedematous infiltration of the part concerned The 
headache, lachrymation and other symptoms belong¬ 
ing to acute coryza and hay-fever, he w ould also ac¬ 
count for as reflex manifestations 

In conclusion of this highly interesting and im¬ 
portant subject, we think a word of caution not out 
of place, and hence, quote the words of Morell 
Mackenzie He says “Whilst fully admitting that 
many reflex phenomena may arise from disease with¬ 
in the nose, I must caution the younger specialists 
that the various complaints, refeired to as resulting 
from nasal disease, are much more frequently due to 
other conditions, and that every other possible cause 
must be eliminated before the nose is inciiminated ” 


THE SaRGICAL TREATMENT OF C\ bTS OF 
THE PANCRE 4 S 

Such is the title of a \ahiable paper read before 
the late annual meeting of the American Medical 
Association by Dk. N Senn, of Milwaukee, and pub¬ 
lished in the July number of V\\^ Amet ican Journal 
of the Aledical Sciences It maj' be remarked, en 
passant, that as this paper w'as lead before the As 
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sociation, it was the property of that body, and as 
that body has an official organ for the publication of 
papers belonging to it, it does not need very much 
argument to show that the paper is out of place in 
any other journal until it has been published by the 
official organ, except by special permission of the 
Association 

As the basis of his paper. Dr Senn reports a per 
sonal case of cyst of the pancreas in which he per¬ 
formed laparotomy, with the result that the patient 
recovered In this case there was a history of trau¬ 
matism, a severe blow on the left side of the abdomen 
and back, subsequent diarrhoea, and the appearance 
of a tumor in the left hypochondriac region two 
weeks aftei the injury Five ueeks after the receipt 
of the injury, he was admitted to the Milwaukee 
Hospital, and came under the care of the author of 
the paper At this time theie was considerable 
emaciation, and the patient complained of a sensa¬ 
tion of fulness and weight in the region of the stom¬ 
ach, always increased after eating, and only relieved 
by vomiting The tumor occupied almost the uhole 
of the epigastric region and the entire left hypochon 
driac, the most prominent pait being to the left of 
the median line, and about three inches below the 
ensiform cartilage Theie was a line of dulness ex¬ 
tending from the left nipple to within an inch above 
the umbilicus, posteriorly the dulness extended from 
the eighth to the inferior border of the twelth rib 
There wms distinct fluctuation on percussion, the 
wave ol fluctuation being convejed across the whole 
area of dulness The heart W'as so much displaced 
upwards that the apex beat w'as distinctly felt in the 
fourth intercostal space “The stomach was arti 
ficially distended by carbonic acid gas, w'hen it wms 
ascertained that it w'as pushed to the right and com 
pressed by the tumor ’’ In order to ascertain the 
nature of the contents of the tumor, the needle of a 
hypodermatic syringe, after being thoroughly disin¬ 
fected, W'as introduced into the most prominent 
portion of the tumor, and some of the fluid with 
drawn It w'as viscid, slightly opalescent, alkaline, 
and contained a considerable amount of albumen 

The weight of evidence being in fayor of a cyst of 
the pancreas, laparotomy was perfoioned under the 
strictest antiseptic precautions, and the cyst w'as 
opened and emptied, and its walls draw'n forw'ards 
into the w'ound and stitched to the parietal pentone 
um, this having been previously united with the skin 
The patient did not vomit after the operation, the 
pulse did not rise above 90, and the highest temper¬ 
ature was 100° F , on the day after the operation 
The sutures w'ere removed at the end of the first w'eek, 
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I no other dressings w ere applied, and the skin healed 
I without suppuration, only a small amount of pus es 
caping through the fistulous opening with the secre¬ 
tion “ The secretion became clearer after the opera 
tion and continued to discharge in varying quantities 
for almost four w'eeks One of the drainage tubes, 
inserted at the time of the operation, was removed 
at the first change of the dressing, and the second 
W'as gradually shortened and entirely removed four 
weeks after the operation At the end of the second 
w eek, the cyst was explored w ith a disinfected probe, 
which passed to the dejith of eight inches in the di 
rection of the tail of the jiancreas ” The fistulous 
tract, becoming lined w ith granulations, grew smaller 
and shorter, and at the end of eight weeks it w'as so 
narrow' as only to admit a small probe, which passed 
to the depth of four inches In January, 1885, the 
patient w’as discharged cured, w'lth the fistula com 
pletely closed, and perfect digestion 

We have only commendation for the manner m 
which this case w'as treated Though there are 
several affections which may come up in the differen 
tial diagnosis of cystic disease of the pancreas (or of 
almost any abdominal tumor), the treatment for 
those w'hich are most likely to be confounded is 
practically the same at the outset—exploratory 
aspiration or incision It is very unlikely that a 
surgeon could, after a thorough examination, with a 
knowledge of the history of the case, mistake an 
aneurism, malignant disease of abdominal organs, 
circumscribed peritonitis with exudation, or ascites 
even, for cystic disease, echinococcus, or hydro or 
pyo nephrosis And Dr Senn \ ery pertinently 
says It may be stated that a jrositive diagnosis Ins 
so far not been made m a single instance (of cyst of 
the panel eas), and that for all practical purposes it 
IS only essential to make a probable diagnosis be- 
tw'een a pancreatic or some other kind of a cyst 
which would call foi the same kind of surgical treat 
ment In very obscure cases an exploratory incision 
under antisejitic jrrecautions for diagnostic purposes 
IS a justifiable procedure 

Dr Senn recommends that the incision be made, 
not through the hnea alba alw ays, but through the 
most prominent part of the tumor, for if adhesions 
form they would naturally begin at this point, the 
incision over the most prominent part w ould increase 
the facilities for pioper drainage, and the band of 
connective tissue, resulting from atrophy and obliter 
ation of the cyst, would form a permanent ridge 
betw'een the gland and the cicatrix in the abdominal 
wall, and this band should be where it will least in¬ 
terfere with underlying organs 
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MI-TAIIIC POISONINC, FROM CANNI O I OODS, W 11 H A 

ri fori OF SIX c\si s or poison mr i kom 

CANNED TOMAIOI S 

Considering the vast amount of canned food con¬ 
sumed and the chances of metallic poisoning in its 
use, it is certainly remaikablc that so few cases of 
such poisoning are on record, hence the interest of 
the cases reported in this papci From a hasty seiich 
of the literature of the subject, drauiiig references 
from the five lolumes of the fiKfcx Are(ttoiic, as well 
as other sources, but a comparatively few cases ha\ e 
been found Most of these have occuned m Eng¬ 
land and America, but few in Fiance and Germany, 
this being probably due to the fact tint much less 
canned food is used in the tuo latter-mentioned 
countries 

In addition to the above, I ha\ e collected together 
certain hints about the process of canning foods and 
the appearances of bad cans and their contents, 
whereby, in cases of lead poisoning or irritant poi¬ 
soning, if we suspect canned food as tlie cause, we 
may arrive at some opinion as to the suspected can 
and Its contents, and this will be found to be a most 
practical help to us as practitioners 

Dr Johnson, m a paper read before the New York 
Legal Society, April 8, 1884, gives an account of 
several cases of corrosive poisoning from rinc and 
bn chloride in canned goods The /me chloride is 
ivith tin chloride formed into a flux or solution, and 
IS used m soldering the ends and sides of the cans 
instead of rosin and ordinary solder, than which it is 
much more convenient though very poisonous, and 
m spite of great caution it may at times get into the 
contents of the can So certainly is this means of' 
poisoning from canned food recognized that the State 
of Maryland has passed a law' forbidding the use of 
the poisonous zinc and tin chlonde amalgam m can 
mng food 

In all his cases diarrhoea w as very marked at first, 
which IS not usually the case m simple lead poisoning 
In the cases in which the pulse avas especially exam¬ 
ined there avas great distuibance, it being irregular 
and very quick, from 120 to 150 In simple lead 
poisoning the pulse is slow, according to Flint Ac¬ 
cording to Reeve, it is sometimes quickened But 
an poisoning from an irritant, metallic poisons as cop¬ 
per, zinc, or tin, the pulse is small, irregular and 
quick Stannous chloride is very poisonous, the 
symptoms fiom poisoning by this salt resemble coi- 
rosive sublimate poisoning, though much milder It 
is improbable that in these or similar cases of poison 
mg a poisonous tin salt could come fiom the w'all of 


the can itself, though there is some reason to siqi 
pose that lead may so contaminate the contents of 
tile can First in legard to tin 

In 1878, A E Menke reports that 111 an analysis 
of many specimens of canned lobsters, ajiples, and 
jiineajiples he found tin jaresent m the contents of 
ill, and in the latter as miieh as i 3 gr to lb T his 
was leported m the C/ict/iioo! (England) In 

1880, Hehner, m the Analyst (Eng ), reports tliat he 
found tin jiresent m canned asparagus, tomatoes, 
peaches, jiineapples, cherries, coined beef (five 
brands), oysters, sardines, salmon, mutton, chicken, 
liirke) and canned milk (thiec brands) In the 
milk there was one-tenth gr to lb In souj), one- 
half gr, and m oysters seven-tenths gr Later, Wyn- 
ter BIvth, in a report to the Vestry of Marylebone, 
found in twenty thiec samples of tomatoes, 111 cran- 
bernei, apricots, and pineapples, larger quantities in 
in loim of stannous hydrate, which is much less ac¬ 
tive than stannous chlonde In some of the above 
siiecimens he found as much as 14 3 gr per Ib , and 
the average amount in all examined was 6 2 gr jier 
lb In some, even the juice had a metallic taste 
In some cans the tin was corroded By experiments 
on Guinea-ivigs with stannous hjalrate, Orfila found 
tint It took 174 gm per kilo in weight of body of 
the animal to produce death Assuming man equally 
susceptible to the poison as the Guinea-jng, it w ould 
take Irom three to four drachms to kill a man It is 
jirobable, how ever, that small repeated doses act more 
powerfully, as with mercury Such a result is likely 
to follow after long continued liv'ing on an exclusive 
canned diet, as on long voyages Such a state of 
affairs was found to be present among the officers and 
crew of the ill fated Jeannette on their memorable 
retreat over the ice to the coast of Siberia The 
goods had been canned for two winters and two sum¬ 
mers, and had been a constant article of diet The 
longer the v egetable and fatty acids are m contact 
with the metal the more will be the likelihood of a 
poisonous stannous compound forming In Germany 
Drs Unger and Bodlander examined a great number 
of cans of fruit and vegetables, and alwaj's found tin 
present in the solid parts as an insoluble stannous 
compound, the per cent of tin being 04 

On May 5, 1884, Professor Attfield, of England, 
read a paper before the Pharmaceutical Society of 
London, detailing a large number of analyses of six¬ 
teen varieties of foods, in only a few cans of which 
could tin be found, even in small quantities In his 
opinion a harmful quantity would produce such a 
disagreeable taste as to render it unfit for food, fur¬ 
ther, that the “public has not the faintest cause of 
alarm respechng poisoning from either tin 01 lead iii 
canned food, further, that w'hen symptoms have 
been leported they have resulted from stannous or 
plumbic chloride, formed w'ltli hydrochloric acid in 
soldering, this tin salt being veiy poisonous He 
further thinks that a poisonous tin or lead salt may 
be formed by contact of the fatty or vegetable acids 
on the metal of the can or solder w'hen kept open in 
the an waiting to be used A commissary officer 
high in the United States Army, has made the state¬ 
ment that during a senes of years 111 different parts 
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of the country hundreds of thousands of cans of food 
have been used by the army, and no case of poison¬ 
ing from such food has ever been reported That 
extraordinary care is used m selecting the cans m 
the United States service I know to be true, as a 
gentleman lately in the Navy informs me that all 
swelled cans are rejected 

It IS probable that a large part of the canned food 
at any time on hand has not been freshly canned 
Hence the great resistance made to the passage of 
the proposed bill through the New York Legislature 
in the spring of 1884 by the producers of canned 
goods Ihe bill was to the effect that each can 
should be stamped with the date of its prepaiation 
I have found that m “the trade” the inferior goods 
are known as “Seconds” and “Re-processed,” which 
means that the cans which have failed in the first 
preparation to become heimetically sealed, or those 
which have rusted or got punctured and the inside of 
the can oxidued and chemically acted on by the acids 
of the contents, and perhaps the contents partially 
decomposed, such cans are superheated m steam or 
boiling watei, resoldered, and returned to the mar¬ 
ket So far as poisoning from tin is concerned by 
formation of a poisonous compound from chemical 
union of acids of the contents of the can with the 
metal, either in the solder or from the walls of the 
can, or from careless use of stannous chloride in sol¬ 
dering, the great bulk of testimony shows that such 
poisoning may occur The apparent discrepancy 
between Professor 'kttfield’s testimony (although he 
admits poisoning may occur from tin) and other au¬ 
thorities IS explained when we recall that they ivere 
examining different specimens 

Four of his cases were cases of lead-poisoning 
from eating the canned tomatoes, and having 
demonstrated the presence of lead in a specimen of 
the same brand obtained from the same source, it 
( remains to inquire how lead may get into the con¬ 
tents of the can When genuine solder is used some 
small quantity of lead in it may get in and be acted 
on by the contents, forming a soluble salt, and so be 
absorbed, but m all the analyses to w-hich he has 
had access this has never been considered of con 
sequence enough to suggest poisoning, except w ith a 
strong acid contents 

The other possible source of the lead is important 
It appears than an amalgam of tin and lead is cheaper 
than the former metal alone, hence there is always an 
inferior quality of tin in the market which contains 
from ten to one per cent of lead, and such tin has 
been used in canning foods, and lead-poisoning 
fiom such a cause has resulted For instance. Dr 
Magruder publishes a case of lead-poisomng from 
eating canned corn He found that tartaric acid 
>vas used in preparing the corn, and that the tin of 
the can had a certain amount of lead as an amalgam 
with It This he proved by testing the tin of the 
can, and he found the same to be true in several 
cans of the like brand which he tested 1 his was 
verified by Di Onderdonk, of St James College, 
Maryland, who out of many cans tested found only 
turn free from lead Dr Dorsh reports that out of a 
large number of cans tested he found lead as an 


alloy with tin m almost every case An alloy of 
lead and tin is more easily oxidized and dissolved 
than tin alone I have tested twenty cases of many 
brands, from the cheapest to the highest price, and 
have alw'ays found lead present in the tinning of the 
cans This, too, w ith weak solutions of nitric acid, 
allowing the acid to act some time and then getting 
the characteristic yellow iodide of lead by dropping 
on a crystal of potassic iodide The principal ex¬ 
aminer of chemicals m the Patent Office at Washing¬ 
ton says that all commercial tin is alloyed wnth lead, 
and that the formation of salts of lead and tin when 
in an alloy is especially liable to take place in pres¬ 
ence ol fruit acids Professor Wormley, of the 
University of Pennsylvania, gives his testimony that 
several cases of lead poisoning have occurred after 
eating canned fruit Naunin, in Ziemssen’s Cyclo¬ 
pedia, says a mild lead-poisomng may occur fiom 
the action of fatty and vegetable acids on the lead in 
an alloy of tin and lead Some specimens, such as 
Bohemian tin, may contain ten per cent of lead 
On the other hand, F P Hall, after analyzing a 
number of specimens of tin used in canning food, 
says the tin is generally pure, and in his opinion 
such acids as would be present in canned food would 
not affect impure tin enough to cause poisoning 
The French Commissioner of Hygiene admits cases 
of lead-poisomng from canned food in cans made of 
tin and lead alloy, and suggests that a law should be 
made m France compelling the use of pure tin M 
Gautier, in France, reports that no death has been 
traced to canned goods, but many cases of lead- 
poisoning have been reported from continued use of 
such goods lo show how the specimens of bn 
used in canning goods may differ, so good an ob¬ 
server as Professor Remsen, examined some of the 
same brand of canned corn which produced lead- 
poisomng m Dr Magruder’s case, and reports that 
lead wms absent m the corn, also in the metal of 
the can So that, as pointed out in reference to 
poisoning from a salt of tin, contradictory evidence 
of this kind should have no great weight, as some 
specimens of the same brand are good and some bad 
In the case of lead poisoning seen by the waiter, it 
seems most probable that the lead salt absorbed was 
produced in the cans by the chemical action of a 
vegetable acid from the tomatoes acting on the lead 
contained in the alloy of the can, and possibly on a 
little solder which may have got in through careless- 
I ness The waiter regrets that he did not test the 
suspected can for lead m form of an alloy 

In general, the possible sources of danger to the 
consumer of canned foods are to be found in the 
structure of the can, the solder, or m the contents, 
pe) se As to poisoning from decomposed animal 
canned food, many cases have been reported For 
instance, in British Medical Journal of November 
I, 1879, there is reported the account of the poison¬ 
ing of tw'enty-one persons from eating "Chicago 
corned beef ” 1 he symptoms W'ere those of an 

irritant poison, even proceeding to collapse, though 
all the cases lecovered Usually the unpalatable¬ 
ness of the contents is enough to warn the consumer 
not to partake The bad condition of the contents 
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can often be foretold before opening the can, as, if 
air has been admitted at the time of soldering, or 
from improper methods of prepaiation, or origina 
unsound contents, decomposition i\ill take place and 
fermented gases be foimcd Mithin the can, together 
with the acids, this mil cause the ends of the can to 
bulge outward In “the tiade” such cans are called 
“swells ” Such cans should be rejected A recent 
writer on the subject has said that a bad can wall 
have a rattling contents on being shaken I think 
this proves nothing as to the badness of a can, for, 
in case of between thirty and forty cans of tomatoes, 
the contents w'ere found perfectly good on eating, 
though before opening the contents of the cans 
rattled on shaking 

Among the cheaper grades of canned tomatoes I 
have occasionally found that the contents will curdle 
milk, though It may taste and look as iisii il I think 
in such cases that some fermentation has taken place, 
and in the process a vegetable acid has been found 
to curdle the casein of the milk Ordinarily, the 
juice of the tomatoes mi\es w ith the milk wathoiit 
curdling it 4 ccordingly, if a little of the juice of a 
suspected can of tomatoes w ill curdle an equal quan¬ 
tity of sw eet milk, one w oiild be justified in assuming 
the presence of some vegetable acid m the tomatoes 
It IS only a question of amount of acid and length of 
nme it remains in contact with the surface of the 
can that wall determine the presence of a lead salt in 
the contents of the can The contents may have a 
metallic or astnngent taste, as m the above-reported 
cases, and then it should be rejected As to the sol¬ 
der, there is danger of corrosive poisoning from pres¬ 
ence of tin, or zinc, or lead, or all For it is now, 
or has been, a custom, w ithin a short time, to use a 
flu\ of tin and zinc chlorides, and with hydrochloric 
acid to solder on the head of the can This is so 
poisonous that a small quantity in the can w ould do 
much damage The ordinary way of soldering is! 
with a solder of tin and lead with rosin, which last! 
m melting leaves its trace around the head and at the 
side of the can Hence, reject a can not showing 
this, as then the presumption is that the poisonous 
solder has been used A small piece of the tin and 
lead solder may fall into the can, but as yet has never 
been shown to have done harm However, if a large 
surface of solder is left on the inside of the can by 
the solderer, and if acids w ere formed m the can, 
there would be a good chance for lead salts to be 
formed, for ordinary plumber’s solder contains seven¬ 
ty five per cent of lead—a much larger amount than 
w'ould be found in the turning of the can 
The acids likely to be formed by fermentation or 
decomposition of the contents of the can are from 
vegetables and fruits, acetic acid, malic, citric, and 
tartanc, from meats or fish mostly butync acid 
As solder is somewhat expensive in quantities, and 
an unskilful solderer w ill use more than a skilful one, 
solder m sticks is sold to each man We may see 
from this that some cans would have more solder on 
the inside than others Further than this to solder 
quickly and wuth an economy of solder, with rosin as 
a flux, requires a skilful workman, whereas the be¬ 
ginner uses much solder, and at first, perhaps, hydro¬ 


chloric acid instead of rosin as a flux I he acid, in 
contact with the solder, forms the very poisonous 
stannous chloride, which, in the hands of the begin¬ 
ner, IS all the more likely to be used carelessly and 
get into the contents of the can Ihe manager of a 
canning factory makes such a distinction bctw'ccn a 
good and bad solderer that each man is often made 
to put his mark on each can made, so that it may 
afterward be identified 

As to the can itself, if pure tin alone w ere used, 
the formation of a jroisonous stannous compound 
sufficient to jrroduce marked symptoms, even if eaten 
for a long time, would not be possible, as has been 
absolutely demonstrated Some innocuous stannous 
hydrate would ahvays be present, however On the 
othci hand, if lead in any quantity is used as an alloy 
with the tin, then is lead poisoning likely to follow', 
provided enougli is eaten, and over a considerable 
time Especially is this likely to occur in goods kept 
for a long time, or w'hen the contents are left in such 
a defective can exposed to the air, or when such cans 
and their old contents have been “reprocessed" 
These last can be detected, as there are then to be 
seen two soldered-up holes instead of one in the head 
of the can, the sound cans have but one soldered-up 
hole The contents should never be allow ed to stand 
long in the can after opening, esjiecially in warm 
weather The can should contain on the label the 
name of the manufacturer and place of putting up, 
and be labeled “Standard ” If a can has rust about 
the cap, air has very likely got m and the contents 
decomposed and formed possible poisonous com¬ 
pounds with the wall of can or solder, hence, reject 
such cans 

These points, in connection with the symptoms in 
any suspected case of poisoning from canned foods, 
will enable the practitioner to make a diagnosis 
From consideration of the above facts he will be 
able to give his patients a just estimate of the dan¬ 
gers of poisoning from canned food, show’ing that 
such danger is small if the above precautions are 
attended to Considering the vicissitudes that canned 
foods must pass through under the hands of the can- 
makers, the solderers, and the tradesmen, with the 
chance of being “reprocessed,” or kept for years 
before reaching the consumer, it is surprising that so 
few cases of poisoning therefrom have been reported 

Professor Hills stated that the reader had given 
an impartial lesnme of the literature of the subject, as 
It has appeared in the medical journals of the past 
few' years He criticised, however, the prevalent 
practice of attributing the symptoms which sometimes 
follow the ingestion of tinned foods to metallic com¬ 
pounds, without first ascertaining that the article 
ingested actually contains such compounds It is 
not sufficient, moreover, to show that the food con¬ 
tains an unknown quantity of some metal A quan¬ 
tity sufficient to account for the symptoms must be 
demonstrated before one is justified in attributing 
the symptoms to metallic poisoning Symptoms 
resembling those of irritant poisoning not infrequently 
follow the ingestion of food W'hich has not been pre¬ 
served in tins, and in which chemical analysis has 
failed to disclose any irritant poisoning Cases are 
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also recorded in i\hich tinned foods, free from metal- Doubtless, m many cases, to idiosyncrasy on the 
lie salts, have given rise to similar symptoms In part of the patient, in some cases perhaps to the 
these cases the symptoms could not have been caused decomposition of food It is possible that in certain 
by metallic irritants, and the speaker believed this cases poisonous ptomaines may have been developed 
to be true of a large majority of the reported cases in the food Finally, it must be borne in mind that 
of poisoning from tinned foods cases of subacute poisoning may result from the use 

1 wo facts are well established uith reference to of copper utensils, or utensils containing lead, for the 
these foods First, they frequently contain traces of prepaiation of the food Cases of poisoning from 
ceitain metals, they usually contain tin, not infre- these causes are no more liable to occur with tinned 
quently zinc or lead Second, symptoms resembling foods than with other foods if proper care is exercised 
those of acute initant poisoning, and even death The speaker thought that the principal danger to be 
have followed their ingestion It has not been proved i apprehended from the use of canned foods was that 
m any authenticated case, so far as the speaker could j of chronic lead-poisonmg Such cases have been 
lemember, that the symptoms have been caused bylrepoited and are always to be feared when these 
the metallic impurity foods are used continuously for a considerable time 

It IS important to bear in mind that the quantity of j They are now' used very laigely m this way on ship 
tin, lead, or zinc which a can of food contains is very i board and in the army It is ahvays a wise pre 
small The quantity of tin, when present, usually j caution to remoi'e the food from the can as soon as 
ranges from a few one hundredths of a gram to one. the latter is opened, since the solution of the tin or 
grain pei pound, rarely apjiroaching, however, the lead may be favored by the presence of air Ana 
highei figure These amounts are not likely to give lyses suggest the probability that time may be a 
rise to sjmptoms of acute poisoning, though, it is | factor m the solution of tin and lead Foods w'hich 
true, but little is known regarding the poisonous I have been put up tw'o or three years have been 
action of tin compounds, if we except the chlorides'found to contain more of those metals than those 
and the oxide The speaker believed, how'evei, that put up more recently It is adiisable therefore to 
a quantity sufficient to produce harm is larely present avoid old cans 

If present, he believed that it would be recognized Dr Biodgeti observed that several cases of 
by its taste, and the food thus contaminated be le- supposed poisoning from canned foods had recently 
jected as unpalatable Such cases, so far as there is been reported in the English journals, and that 

any evidence, are raie Lead in tinned foods is several important hints had been given as to the 

derived either from the tinned plate or fiom the sol character of the contents of the can Ihe fact that 
der The quantity present in foods thus containing the ends of the can are crowded outward or bulged 

lead IS too small to give rise to symptoms of acute is an indication that decomposition of the contained 

poisoning Zinc is fiequently detected m tinned food may have occurred The presence of two punc 
foods Its presence is attributable to the use of the tines in the cover of the can, which would indicate 
chloride of zinc solution as a soldeiing fluid The that the food as originally jiiit uj) w is not properl) 
sjieaker could not recall any cases m w'hich a deter- prepaied, but underwent a process of chemical de 
mination of the amount present had been made composition accompanied by the formation of gases 
He did not, however, denv the possibility of tinned which caused the ends of the cans to be projected 
foods at times, containing a sufficient amount of outward The top of the can is then perforated a 
chloride of zinc to cause symptoms of acute poison- second time and the gas allow'ed to escape, and a sec 
ing, 01 the possibility of such symptoms having been ond di op of solder is then applied to the opening 
caused by this substance He objected to attributing thus show'ing conclusively that the contents of the 
the symptoms m any case to chloride of zinc without can w'ere not perfectly preserved when first sealed 
a chemical analysis The probability of the occur- In England it has been found that cans of impropei 
rence of such cases must be slight, since the solution food are often stripped of then pajier wrapper and 
emploj'ed is dilute, and a small amount only is used that the second puncture is then made upon the side 
on each can Through the carelessness of w orkmen, of the can instead of at the end, and on replacing the 
however, a quantity sufficient to produce symptoms w'rapper upon the can, the second puncture cannot 
might find its w'ay into the food, but food thus con be detected 

taminated would be lejected by reason of its dis- Professor Hills stated that the cases repoited 
agreeable taste It has been suggested that the by Dr Johnson before the New York Afedico legal 
excess of hydrochloiic acid in the soldeimg solution Society w'ere not proved, and should not be consid 
may act upon the tin, fonning the poisonous chloride ered The statements of Dr Johnson rest upon pun 
of tin If the soldering solution is propeily pre assumption, and are not trustworthy The flux thai 
pared and an excess is avoided in soldering the cans, is commonl) used is a saturated solution of zinc ii 
it IS not probable that a quantity sufficient to pro- chloihydnc acid, and no free acid exists by wind 
duce harm w'lll be formed If present in injurious any deleterious effect could be produced It is dc 
amount it w'ould undoubtedly be recognized by its sirable that, in cases of suspected poisoning fron 
taste On the w'hole, these cases of acute poison- canned goods, a portion of the contents of the tde/ 
mg as a result of metallic impurities in canned goods tical can, w'hich is supposed to contain the poisonou 
must be rare All the cases thus far leported are substance, should at once be submitted for chemic 
based on insufficient evidence analysis If, under these circumstances, poisonou 

To w'hat then, are the symptoms to be attributed? ingredients or products are detected in approprnt 
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imount, tliL chim igainst the foocE miglit icnsoiiably 
be entertniiLd Until this cm be demonstiatccl, 
however, mc must in most cuscs seek otbei causes 
for the unwholesome elteets oecasiomlly noticed af 
tei paitaking of tinned oi canned goods as ai tides 

of food , , , , 

Dr Whiii asked how long the lamih had sub 
sibted on tomatoes befoie symptoms of poisoning 
w ere observed 

Dr Docc 1 ri stated that tom itocs had been al¬ 
most the sole and continuous aiticle of food foi two 
months preiious to the oecurience of sickness 

Dr Whiic said that it would be quite improbable 
that two families should take water fiom the same 
supply pipe and that lead-poisonmg should oceui in 
onl} one 1 he w ater must be excluded as the source 
of poisoning We fiequentlv notice that containi 
nated water will produce iioisoning in some members 
of a family and not in otlieis, but the Ireedom of 
one entire family from a disease which became gen 
eral in another using the same w atei sen ice w ould 
seem to indicate that the waier supply was not the 
source of the poison 

Dr Thomas Amor\ Df Bi ois, then reported 

TWO CASES or RETRO PHAR^^^LAI MlSCFSS 

Abscesses beneath the posterioi wall of the pliar 
ynx should be interesting to e\ ery one, at least on 
account of the rarity of their occurrence, for wheie- 
as few' have seen more than one or two cases, yet 
almost e\erybody has seen one The) should be 
quite as interesting to the general nr actio ner as to 
the specialist, for they are more likel) to occur m the 
practice of the former than the latter, on account 
of then usually being found in children, and of their 
being opened as soon as found ‘Vs to what consti¬ 
tutes a retro phar) ngeal abcess We should carefully 
exclude the peritonsillar, or that which is found in 
the loose tissue around the tonsil, and in sp doing 
might select the posterior pillar of the fauces as the 
anterior boundary, then any abcess posterior to these 
pillars, and situated beneath the pharyngeal w all, and 
from the vault of the pharynx abo\e to the larynx 
below, should be included undeqhis head 

It has been my good foitune to see five of these 
cases, two of which occ^uegd last month and within 
one week of each other, both being m very young 
subjects 

On the second of March, Dr G W Gah in, being 
obliged to leave the city, requested me to see the 
child of Mrs S , in South Street I found the little 
boy, only three months old, lying on a lounge on his 
side He was markedly aii'emie, and breathed with 
great difficulty Ihe mother reported that the child 
had eaten nothing for twenty four hours, and that 
during the preceding night they though the would die 
in one of the paroxysms of dyspnoea, of w'hich he 
had had se\ eral What struck me particularly m the 
child was that the head was not thrown back, as I 
had expected to find it 

In the history of the case, as given by Dr Galvin, 
he had found an enlargement which seemed to point 
mteinally , this disappeaied, and tw'o swellings were 
found on the same side of the neck externally One 


of these he incised, but found little, if any jms, siib- 
seijuently' the tiimoi w'as found in the throat 

Placing the child in its grandmother’s arms, with 
Its back to the light, by' the aid of the liead mirror, 
and a very' small tcasiioon (foi the areh of the jaw 
w.isto small to admit the smallest-si/ed tongue de- 
jnessor) I gamed an excellent view of a red swelling 
a little to the left of the middle of the pharynx, a 
large jiiit being obseiired by' the tongue, there w'as 
also undoubtedly fluetu ition on touch with the fin¬ 
ger Having w'lth difficulty obtained permission to 
ojien the abscess, and after instructing the woman 
w'ho held the child to re\ersc him, when told, as she 
would an hourglass, I got the point of a bistoury, 
well guarded with cotton, into it, and cut down till I 
rea< hed my sjioon I he child w'as inverted jirompt- 
ly, and the jnis gushed out on the fioor in laige cpian- 
lilies, lea\ing no room for doubt that if the abscess 
had burst dining sleep suffocation would have ensued 
Ha\ing no syringe with me which would work, I bad 
to wipe out the mouth repeatedly witli a wet napkin 
1 he patient now' seemed to be much weaker than 
belore the evacuation of the pus, he w as laid on the 
side with his head lowei than his body, and oceision- 
ally i few drops of brandy and water were given, and 
tin illy the child took the bre ist 1 he follow mg morn¬ 
ing he w as rejiorted as being convalescent 

My second case, which I saw March 8th, was a 
jiatient of Dr Disbrow, a female child of seven 
months, living in Columbia street, daughter of Mrs 
H 1 he mother had been a patient of mine at the 
Disiiensary about two yeais ago, and while jiregnant 
had de\ eloped a jiecuhar and I sujipose hysterical 
affection of the larynx, taking the form of aphonia, 
due to want of tension of both vocal cords, this per¬ 
sisted in spite of all remedies until ifter parturition, 
when It disapjieared spontaneously 

Mrs H’s child w is exceedingly jiale and sick, but 
had been able to eat, and resisted with violent strug¬ 
gles all attempts to see the fluctuating swelling, which 
could be felt in the posterior wall of the pharynx, 
and which pushed forward the velum until the uvula 
stuck out almost eiect Only once before I cut was 
I able to sight the abscess, which, unlike the first 
one, W'as almost w'hite, and stood in the median line 
but this child’s head w as not throw n back any more 
than the other I followed as far as possible my' for¬ 
mer procedures, except that m addition I had the 
father to hold the child’s head I think I must have 
been fifteen minutes trying to bring the abscess again 
into view', and when I did I cut exactly as I had be¬ 
fore, except that the incision was not so long Ihe 
child was also tinned head downw'ard, and the mouth 
was syringed, the pus pouring through both nostrils, 
but there was no blood On digital examination 
there appeared to be a second tumor below' the first, 
which afterw'aid seemed to dram off through the 
same opening, but it must have filled up again, for I 
heard of its opening spontaneously the next day 
After the operation it ajipeared as if the child were 
about to go into collapse, the pulse could not be felt, 
the ey'es closed, and she ceased to breathe, wine 
was given, also the breast after fehe had rallied a little, 
but she could not nurse Yet I felt sure that none 
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also recorded m y hich tinned foods, free from metal -1 Doubtless, in many cases, to idiosyncrasy on the 
lie salts, have given rise to similar symptoms In [part of the patient, m some cases peihaps to the 
these cases the symptoms could not have been caused , decomposition of food It is possible that in certain 
by metallic irritants, and the speaker believed this 1 cases poisonous ptomaines may have been developed 
to be true of a large majority of the reported cases j in the food Finally, it must be borne in mind that 
of poisoning from tinned foods 1 cases of subacute poisoning may result from the use 

1 wo facts are well established with reference to ' of copper utensils, or utensils containing lead, for the 
these foods First, they frequently contain traces of prepaiation of the food Cases of poisoning from 
certain metals, they usually contain tin, not infre-' these causes are no more liable to occur luth tinned 
qiiently zinc or lead Second, symptoms resembling foods than vith other foods if proper care is exercised 
those of acute mutant poisoning, and even death. The speaker thought that the princijial danger to be 
have followed their ingestion It has not been proved apprehended from the use of canned foods was that 
in any authenticated case, so far as the speaker could' of chronic lead poisoning Such cases have been 
remember, that the symptoms have been caused by'reported and are always to be feared when these 
the metallic impurity I foods are used continuously for a considerable time 

It is important to bear m mind that the quantity of They are now used very largely in this wmy on ship 
tin, lead, or zinc which a can of food contains is very , board and in the army It is always a wise pre 
small The quantity of tin, when present, usually caution to remove the food'from the can as soon as 
ranges from a few' one hundredths of a grain to one | the latter is opened, since the solution of the tin or 
giam per pound, raiely approaching, how'ever, the, lead maybe favored by the presence of air Ana 
higher figure These amounts are not likely to give j lyses suggest the probability that time may be a 
rise to symptoms of acute poisoning, though, it is factor in the solution of tin and lead Foods which 
true, but little is known regarding the poisonous' have been put up tivo or three jears have been 
action of tin compounds, if w'C except the chlorides found to contain more of those metals than those 
and the oxide The speaker believed, howevei, that' put up more recently It is advisable therefore to 
a quantity sufficient to produce harm is rarely present avoid old cans 

If present, he believed that it would be recognized Dr Blodgeit observed that several cases of 
by its taste, and the food thus contaminated be re- supposed poisoning from canned foods had recently 
jected as unpalatable Such cases, so far as there is been reported in the English journals, and that 
any evidence, are raie Lead m tinned foods is several important hints had been given as to the 
derived either from the tinned plate or fiom the sol- character of the contents of the can The fact that 
der The quantity present in foods thus containing the ends of the can are crowded outward or bulged 
lead IS too small to give rise to symptoms of acute is an indication that decomposition of the contained 
poisoning Zinc is frequently detected in tinned food may have occurred The presence of two punc- 
foods Its presence is attributable to the use of the tuies in the cover of the can, which would indicate 
chloride of zinc solution as a soldering fluid The that the food as originally put up w is not properlj 
speaker could not recall any cases in w Inch a deter- prepared, but underw ent a process of chemical de 
mination of the amount present had been made composition accompanied by the formation of gases 
He did not, however, deny the possibility of tinned which caused the ends of the cans to be projected 
foods, at times, containing a sufficient amount of outward The top of the can is then perforated a 
chloride of zinc to cause symptoms of acute poison second time and the gas allow ed to escape, and a sec 
ing, or the possibility of such symptoms having been ond drop of solder is then ajiplied to the opening, 
caused by this substance He objected to attributing thus showing conchisiv'ely that the contents of the 
the symptoms in any case to chloride of zinc without can were not perfectly preserved when first sealed 
a chemical analysis Ihe probabilitj of the occur- In England it has been found that cans of imjiroper 
rence of such cases must be slight, since the solution food are often stripped of their paper wrapper and 
emjiloyed is dilute, and a small amount only is used that the second puncture is then made upon the side 
on each can Through the carelessness of workmen, of the can instead of at the end, and on replacing the 
however, a quantity sufficient to produce symptoms w rapper upon the can, the second puncture cannot 
might find its w ay into the food, but food thus con-1 be detected 

taminated would be iejected by reason of its dis 1 Professor Hills stated that the cases repoited 
agreeable taste It has been suggested that the | by Dr Johnson before the New York Medico legal 
excess of hydrochloric acid in the soldering solution) Society were not proved, and should not be consid 
may act upon the tin, foiming the poisonous chloride ered Ihe statements of Dr Johnson rest upon pure 
of tin If the soldering solution is properly jire assumption, and are not trustworthy The flux that 
pared, and an excess is avoided in soldering the cans, is commonly used is a saturated solution of zinc in 
It is not probable that a quantity sufficient to pro chlorhydric acid, and no free acid exists by which 
diice harm w ill be formed If present in injurious anv deleterious effect could be produced It is de 
amount it would undoubtedly be recognized by its suable that, m cases of suspected poisoning from 
taste On the whole, these cases of acute poison- canned goods, a portion of the contents of the iden- 
ms as a result of metallic impurities in canned goods tical can, which is supposed to contain the poisonous 
must be rare All the cases thus far reported are substance, should at once be submitted for chemical 
based on insufficient evidence analysis If, under these circumstances, poisonous 

To what then, are the symptoms to be attributed? ingredients or products are detected inappropriate 
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imount, the claim again',t tlic foocE might icasombly 
be eiitertamed Until this can be dcmonstiatecl, 
hoiiever, Me must inmost ca-,es seek othci causes 
for the unwholesome cttects occasionally noticed af 
ter paitaking of tinned 01 canned goods as articles 
of food 

Dr Whhi asked how long the fimilj had sub 
sisted on tomatoes befoie s}mptoms of poisoning 
were observed 

Dr Dorc rri stated that tomitoes had been al¬ 
most the sole and continuous artiele of food for two 
months pre\ lous to the occurrence of sickness 
Dr Whiic said that it would be quite improbable 
that tw o families should takewatei from the same 
supplj-pipe and that lead poisoning should occur m 
only one 1 he w ater must be excluded as the source 
of poisoning We fiequentlv notice that contami 
nated water will produce poisoning in some members 
of a family and not in otheis but the Ireedom of 
one entire famil) from a disea-^e which became gen 
eral m another using the same water sen ice would 
seem to indicate that the walei suppl) was not the 
source of the poison 

Dr Thomas Amor\ De Brois, then reported 

TW'O CASES OF RETRO PHARANC EAt AlOjCESS 

Abscesses beneath the posterior w all of the phar 
ynx should be interesting to e\ er} one, at least on 
account of the rarity of their occurrence, for where¬ 
as few have seen more than one or two cases, yet 
almost e\ erybody has seen one 1 he) should be 
quite as interesting to the general oi actio ner as to 
the specialist, for they are more likeh to occur m the 
practice of the former than the lattei, on account 
of their usually being found in children, and of their 
being opened as soon as found ‘\s to what consti 
tutes a retro pharyngeal abcess U e should carefully 
exclude the peritonsillar, or that which is found in 
the loose tissue around the tonsil, and in so doing 
might select the posterior pillar of the fauces as the 
anterior boundary, then any abcess posterior to these 
pillars, and situated beneath the pharyngeal wall, and 
from the \ault of the phaiynx abo\e to the larynx 
below, should be included undeqhis head 

It has been my good foitune to see five of these 
cases, two of which occ^iigd last month and wathin 
one week of each other, both being m very young 
subjects 

On the second of March, Dr G \\ Galvin, being 
obliged to leave the city, requested me to see the 
child of Mrs S , in South Street I found the little 
boy, only three months old, lying on a lounge on his 
side He was markedly an-emie, and breathed rvith 
great difficulty The mother reported that the child 
had eaten nothing for twenty four hours, and that 
during the preceding night they thought he would die 
in one of the paroxysms of dyspnoea, of which he 
had had sei eral IVhat struck me particularly in the 
child was that the head was not thrown back, as I 
had expected to find it 

In the history of the case, as gn en by Dr Galvin, 
he had found an enlargement which seemed to point 
internally , 1 this disappeaied, and two swellings were 
found on the same side of the neck externally One 
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of these he incised, but found little, if any jiiis, sub¬ 
sequently the tumor was found in the throat 

Placing the child in its grandmother’s arms, with 
Its back to the light, by the aid of the head mirror, 
and a very small teasiioon ffoi the arch of the jaw 
w IS to small to admit the smallcst-si/ed tongue de¬ 
pressor), I gamed an excellent view of a red swelling 
a little to the left of the middle of the pharynx, a 
large jiart being obsciiied by the tongue, tliere was 
also undoubtedly fliietu ition on touch with the fin¬ 
ger Having with difficulty obtained ]iermission to 
open the abscess, and after instructing the woman 
who held the child to reiersc him, when told, as she 
would an hourglass, I got the point of a bistoury, 
well guarded with cotton, into it, and cut down till I 
reached my spoon 1 he child was inverted prompt- 
1), and the jnis gushed out on the floor in large ciiian- 
tities, leaving no room for doubt that if the abscess 
had burst during sleep suffocation would have ensued 
Ha\ing no syringe witli me which would work, I had 
to wipe out the mouth repeatedly with a wet najikin 
1 he jiatient now seemed to be much weaker tlian 
before the eiaciiation of the pus he was laid on the 
side with his head lower than his bod\, and occ ision- 
all) a few drops of brandy and water were gnen, ind 
fmall) the child took the breist The following morn¬ 
ing he was rejiorted as being con\alcsccnt 

My second case, which I saw March 8th was a 
jjatient of Dr Disbrow, a female child of seven 
months, living in Columbia street daughter of Mrs 
H I he mother had been a patient of mine at the 
Dispensar) about two years ago, and while jiregnant 
had developed a peculiar and I sup])ose hysterical 
affection of the larynx, taking the form of aplionia, 
due to want of tension of both vocal cords, this jicr- 
sisted in spite of all remedies until ifter parturition, 
when It disappeared spontaneously 

Mrs H’s child w is exceedingl) pale and sick, but 
had been able to eat, and resisted w ith violent strug¬ 
gles all attempts to see tlie fluctuating swelling, which 
could be felt in the posterior vv all of the pharynx, 
and which pushed forward the velum until the uvula 
stuck out almost erect Only once before I cut was 
I able to sight the abscess, which, unlike the first 
one, was almost vv hite, and stood in the median line 
but this child’s head was not throw n back any more 
than the other I follow ed as far as possible my for¬ 
mer procedures, except that in addition I had the 
father to hold the child’s head I think I must have 
been fifteen minutes trying to bring the abscess again 
into view, and when I did I cut exactly as I had be¬ 
fore, except that the incision was not so long Ihe 
child was also turned head downward, and the mouth 
was synnged, the pus pom mg through both nostrils, 
but there w as no blood On digital examination 
theie appeared to be a second tumor below the first, 
which afterwaid seemed to drain off through the 
same opening, but it must have filled up again, for I 
heard of its opening spontaneously the next day 
After the operation it appeared as if the child were 
about to go into collapse, the pulse could not be felt, 
the eyes closed, and she ceased to breathe, wine 
was given, also the breast after She had rallied a little, 
but she could not nurse Yet I felt sure that none 
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of the discharge had entered the lungs, and on aus- abscesses, in both cases j the children luckily re 
cultation with the stethoscope they seemed to be covered, but would they have survived the operation 
quite clear of fluid I tried all I could to rally the had they been less strong? 

child, but when I left the house it seemed about an Of course, incision is the procedure uhich most 
even chance whethei she would live or die would follow in dealing with these cases, but may 

The nevt day, however, I received a letter from not death in some instances ensue from shock? 
the father, stating that the baby was “playing on the Would aspiration be any safer than rapid evacuation> 
floor as lively as a kitten ” and if emptied by the aspiiator, is not the probability 

Last year I mentioned a third case of pharyngeal of the abscess refilling much greater^ 
abscess, which occurred at the Boston Dispensary, in I should also like to draw attention to the fact 
a man, D M , aged twenty-seven years, and wdiom I that the heads m these two cases were not earned 
saw on the twenty second of November, 1880 He in what I always believed to be the “pathognomonic” 
had what appeared to be an acute pharyngitis, but he position,—so that symptom avas lacking 
returned on the 24th w'lth his head a good deal bent One child was unable to swallow, while the other 
backward, and a large sw'elhng Irehind the pharyngeal appeared to have no difficulty m doing so, although 
wa.l, which fluctuated I h id never seen a pharyn its abscess was larger and appeared to obstruct the 
geal abscess before, and when I passed a bistoury pharynv more 

into It was very much surprised at the large amount As to the incision, it has variously been advised 
of pus w’hich flooded the patient’s mouth and throat to make it longitudinally, traversely from below, 
I quickly seized h m by the hair and forced his head | upwmrd, etc , but it seems to me that the cut should 
down into a spittoon which w as on the floor, and he j be made from as near the soft palate as you can get, 
was thus enabled to clear his throat and nasal cavi wathout injuring it dowm until you come to the 
ties without any of it entering his larynx I depressor which wall protect the tongue, and of course 

Soon after this I was allow-ed to see a case in the j the more dependent portion of the abscess should be 


service of, I think. Dr Haven at the Dispensary A j 
little child, perhaps two years old The head was] 
carried maikedly back into the episthotonus position, 1 
and theie was so much pain and so little fluctuation 
that I gave it as my opinion that it was a case of dis 
ease of the cerebral \ertebre, but it afterward w'ent 
to the Children’s Hospital, and was finally aspirated, 

I believe I 

About a year ago I saw a fifth case in consultation ] 
with Dr Galvin, the child was young, and the, 
swelling was so near the posterior pillar of the fauces 
that I always felt some doubt as to its being a true 
pharyngeal abscess Dr Galvin cut into it wdnle I 
was jiresent, but got only blood, either that night or 
the next day he cut again and got pus i 

According to McKenzie and the authorities he 1 
quotes, these affections are idiojiathic Bokai at 
least counts one hundred and twenty nine such out I 
of one hundred and forty lour cases, w'hereas Cohen, | 
quoting from Cautier, states that “it appears tobel 
idiopathic in some few instances only ” 

In the last volume of the Iransactions of the 
American I aryngological Association, in the e\ 
haustive article by Dr T O Roe, of Rochester, on 
this subject, this gentleman quotes twelve different 1 
authorities wdio seem to hold twelve different opinions I 
as to the causation of these affections They range 
all the way from suppuration in the region of the 
perineum, by Nelaton, to chronic “snuffles,” by 

Frank el ^ 

In none of the five cases which I saw was theie 
any assignable cause, there was no syphilis nor 
other constitutional affection that I could 
None of the cases appear to hav'e been w ell nourished, 
but no worse than is frequently found in that sphere 
of life The hygienic surroundings were what appear 
to be inseparable from poverty in a large city 

In the first two cases which form the subject of 
this paper it will be observed the extreme prostration ^ 
which follow ed the evacuation of the contents of the 1 


laid open if possible 

1 he holding of a child with its feet in the air, or 
the forcing of an adult’s head toward the floor are 
precautions vv orth observing, for ev en in the case of 
the one grow n person mentioned, the liberation of 
the pus was so sudden and overwhelming that it was 
no easy matter to clear the throat quickly 

I have never seen a case of retro pharyngeal 
abscess due to disease of the spine, but it is this 
class that refill, recur, or do not get well ffhe 
idiopathic and the traumatic begin and end with the 
one attack 

Dr F H Hooper stated that his experience in 
this rare disease comprised but few cases Of these, 
one occuned in the Massachusetts General Hosjntal, 
and w as brought to the notice of Dr Hooper by Dr 
Cabot One case was seen in Vienna, and occurred 
in a male jiatient in the ward of Professor Schrotter 
In this case there was great swelling situated low 
down in the pharynx, 111 which obscure fluctuation 
could be detected Dr Hoopei operated by the aid 
of the miiroi and the Schrotter bistoury, but did not 
succeed m evacuating jnis Professor Schrotter op 
crated afterw ard, when it became appaient that the 
swelling was due to a hypertrophy of the thryoid 
gland, which extended comjiletely around the pharnyx, 
so as to ajipear as a prominence behind, and had 
been incised Fortunately the hamiorihage w as easilj 
controlled One other case w as seen in Vienna . 

Dr Blodgeit mentioned one case within his ob 
servation m which the nature of the disease w as not 
fully recognized, and treatment w as mainly expect 
ant After a peiiod of foui days the abscess suddenly 
opened spontaneously and a copious discharge of 
pus occuned, fiom which the jiatient was quickly 
suffocated and immediatcl)' died Dr Blodgett 
thought that too much stress could not be upon the 
necessity of quickly inv erting the patient so as to 
allow the contents of the abscess to escape from the 
mouth, as the amount of pusi w as frequently much 
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gre-xter than could liaxc been anticiixatcd, and the 
danger of immediate death from suffocation is ah\ ays 
present It would seem that in hardly another form 
of surgical disease was timely and judicious operative 
interference more urgently demanded than in cases 
of retro pharyngeal abscess 

Dr Blodgett asked if neciosis of the vertebix or 
h) pothic deformity w ere ever produced by a purulent 
process located in immediate contact w'lth the verte 
bral column 

Dr De Bi ois replied tint this has not been ob- 
sened, owing doubtless to the acute character of the 
disease as w ell as to the fact that some form of acute 
meningeal inflammation w ould probably be induced 
by the in\ asion of the \ crtebral column in the rapid 
manner in which this would occur from a jihaijiigeal 
process, and that a fatal result w ould almost of ne 
cessity ensue before necrosis or exfoliation of the 
bony tissues could occur 


ROCKY MOUNTAIN MEDICAL ASSOCATION 


Fouiticntli Annual Jihiting 

Ihe fourteenth annual meeting of the Rocky 
Mountain Medical Association was held in the par¬ 
lors of the St Charles Hotel, New Orleans, Wednes 
daj, April 29th, 1S85 

The President, Dr Geokos SunoN, of Aurora, 
Indiana, occupied the Chair, Dr Tohn hlorris, of 
Baltimore, Md , Secretarj 

The following members were in attendance Drs 
S Davis, Parsons, Shively, Toner, Sutton, of 
Pittsburgh, Stormont, Harding, Hibberd, Helm, Pol¬ 
lock, Sutton, of Aurora, Ind , Bartlett, and Morris 
Honorary members present Mrs Hibberd, Mrs 
Helm, and Mrs Morris I 

The Secretary reported the deaths of three mem-| 
hers during the jear Dr A B Hovey, of Tiffin, | 
Ohio, Dr Geoige F Hilliard, of Evansville, la , and 
Dr J S Moore, of St Louis Mo 
The President then read his address, wdiicli was a 
most interesting and scientific paper, embracing a 
geological and archmological study of the immense 
plateaus west of the Rocky Mountains At the con¬ 
clusion of the address a resolution of thanks was 
passed, with a request that the address should be 
published m some scientific journal 

Ihe Association adjourned to meet in St Louis 
the first Wednesday in May, 1885 

John Morris, Secretary 
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LETTER FROIVI BERLIN 

(FROM OUR OWN CORRESPONDENT 1 

Microscopical Notes—Imbedding 
Imbedding m Pai affin The object may be hard¬ 
ened in any fluid medium, alcohol, Muller’s fluid, 
Obinic acid or corrosive sublimate Here it should 
remain for 24 to 48 hours Then remove to chloro 
form, oil of bergamot, oil of turpe itine or oil of 
cloies Allow the object to remain here from one to 


24 hours, until ibis saturated ihen remove to soft 
paraffin (a little turpentine or bergamot, or medium 
m which the object has been soaking, should be 
mixed W'lth the paraffin, to make it softer and to keep 
It fluid at a low temperature) Place the vessel with 
the parafine and object in an oven at as low' temper¬ 
ature as It will remain fluid Allow' the object to 
remain in the fluid paraffin from one to 24 hours 
Then place it in melted hard paraffin, let it cool 
after fixing the object in the position desired 

To mount on i^/ass slides—Objects colored m toto 
Pour a thin solution of shellac in alcohol over a clean 
glass slide, with a soft pencil moisten the surface on 
which you wish the section to rest with creosote, 
using the smallest possible amount Cut sections 
dry and place thehi in series on the surface moistened 
W'lth cieosote, w'lth a fine brush or feather bring all 
paits of the section in contact with the creosote 
Dissolve the paraffin from the section by pouring 
ben/ine or xyol over it Cover specimens with Deck- 
glass and Canada balsam 

Olji cts not coloi cdin toto Cut the sjiecimens and 
ariange in series on glass slides Add with fine pen¬ 
cil a drop of thin collodion to each section Let it 
dry Dissolve paraffin as before Place in absolute 
alcohol for 15 minutes Color sections on slide with 
any coloring solution Return slide and section to 
absolute alcohol, allow it to remain here ten minutes 
Mount in Canada balsam 

Imbidding in CcUoidin Buy the celloidin dry and 
dtssohe It in equal parts of ether and absolute alco¬ 
hol Let the sj^ecimens remain in absolute alcohol 
from one to three days, in order to dehydrate them 
Then put them into thin celloidin, alllowing them to 
remain there for 24 hours Pour off the thin celloidin 
and add thick celloidin In this the specimens should 
remain another 24 hours Remove the specimens 
to paper box or to cork Allow the celloidin to 
harden partially, add thick celloidin until the object 
IS sufficiently colored Let it harden to the consist¬ 
ency of iiibbei Place in 70 per cent alcohol and 
allow to remain here until needed Cut your sec¬ 
tions under alcohol and never allow' them to get dry 

Ho 70 to bung out Endothelium Expose mesen¬ 
tery of frog and pour over it a 27 per cent solution 
of nitrate of silver while in the body Then wash in 
distilled water Dissect out mesentery and stretch 
It over a cork Pour over it a solution of coloring 
matter—hematoxylin—then remove it to alcohol 
Cut the sections under alcohol, and slip the section 
on to the cover glass, w'hich is also under the alcohol 
Mount in balsam 

Points to lemcmbei Sections that have been 
washed m distilled water must be mounted in gum 
glycerine, those soaked in alcohol can be mounted 
in balsam Acetic acid brings out nuclei, does not 
affect micro organisms Iodine colors nucleus So¬ 
lution of silver nitrate, one-fifth per cent, stains the 
cement substance between the cells, also the nerve 
fibres and ganglion nerve cells A little salt solution 
will neutralize the silver solution Caustic soda 
swells up the elastic tissue fibres, but dissolves the 
non elastic fibres Liquor potassn leaves micro 
organisms unaltered 
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Weiget f s double stain Mix together a saturated 
watery solution of aniline loo cm (aniline oil i 
pait, dist water, 3 parts) and saturated alcoho'ic 
solution of fuchsin, 11 cm Stain well and nash m 
distilled water, then transfer to alcohol for ten sec¬ 
onds, and place in the following solution for tno or 
three hours Distilled water, 100 cm , Saturated 
alcoholic solution of methyl blue, 20 cm , foimic 
acid, 10 minims Then wash in alcohol, pass through 
clove oil and mount in balsam 

Koch's method of staining for tubercle bacilli First 
stain in alkaline methyl-blue (mixed with a 10 per 
cent sol of caustic potash) for 24 hours, or for one 
half to one hour at a temperature ot 40° C , then 
stain in a concentrated solution of vesuvm Wash 
with nater, then with alcohol, and 'mount in Canada 
balsam Another method is hirst filter and heat 
a watery solution of aniline oil Add enough of a 
saturated solution of fuchsin to give a metallic lustre 
from the service Let the cover glass remain here 
from two to five minutes Plien transfer to blue so | 


he would find some difficulty m proving He was 
probably desirous of harmonizing the Cohnheim and 
Virchow schools, and did not wish to seem to be 
even, lacking in respect for his great master It 
certainly is possible that the formative cells may 
come from both the blood-corpuscles and the con 
nective tissue Time and time again I have seen the 
tw o kinds of cells, the one hav mg all the appearance 
of leucocytes, wffiile the second kind contain two or 
three nuclei The epitheloid cells become stellate or 
spindle shaped After a time these processes grow 
out and become converted into fine fibres, together 
w'lth some of the substance of the cell itself, the rest 
of the protoplasm remains as the fixed connectn e 
tissue cell Neighboring cells send out fibnlke, which 
communicate and form fibnllated connective tissue 

H R i> 
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lution (saturated sol of methvlin blue 111 20 paits HYSTERO-CATALEPSY 

nitric acid, 30 parts alcohol and 50 parts wmter) and Dcai Si/ —Owing to the general infrequencv of 
let cover glass stay in about two minutes Wash in this disease, as w ell as the rarity of Us coming under 

distilled water, dry between two pieces of blotting the observation of every practitioner, even in the 

paper Mount in balsam most lengthened term of expenence, I deem it 111- 

Pei uianent spectnuns of mtci 0 organisms Place cuinbent upon me to report my case Having had 
the sections in a shallow dish w'lth the coloring mat- charge of one of our largest asylums foi girls for the 
ter I eave there until w ell colored Fake it out with j past seven vears in which this young woman was 
a needle, wash it in distilled water, then in alcohol jiaiscd from infancy to w'omanhood, now' serving m 
and leave it m the latter until the excess of coloring , the capacity of assistant, it w as only w ithin the past 
matter is removed Spread it out on object glass j yeai that mv attention was called dnectly to the un- 
and put a diop of oil of cloves on it Dram off the usual phenomena in her case 

excess of oil and add a drop of Canada balsam, in She is about 30 years of age, of good general 
chloroform or benzine, and cover with cover glass health, aids frequently in the w ashing and ironing of 
In leprosy, the specimen is stained with magenta, the clothes of the inmates, but not exposed, as there 

then washed m distilled water, then stained with are permanent fixtures in the mam building She 

methyl blue, w'ashed and mounted 1 he micrococcus had been somewhat irregular as to her catamenia, 
of gonorrhoea and of croupous pneumonia are best ^ often premised by and accompanied w itli pain, as m 
stained with methyl-blue and vesuvm The anilin ordinary dysmenorihoea Iliad ascribed this condi 
dyes m use are methyl blue, methyl-violet, vesuvm, tion somewhat to more or less dampness of the 
Bismarck brown, magenta, fuchsin, rosamliii, gentian garments at her waist from splashing when washing 
violet, bpille’s purple, eosm, dahlia, purpurin, and clothes, and prescribed accordingly for the immedi 
iodine gieen I he washing is to be earned out in | ate relief of the trouble, and ordered suitable tonics 
all cases, except w ith tubercle-bacilli and the bacilli during the inter-catamenial period Yet hei general 
of glanders, w'lth distilled w'ater, then with alcohol health was always good, she always ate well, and 
Lustgarten’s stain for syjihilis is as follows 1 ‘irst | comiihed piomp'ly with the requirements made of 
harden m alcohol for twelve 01 twenty four hours, I her I have never examined her fci 7 aginam, since 
then place tor two hours in a dye composed of eleven she is a viigin, I have never felt that I should des 
parts of a concentrated alcoholic solution of gentian troy her virginity by the insertion of a speculum 
violet and 100 parts of aniline water at a tempera-^ The pathognomonic features being indubitable in 
ture of 104° F Then wash w’lth absolute alcohol,, such a case, even the least caution observed would 

and place for ten seconds m a permanganate of'detect them, and I imagine that the same could dc- 

potassium solution per cent ) Then transfer, tect the artistic malingeier 

to pure sulphurous acid and allow them to remain Since nothing is know n of the pathology of this 
until all excess of color is removed Then wash in ' disease, it would be apropos to denominate it one of 
distilled water, and pass through the permanganate | the neuroses Manifesting itself as it does, coinci- 
solution again Then wash again m sulphurous acid, j dently w ith her catamenia, I consider the consocia 
and so on until all coloi is removed Mount in oil tioh of the two terms hysttro catalepsey, suitable, 
of cloves after extracting the water with alcohol ' both to define origin and nature of the disease 
In the course of a lecture not long ago. Dr Gra-When I saw her m the midst of a cataleptic condi 
Witz said that the round or formative cells, m acute tion I found her to be a most perfect counterfeit of 

cases, came from the blood corpuscles, and m chronic j death, even the respiration was so slightly 

cases’fiom proliferation—a'position which probably | ficial that one would not detect it, and with a feebly 
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soft compressibk p«lse lo\enfj' rri) diagnosis to 
the matron of the asylum, 1 lifted her arm in mid air, 
and releasing my hold, it remained until I foiced it 
down by some little pi essure, and likewise I elevated 
her right foot with the identical result Ihe general 
ngiditas coiporis was typical, just as instantaneous, 
she Mould utter a pieicmg shriek as if in pain, and 
toss about violently, and subside into a Ion moaning 
condition, ultimately in to a comatose state, nhen 
not violent in her seizures she would alternately 
laugh, cry, and talk at random Even the freely ap 
pearing menses would not cause an immediate arrest 
of the phenomena, yet to facilitate the flow, I w oiild 
have stupes {of tuipetituu and hot waict^ Sj Oj) ap 
plied to whole surface of abdomen, repeated con¬ 
formably to her tolerance and restoration During 
the first attack, I gave her gr morph sulph hypo- 
demically, wath controlling benefit, shortening the 
the attack The second attack was controlled by 
chloral and bromide of potash compounded in enema 
opn, repeated as indicated In each of her at¬ 
tacks or seizures, the duration w as four or fn e days 
before perfect restitution was effected, and save an 
extreme prostration subsequently she suffers no in¬ 
convenience She IS now' at her post, and upon the 
next seizure, I will make more minute notes as to 
pulse, temperature, character of urine as also exact 
duiation of attack from incipiency to termination 
I ha\ e placed her upon a strictly tonic treatment 
George W Moneiti , M D 
285 Camp street, New Orleans, June 20, 18S5 


THE INTERNATIONAL CONGRESS 
COMMITTEE 

Editor Journal American Mfduai Association 
Beat Sii —I notice in the leport, as published in 
the Journal, of the proceedings of the meeting of 
the Committee of the American Medical Association 
on the International Medical Congiess, that my name 
appears among those present at the meeting I was 
not present, and I do not approve of what was done 
at the meeting Yours truly, 

Wm Pierson 

Orange, N J , Julj 8, 1885 


HYDATID TUMORS OF THE BRAIN 
Sir —Allow me to call attention to tw'o points in 
the paper by Dr R Harvey Reed, on “Hydatid 
Tumor of the Brain,’’ published in the Journal of 
July 4th (i) The term hydatid tumor should be, 
and usually is, limited to the echinococcus cyst, the 
larva; of the Taenia echinococcus or Hydatid tape 
w'orm The terms “cysticercus” or “measle” should 
be used in describing the larva of the T'enia solium 
(2) 1 he cases reported by Dr Reed cannot as they 
stand be accepted as instances of hydatids or ofi 
cysticerci The description of the cysts is too 
meagre, and a microscopical examination does not 
appear to have been made, w'lthoiit which it is in 
manj cases impossible to determine the parasitic 
nature From the position of the cysts in the lateral 
ventricles in each case, it seepis jirobable that Dr 
Reed has been dealing with 'the not uncommon 


hydatidifoim cysts of the choroid plexuses, structures 
which have on several oeeasions been sent to me as 
possibly paiasitic 

Inteiest in the subject of eehinococciis disease in 
this country must be my excuse for thus eiu roaeliiiig 
on youi space I am, yours etc , 

Wii 1 lAM Osi I R 

Umveisitj of Pcmisj Innn, Jiilj 7, 1885 


NECROLOGY 


WILLIAM T WRACO, M D 
1 he custom of commemorating, in some form the 
death of one who has impressed his fellows by liis 
viitiies or Ills actions is of very ancient date, and its 
continuance at present is not only evidence of its 
propiiety, but of its filling a W'ant that the mind of 
every person admits to exist In reviewing the life 
of him who so lately has been taken from amongst 
us, one cannot fail to be reminded that death has re¬ 
moved from our ranks a faithful, efficient and es 
teemed brother, one who loved the profession, sought 
Its advancement and respected all its usages 

On the 30th of May, 1885, Dr William T Wragg, 
one of the oldest and most esteemed jihysicians of the 
State of Soiitli Carolina, died at his residence in the 
City of Charleston, S C He was born near George- 
tovv n, b C , removed w ith his jiarents. Major and Mrs 
Samuel Wragg, to Charleston in 1819 He entered 
the South Caiolina College, where he graduated in 
1827 He chose the medical profession as his pur¬ 
suit tlirough life, entered the office of Dr J M 
Camjibell as a student, and attended the “Medical 
College of the State of South Carolina” for tliree 
) ears, graduating at that institution in March, 1S30 
In the following May he went to Pans with Dr J E 
Holbrook, piofessor of anatomy m this college, 
where he pursued his medical and surgical studies, 
and after visiting all the hospitals, made the wards of 
Hotel Dieu his constant care, every day found 
him in attendance at the visits and climque of the 
greatest surgeon and diagnostician of his age, Dii- 
piiytren Heie also lectured at that time the great 
physiologist and vivisectoi, Magendie A few weeks 
after his arrival the famous revolution of July, 1830, 
broke out, and hundreds of men, w'omen and children 
filled the wards of Hotel D eu, with every kind of 
wound, gunshot, sabre, bayonet, cannon ball, and 
wounds from stones and other missiles Heie Di 
lYragg learned those lessons which gave him success 
III his practice in after years 

Soon after his return home. Dr Wragg entered 
upon the practice of his profession, and continued it 
successful]} to the time of his death In 1847, Dr 
Wragg w'as made treasurer of the “Roper Hospital 
Fund,” a fund bequeathed to the Medical Society of 
South Carolina by AJi Thomas Roper with which to 
build a hospital His administration of this office 
shows how careful he was of trust reposed in him, 
and how his judicious management has enabled the 
trustees to execute the testator’s benevolent inten¬ 
tions The fund was under Di AVragg’s manage¬ 
ment from 1847 to the day of his death—37 years_ 
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and notwithstanding unavoidable losses during the 
late war, is at the present time nearly double the 
amount of the original sum 

He was an able and constant contributor to the 
Chat lesion Medical Journal He was conspicuous 
for his erudition and professional acquirements, while 
his purity and devotion of character, his urbanity and 
professional courtesy were known and appreciated by 
all Dr Wragg was held in high esteem by the 
medical profession, and at a meeting of the physi¬ 
cians of the City of Chaileston, on account of his 
death, after eloquent lemarks by some of his most 
intimate friends, the following resolutions were un¬ 
animously adopted 

Resolved, That in the death of our brother and ex- 
President, Dr Wm 1 Wragg, this Society has sus 
tamed the loss of an eminent and esteemed member 
Resolved, 1 hat our sympathies are extended to his 
family in their great bereavement 

Resolved, That in consideration of his faithful ser¬ 
vices as custodian of the “Roper Fund” for thirty- 
seven years the Society erect a tablet in this Hospital 
to his memory 

Resolved, That a copy of these proceedings be 
transmitted to the family of the deceased, and to the 
daily newspapers of the city 


MISCELLANEOUS 


CoLiEGE Changes —Recently Dr N Senn, of 
Milwaukee, Wis , has accepted the Chair of Princi¬ 
ples and Practice of Surgery, previously occupied 
by Dr ~R L Rea, in the College of Physicians and 
Surgeons, of Chicago, and Dr Christian Fenger 
the Chair of Clinical Surgery in the same College 

In the Chicago Medical College, Medical Depart 
ment of the Northwestern University, Proeessor 
EOF Roier has been transferred to the position 
of Emeritus Professor on account of continued ill 
health, and Dr W W Jaggard has been appointed 
Professor of Obstetrics, the duties of which position 
he had dischaiged for the last two yeais with the 
highest degree of satisfaction on the part of both 
Faculty and students 

Dr N S Davis, Jr , Lecturer on Pathology and 
Pathological Anatomy, will fill the place vacated by 
the resignation of Prof Fencer He has just re¬ 
turned from a few' months stay in Vienna and Hei¬ 
delberg, where he devoted his time almost exclusive¬ 
ly to a study of morbid anatomy and pathological 
histology 

'11 It * ■ 

International Notification of Infectious Dis¬ 
eases —At the recent International Sanitary Confer¬ 
ence held m Rome, two propositions relating to 
international notification of cases of infectious dis¬ 
eases wei e passed at the last session of the Technical 
Subcommission These propositions are as follows 

I The Technical Committee expresses the wish 
that the International Conference affirm the necessity 
of publishing a bulletin of international statistics for 
each important city,la:'biflletm' on a uniform plan, and 


publishing each week the total deaths and the number 
of deaths caused by each infectious disease, and 
particularly by cholera and by yellow' fever 

2 As concerns cholera and yellow fever, notifi¬ 
cation of the first cases wffich appear in different 
localities, and particularly in mantime ports, should 
be immediately sent by telegraph to the various 
governments 

The application to yellow fever was introduced by 
the delegate from the United States as an amendment, 
the proposition as first reported having taken no ac¬ 
count of this pest of the West Indies, which from an 
American point of view is quite as worthy of con¬ 
sideration as IS the Asiatic pestilence which has 
almost exclusivelv occupied the attention of the 
International Sanitary Conference of Rome — Med¬ 
ical News, June 27, 1885 


Prizes of the University of Amsterdam — 
1 he Faculty of Medicine of the University of Amster¬ 
dam has given the subject of the prize dissertation 
for 1886 as “The Therapeutics of Iron and the 
Absorption of Iron Sutures The essays must be 
delivered to the Secretary of the Senate by May 
1886, and the result will be announced, and the gold 
medal awarded to the author of the best essay in 
September, 1886 < 


ofucial list or changes in the stations and 

DUTIES 01 OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM JULY ^ 1885 TO 
JULY 10 188^ 

Captain Valery Howard, Assistant Surgeon, assigned to duty at 
Ft Wadsworth, New \ ork Harbor 
I'lrst Lieutenant M C Wyeth, Assistant Surgeon, assigned to 
duty at Ft Wayne, Mich (S O 140, Dept East, July 2, 
18S5) 


OFFICIAl LIST OF CHANGES IN THE MEDICAL CORPS 
OF THF U S NWY DURING THE WEEK ENDING 
JULY II i88s 

Byrnes, J C , Passed Assistant Surgeon, detached from the 
“Powbnlan" for dut\ at Naw Yard. Norfolk, Va 


Cordeiro, F J B , Assistant Surgeon, to the “Powhatan” as 
relief of P A Surgeon Byrnes 
Curtis L W , Assistant Surgeon, to Philadelphia for examina 
tion preliminary to promotion 


Drenmn, M C , Surgeon, placed on waiting orders 
Fitzsimmons, P , Surgeon duty on Recewing Ship “Franklin,” 
Norfolk Na\y Yard continued until July r, 1SS6 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDIC41 OFFICERS OF THE U S MARINE HOS 
DTrrAT c-C'D-VFTr'TT mT? T FTT T'WH WF.KKS TuNDED lULl 


ZI 1885 

Fessenden, C S D , Surgeon leave of absence e\tende<l si\- 
teen davs, on account of sickness, July I and 9, 18S5 
Bennett, P H , Assistant Surgeon, granted leave of absence 
for ivvenly two days, July 9, 18S5 1' 1 i 1 , 


CORRIGENDUM 

Sn -In writing to the Lana t on the diagnosis of submersion during 

life or after death I made a mistake m translating the French word 
mousse ’ to moss which is evidentb incorrect It should be yPuM 
In fact the correction was made m the Lancet of the 21st March p 547* 
which I must ask jou to be good enough to correct also as I find thir 
article referred to has been reproduced in the Journal of May 23 
I am Sir 

\ ours obediently, 

Paris CoRPEsroNOFsT or Tin Fancft 

Paris June 19, 1885 
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EMMET'S OPERATION WHEN SHALL IT, AND 
WHEN SHALL IT NOT BE PERFORMED?- 

BP GUSTAV ZINKE, M D , 

OF CINCINNATI OHIO 

AIr President —Trachelorrhajih)', or Emmet’s 
operation for the cure of laceration of the ceiauv 
uten, and its consequences, is recognized by many, 
in this country at least, as a measure productive of 
much good, and a great advancement m gynecology 
Though the English and the Germans are slow m ac¬ 
cepting It, and although m France we find as yet not 
one who will openly endorse it, the operation seems 
to be, nevertheless, a legitimate and permanently 
fiaed resource foi the relief of some lacerations of the 
cervix and their results And how could it be other¬ 
wise? Ihe injury is readily diagnosticated, and its 
mischievous influences easily appreciated and recog¬ 
nized as such by skilful men What treatment could 
be more simple, more rational, and more efiective? 
There should not be any doubt upon this question 
Still there are some, even m this country, who are 
disposed to look ivith disfavor upon the operation 
So much has been said and w'ntten on this point by 
the ablest gynecologists of this country, that no ar¬ 
gument of mine is needed here Experience and 
time will accomplish what argument has so far failed 
to do With the knowdedge I have upon this sub¬ 
ject, m my judgment there is but one point left to 
be discussed, and that is When shall we, and luhcn 
shall we not pei foi m this opet ation I Upon this there 
is great diversity of opinion To aid m the removal 
of this dissension and establish greater harmony, is 
the object of this paper For this purpose I have 
addressed to a large number of our most prominent 
gynecologists and surgeons of this country and 
abroad, a letter containing a number of questions, 
calculated to elicit their latest opinion regarding this 
subject I sent it in printed form, with sufficient 
space after each question to allow a concise answer 
I adopted this course to obtain an answmr from all as 
nearly alike as possible, and to the point I also 
took pains to send these questions to those known 
to be more or less opposed to the operation, or, if 
jmu please, “ not much impressed with the import-! 
ance of trachelorrhaphy ” 


'Read m the Section on Obstetrics and Gynecology at the Thtrf 
sixth Annual Meeting of the Amencan Medical Association 


The following IS the lettei which accompanied the 
questions as seen 111 the record 

Cincinnati, O , 1 cbnnry, 18S5 

Dim Doctot 

Owing to the great dwersity of opinion respecting the bene- 
ficnl effects and piopcr sphere of usefulness of Emmi-t’s Oi i-r- 
ATlox, I have concluded to write an essay upon tins subject, 
winch IS to be read before the American Medical Association, 
convening at New Orleans, La , the latter part of April next 
In ortler to mal c the paper complete ancf valuable, I have 
deemed it wise to obtain the latest opinion of those men in the 
profession, in tins country and abroad, who, by reason of their 
position and piofessional attainments, are best qualified to judge 
I am well aware that tins subject has been discussed and written 
upon from e\ ery aspect by many , hut it must also be admitted 
that It has never been fairly decided, indeed, tint to day it is 
shrouded m greater uncertainty than ever It is my desire to 
put on record the statements of all who will he kind enough to 
answer and present the same m concentrated form, from which, 
those interested m the matter now, and hereafter, may draw 
their oivn conclusions, which, I hope, will harmonize more than 
at present Hoping that you will consider the importance of 
the subject, and favor me with an early reply, by answering 
briefly the questions m the accompany mg blank, I remain, 

Vours fraternally, 

Gustav Zinke, M D , 

413 Elm St, Cincinnati, 0 

The lettei, as well as the questions, will need ex¬ 
planation in so far as they refer to the beneficial 
effects and proper sphere of usefulness of Emmet's 
operation, and not directly to what the cajrtion 
indicates Anyone looking over the questions and 
answers, however, as giv en in the tabulated record, 
will be convinced that I could not have adopted an^ 
other way to arrive at conclusions at once unbiased 
and free from the suspicion of being one-sided I 
could not have asked simply and solely When do 
you and when do you not operate? The answers to 
the questions as propounded, put each one on 
record fully, by giving his leasons why he would m 
one case, and not in another, or, perhaps, never 
perform the operation 

Let us now consider these replies and see if from 
them we may gather sufficient evidence to decide 
when we should and when we should not operate 

Dr Gustav Zinke —I have the highest regard for Emmet, 
and have learned much from his works But “ Emmet’s opera¬ 
tion ” I look upon as entirely unnecessary 1 perform the same 
only when, by retroflexions, the laceration of the cervix inter¬ 
feres with orlhop-edic treatment I can furnish many cases in 
winch women, in spite of extensive tears, were and remained 
perfectly well, that pregnancy was not interfered with, and that 
the rents caused absolutely no complaint For this reason I do. 
not perform this operation, and I am firmly convinced that in a 
few decades it w ill be forgotten 

With many respects, Fritsch 

Bieslau, March 27, 1S85 



86 


EMMET’S OPERATION 


[JUL' 25, 


Dr Gustav Zinke, Cincinnati, O —Deai Doctoi —I ha\e 
so recentlj gone oiei the \\hoIe subject of laceration of the cer 
viv m the third edition of my book, just published, that I have 
nothing nore to add I have there ansii ered all the objections 
that have been brought against the operation Little more is 
to be said on the subject until the piofession has carefullj car 
ried out my directions as based upon over twenty i ears of ex 
perience and close study Where theie has been failure to gam 
the results I have claimed, the bin den must rest on the operator 
to shon the cause 

The operation has long since passed out of my hands, and so 
fully endoised that I have no feai for its future The great 
point IS to check the abuse, svhich is fearful Eieipone feels 
■competent to perform it, it is done without the pioper piepara 
toiy tieatnient, and with no special purpose I belieie in nine 
cases out of ten, wheie it is done, or attempted, the execution 
of the opeiation is defective and without any benefit to the pa 
tient You have heie a most fruitful field for youi paper, but 
to discuss the merits of the operation within its proper range, is 
toile Yours trill), 1 A Emmet 

Sg Madison Are , N Y , March 5, 1885 


Dr Gustav Zinke, Cincinnati, O —Dim Docioi —I have 
not as yet been impressed with the great importance of lacera 
tions of the cenix—excepting where the) are extensile M) 
operations have been confined to the latter class, and the results 
have been satisfactory Respectfully, 

Rome, Ga , March 2, 1S85 Rouert Battex 


Dr Gustax' Zinke, Cincinnati, O —Dem Sir — As I have 
had no occasion myself yet to perform Emmet’s opeiation, I 
feel scarcely justified in giving an opinion, and am not in a po 
sition to answer the queries in the form which accomjianies your 
letter My experience is drawn on'y fio n a few cases in which 
I haie seen Prof Simpson operate, and would watch the pro 
gress of the cases 

There is no evidence that a lacerated cei i ix is in itself a con 
dition of much importance m its relation to cervical catarrh 
and cellulitis it is of importance I fancy that the cellulitis we 
often see, especially m the left bioad ligament, is due to slow 
septic absorption from the hceration , so also the ectropion will 
keep up, if not cause cervical catarrh On the other hand, lac 
eiations aie so frequent that we must look on them almost as a 
physiological occurrence, just as we do a slight perineal lacera 
tion Yours faithfully, 

A H h reei and Barbour 

Edmbuigh, March 17, 1S85 


Dr Zinke —Dem Sti — I regret that I hai e no statistics to 
aid you in your very laluable inquiry as to the merits of Em 
met’s “op” I have operated very little My patients do not 
come to me from abroad, and consequently will not submit to 
ulterior measuies, as those will who go to men of more reputa 
tioii I have seen some cases m which I thought it desirable — 
many where it would have been done by others, I think I have 
too few data to feel satisfied in my own mind, but my impres 
Sion IS that there are cases of unhealed laceiatioii (ectropion) 
demanding the operation, and for those cases it is a great im 

provement , , , i 

As to the cuat! laal tissue doctrine, I feel very doubtful, ana 
so expressed myself 111 review of ist edition of Emmet’s work 
{Am Jour Med Soc ) \ et in last edition he bungs many 

/mf-!-ill support I operated in a case week before last—re 
paired cervix and peiitoneinn at same time Iliad exhausted 
local and general treatment m the case, and nearly two ypis 
ago advised the operation, which she then refused Three days 
alter operation, she was free of bad ache for the first time m 
months Of course I am waiting with great interest the ulti 
mate result, for the ache had letuined somewhat when I last 
lid" 

There has been a wonderful change of doctrine by Emmet as 
to the operation, to which I call attention in review of 3d edi 
tion, to appear in April No American Journal 
If vou use this, please use no name 

I am very truly y ours,-- 

March i, 1SS5 


Question i Do yon believe lacerations of the cei 
vix utei i to be an inipoi tant factoi in nterine and 
pelvic disease I 

Wm Goodell, Elhvood Wilson and Charles Meigs 
Wilson, of Philadelphia, J Taber Johnson, of Wash 
ington, David Prince, of Jacksonville, Ill, Willis P 
King, of Sedalia, Mo , Wm H Taydor, of Cincinnati, 
W H Baker, of Boston, E W Jenks, of Detroit, 
r B Harvey, of Indianapolis, J Byrne, of Brook 
lyn, Chrobak, of Vienna, and W T Howard, 
of Baltimore, answer "Yes, ’ or "I do ” 

T Gaillard Thomas says Yes, decidedly so 
Geo T Engelmann It is one of the conditions 
which facilitates and assists the development of cer 
tain diseases directly leading to other 

A Reeves Jackson When sufficiently extensive, 
yes 

W H Byford I do when attended by chronic 
subinvolution or chronic congestion, not otherwise 
Herbert M Nash, of Norfolk, Va My observa 
tions m the past twenty years force me to the con 
firmed opinion that laceration of the cervix uten is 
frequently a most important factoi m both 

G H Lymian, of Boston I do most emphatically, 
especially if there be eversion 

R S Sutton, of Pittsburg It is very frequently 
so It IS often the pnme factor 

Paul F Mundd, of New York Most decidedly 
None more so in certain selected cases 

Ely Van de Warker, of Syracuse Only when of 
such extent as to become a persistent focus of irnta 
tion 

James B Hunter, of New' York I do—one of 
the most important 

Chancy D Palmer, of Cincinnati I most cer 
tainl}' do 

M D Mann, of Buffalo Very important and 
common 

J Mathew'S Duncan, London, Eng “No ’’ 

Thad Reamyq of Cincinnati Yes, without doubt 
P J Murphy, of Washington The deeper lacera¬ 
tions owing to impeded circulation may be the 
cause of pelvic disease 

Wm T Lusk, of New York In certain cases. 
Yes 

IV Gill IVyhe, of New York Yes, when the 
cervix torn is diseased—say cystic degeneration, 
etc, and it may become diseased after being torn, 
say in puerperal septicemia, etc 

I E Tay'lor, of New York Not necessarily By 
removing the pathological condition of the cervix 
uteri, whatever that may be, by the treatment your 
own judgment and experience may dictate, the lac 
eration w'lll be either perfectly overcome, or so much 
so that the laceration w ill not sustain the pathologi 
cal state previously existing, and the laceration, 
whether it is a deep unilateral one or not, will be 
restored, and the length of the os tineas w'lll be di 
mmished so much as to present almost a natural ap 
pearance 

Q 2 Do you believe fissures of the cervix uteri a 
cause oj uterine and pelvic disease ? 

A Reeves Jackson, Charles Meigs Wilson, David 
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Pnnce, C D Palmer, and E V\i Jenks, answer 
“Yes ” 

Engelmann answers Rarely 

GaiUard Thomas Yes, but to a less eatent 

Elhvood Wilson says “Sometimes ” 

Nash May be a cause 

Lyman I do, but to a less degree than the 
former 

Sutton answers If deep 

Mundd Ihe smaller the rent or fissure the less, 
as a rule, its pathological significance 
Van de Warker I have rarely seen mere fissures 
cause pelvic symptoms 

Johnson I think the pathological and reflev dis 
turbances are large in proportion to the extent of 
laceration, but not always 

Hunter Not necessarily unless there is cicatn 
cial tissue 

W P King Not necessanlj^, but in some cases 1 
I have known a small fissure with granular erosion' 
to cause severe reflex pains 

Goodell Fissures, if skinned over, do but little! 
harm, and I rarely touch them | 

Mann If by fissures you mean slight lacerations, 

I do not May be only slight laceration, showing 
but much deep scar tissue wdiich w ill do great harm 
Duncan, Lusk and Murphy say "No " 

Wm H laylor By “fissure" I understand less 
than “laceration,” therefore less important 
Baker If suffiaently extensive I do 
Reamy Yes, to some extent 
Harvey I do so far as pam and nervous disturb¬ 
ance are concerned, but not attended with so much 
displacement 

Byrne Not invariably, but frequently 
Chrobak Yes, but m a different way 
Howard As distinct from lacerations, only ex¬ 
ceptionally 

Wylie May not degeneration of the mucous 
membrane resulting in atrophy, contraction, and 
hjpenssthesia, as in imperfect development may? 

I E Taylor “ The same as above ” 

Questi 07 i 3 State yotit thcoiy in what manner a 
lacerated ceivix tmll 01 may cause disease of the 
ntems, its sm rounding tissues, and in fails i emote 

Thomhs By creating local hypertrophy and 
glandular disease and by reflex influence 

Engelmann Destruction of sphincter muscle 
leads to submvoliition—the open surface—exquisitely 
sensitive and irritable—leads to reflex symptoms by 
reason of fnction—and inflammation by absorption 
Jackson The exposure of the intra cervical struc¬ 
tures to the vaginal secretion excites inflammation, 
first of the endometrium, secondly o( the parenchyma 
Byford I believe it perpetuates subinvolution 
and its consequences 

L "Wilson By alloiving the uterus to sag down- 
w'ard in the pelvis and by the ectropion of the cer 
vical mucous membrane it acts as a constant source 
of irritation, preventing involution The general re¬ 
flex symptoms are more marked than the local ones 
C M Wilson By preventing involution, acting 
as a constant source of irritation, and causing dis¬ 


turbances of general health, as manifested by the 
gravity of reflex symptoms 

Nash In the majority of cases it seems to be the 
cause of irritation followed by both cervical and cor- 
Ijorcal endometritis, erosions, profuse leucorrbccal 
discharge, and in my opinion these conditions fore¬ 
run or may distinctly cause cellulitis and even pelvic 
pentonitis Displacements are common, and they 
are sometimes attended by numerous and annoying 
reflex symptoms 

Lyman Local congestion of the body and mu¬ 
cous lining of the uterus, wath neuralgic pains, 
Iiystero neurosis, by reflex action on distant parts, 
etc I believe all such should be repaired, if only as 
a safeguard against epithelioma 

Sutton It arrests involution, causes catarrh of 
the canal, prolapse of the lining of the canal of the 
cervix, congestion of the entire cervix, prolapse of 
the uterus, retroversion, drag upon the round liga¬ 
ments, congestion of the cellular pelvic tissue, con¬ 
stipation, nervous phenomena, vesical irritation, 
indigestion, backache, pains in the groins, etc 

Mundd First, subinvohition of the uterus, then 
hyperemia, then menorrhagia, or, first, subinvolu¬ 
tion, then hyperplasia, or, attendant on snbinvolution 
and hyperplasia, chronic eversion, hyperemia and 
hyperplasia, or, immediate or remote pelvic cellulitis, 
peritonitis or lymphangitis Finally, epithelioma of 
eroded bps 

Van de Warker By acting as a persistent focus 
of local irritation, thus inducing a morbid degree of 
uterine and pelvic hyperiemia 

Johnson It causes endometritis, chronic cellu¬ 
litis, favors snbinvolution and all its evil effects 
Displacements on account of increased weight and 
size, and relaxed supports I eucorrhoea, cenucal 
and uterine catarrh Increases quantity and fre¬ 
quency of menses By irritation and congestion 
favors abortion, predisposes to epithelioma, and 
causes many reflex nervous disturbances 

Hunter By impairing the circulation By keep¬ 
ing up engorgement of uterus, and thus causing dis¬ 
placements, etc 

Prince By constant irntation inducing local 
chronic inflammation, and by reflex action, byperre- 
mia and hypenssthesia of near and sometimes distant 
parts through reflex action 

King ist By causing septic poisoning when 
recent zd By acting as a point of irritation, caus¬ 
ing pelvic congestion 3d Gianular erosions, by 
failure to heal 4th Laying the foundation for 
epithelioma by degeneration of granular tissile 
Palmer By delaying and preventing complete 
involution, creating erosions, granular degeneration 
of the cervix, and eversion of the cervical lips, and 
finally, hyperplasia, cystic degeneration, uterine dis¬ 
placement, and It may be epithelioma 

Goodell By its keeping up an irritation of the 
uterine organs, and by an afflux of blood to them, 
causing growth, hypertrophy, etc ’ 

Mann In several ways, by causing cellulitis, 
submvolution, endometritis, hypeitiophy of neck, 
reflex action on distant organs, displacement, etc 
Believe it to be a common cause of cancer of cemx. 
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Duncan It may be the seat of local irritation— 
so called ulceration 

Taylor (Cincinnati) Keeping up engorgement, 
irntation, or pressure upon nerves, exhausting dis¬ 
charges 

Baker By occasioning pelvic cellulitis, subinvo¬ 
lution of the uterus, hyperplasia of cervix, and m- 
cieasmg the tendency to the development of cancer 
of the cervix uteri 

Jenks Ectropion and attrition of the everted 
lips furnish a constant source of irritation, causing 
congestion, connective tissue growth, and retarding 
involution and reflex symptoms, immediate and re¬ 
mote A laceration which has healed holly or in 
part, may cause symptoms like the above on account 
•of cicatricial tissue m which nerves are involved 

Reamy Arrests involution by two or more pro 
cesses, viz Disturbs normal nervous function 2d, 
the processes of repair of the injury which nature 
has to set up demand so much blood m the tissues 
as to prevent the fatty degeneration essential to 
involution 

Harvey Fissures and slight lacerations cause in¬ 
flammation, with exacerbations at the menstrual 
epoch More extensive lacerations cause cystic de¬ 
generation, hypertrophy, induration, displacements, 
and all kinds cause cellulitis, reflex irritation in re¬ 
mote parts, and predispose to epithelioma 

Murphy A deep laceration of the cervix uteri 
interferes with the circulation of that organ, gives 
rise to hyperplasia, prevents involution, and by these 
means will induce hypertrophy, and may give rise to 
any one of the displacements frequently accompany¬ 
ing a lacerated cervix 

Byrne Directly by its retarding involution, and 
more lemotely as a cause (frequent) of abortion 

Lusk By leading to disease of cervical and often 
corporeal mucous membrane Hence catarrhs, hiem- 
orrhages, uterine enlargement, etc Many patients 
suffer from forms of remote reflex neuralgias, but 
these are not constant 

Chrobak The effect of extensive laceration con¬ 
sists in the irritation as well as inflam of the param , 
perhaps, too, m the changes of the cervical mucous 
membranes resulting from the injuied cenux and its 
exposure to the vaginal secretion 

Howard When a laceration is accompanied by 
catarrhal ectropion of the cervical mucosa, this is 
increased by the attrition of the inflamed surfaces 
during respiration and locomotion, and this constant 
source of irritation creates reflex disturbance 

Wylie If diseased when torn it will not heal, but 
evert si\ ell, and prevent involution, etc Or if torn 
andmfeC|ted by,^epsis it may cause septiciemia, either 
local or general 

I E Taylor Laceration of the cenux uteri, 
when treated by closure befoie attending to the treat¬ 
ment of the pathological condition, unless it is directly 
after the laceration, an acute laceration v ill not suc¬ 
ceed, and even then I have my doubts whether it 
•will not produce more trouble than when the oper¬ 
ation IS deferred till after convalescence If the 
laceration is so severe as to produce a secondary 
haemorrhage—iihich I should consider as exception 


ally lare, then a closure may be attempted If not, 
then the operation should not be perfonned, for in 
very many cases, if there has been a slight lacera 
tion, the patients have perfectly recovered, especiallj 
if proper treatment is adopted 

The substance of these ansu ers is about as follon s 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 


Septic poisoning at the time of its occurrence 
It causes peK ic cellulitis 
“ “ peritonitis 

prevents involution 
acts as a point of irritation 
causes peiv ic congestion 

cervical and corporeal endometritis 
pi ofuse leucorrhoeal discharge 
displacements of the uterus 
erosions and ev ersion 

hyp^plasm } of ceivix asvvell as body 
cystic degeneration 

numerous reflex symptoms, especially from irri 
tatmg cicatricial contraction 
menorrhagia 

sterility, by preventing conception, and by cans 
mg abortion 

lays the foundation of epithelioma 


No one present, familiar with this subject, iiill e\ 
jiect me to discuss the mannei or the order m which 
one or all of these consequences may arise, every 
one of them seems to be conceded as being a natural 
result of laceration of the cervix uteri, and have been 
discussed at length in the latest text books (espe 
cially by Emmet and Thomas), 111 the Ainencan 
Journal of Obstetrics, and m the reports of the 
American Gynecological Society, also numerous 
original articles (read before the various societies all 
over the country) can be found, together with the 
discussion that folloived their reading So profuse is 
the literature regarding the results of this accident, 
that It would be imposing upon good nature to cite 
the names of all the authors, and therefore I chose 
simply to refer to the books and journals in which 
most of the writings on this matter can be found 


4 Q Do you believe laceration of cervix a cause of 
sterility ? 

Jackson, C M Wilson, Sutton, Van de Warker, 
King, Palmer, Goodell, Baker, Jenks, and Bjune, 
answ'er simjily in the affirmative Thomas says, 
“sometimes, unquestionably”, Engelmann, “fre 
quently”, Byford, “only when attended wuth the 
morbid conditions mentioned before”, E Wilson, 
“ yes, if extensive ” 

Nash answers I do, m some cases I hav^e known 
abortions to occur from this cause Lyman says 
Not necessarily, but often so Mundd Yes, if there 
IS cervical catarrh (as usual) or cicatricial contraction 
of ceivical canal Johnson In many cases by pro 
diicing conditions named in answ er to 3d question 
In some cases no effect seems to follow Hunter 
thinks that it is “ often a cause of miscariiage " 

Prince answ ers, “ sometimes ”, Mann, “ most 
certainly", Duncan and Murjihy answ^er, “no’ 
Taylor says, “ only if extensive ” Reamy, “ m many 
cases ” Harvey, “ I do, although many conceive ’ 
Lusk, Not as a rule May lead to abortions 
Chrobak Yes, but mainly m consequence of com 
plications Howard In some cases, certainly, but 
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not in all” Wylie If diseased sufficiently to at 
all times cause acid or abnormal secretions 

I E Taylor By no means I have several cases 
at present m my private practice whom I have 
attended m several confinements, and who had par¬ 
tial laceration, and a few up to the vaginal junction 
have had children, and one of them every fifteen 
months They were safely delivered, and no further 
laceration ocfcurred In some of the patients nho 
became widows, and others not having any more 
children, the laceration has healed and the cervi\ 
presented a more natural appearance In a few the 
cervvv has become m fomr and appearance natural 
This morning two cases were seen, and it would be 
a question with some whether the women had a child 
from the appearance of the cervix The os tincai 
has either assumed the round, small opening, or a 
small transverse slit 

Seventeen answer with “yes," and three with 
“no" simply, while the others qualify an affirmative 
reply by adding “ if extensive,” “ sometimes,” “ if 
there is profuse catarrh or cicatncial contraction of 
the canal,” etc Sterility as an effect of laceration, 
has been violently assailed and ridiculed by some, 
but V A Harden, American Journal of Obstetrics^ 
1881, in an excellent paper, describes in a striking 
manner how a lacerated cervix may be the cause 'of 
disease and sterility, and require sewing up for a cure, 
and how a cervix slit open by the knife to cure stei- 
ility, remains inert as a factor in disease and accom¬ 
plishes the end desired There is no doubt that rve 
see instances, occasionally, of even extensive lacera¬ 
tions of the cervix in which pregnancy occurs and 
is continued to the end of gestation, but these are, 
seemingly, exceptional cases I have seen such 
cases, they all had aborted before, however, and did 
abort again, though they used great care, during 
gestation 

5 Q Do you believe that Emmet's operation, if per¬ 
formed eatly and properly, will, to some extent or 
entirely, pi event iitei me and pelvic disease ? 

Jackson, C M Wilson, Pnnee, Baker, Jenks, and 
Byrne answer, “Yes” Duncan answers, “No” 
Thomas says In most cases Engelniann It will 
certainly prevent such diseases as are dependent on 
laceration Byford Yes After its complications 
have to a great extent been cured by preparatory 
treatment E Wilson Yes, usually Nash I do, 
hence adi ocate an early operation, though my cases 
have all been operated on for the relief of distressing 
results Lyman says I know it will prevent such 
diseases as would supervene if left untouched, and 
m consequence of the laceration itself See answer i 
Sutton says It may do immense good Mundd 
answers, Without doubt, in ivell chosen and proper 
cases Van de Warker Where the operation is in¬ 
dicated, I believe it to be curable 

Jos Taber Johnson says I believe it wall to 
some extent, or entirely prevent such uterine or pel¬ 
vic diseases as are often sure to follow its occurrence 
We see, howeier, all the above named and other 
uterine and pelvic diseases where no laceration 
exists King Yes, excepting when disease of the 


pelvic organs immediately follows the laceration 
Palmdr' Yfes, 'in propeily selected cases Goodell 
I think It will, to a great extent, do so Mann Yes, 
unless cellulitis has occurred m childbed Taylor 
lo some extent 

Reamy In many cases prevent, in some cases 
cine Will always do good in properly selected 
cases, properly done But the most expeiienccd 
gynecologist may now and then be deceived as to 
which are proper cases Harvey I do, where no 
other causes supervene, and I believe that slight 
laceration m time produce the so called “ Cerv ical 
Metritis” ulceration and subinvolution and that the 
earlier the operation, the greater the success 

Murphy I believe that uterine and pelvic dis¬ 
ease always accompany a lacerated cervix, and ought 
to be lelieved before the operation is performed 
Lusk answers Don't know Many patients with 
lacerations have no disturbances resulting I have 
only operated when symptoms made it necessary 

Chrobak I regard Emmet’s operation as one of 
the best and most certain for preventing disease of 
the uterus 

Howard I do But if done too early it is apt to 
fail, and may even increase the mischief, while if 
badly done, it had better not be done at all No 
operation is more abused, or oftener badly done 

Wyhe In some cases, but preparatory trea'ment 
is nearly always needed, and it is by removal ot dis¬ 
eased tissue rather than restoring continuity that a 
I cure IS effected 

I E laylor, of New York If it is in a recent 
I case, I do not If the laceration is bilateral or tnpod, 

I without overcoming the diseased condition of the 
j cervix, to some extent, or completely, then the oper- 
I ation for closure I do not believe will prove as suc- 
I cessful and as beneficial till the pathological condi¬ 
tion is treated and restored When this is accom¬ 
plished, the laceration will be reduced in size, if it 
had been deep long, a more just estimate could be 
fonned w hether the bilateral should be treated by 
I closure or not, and the tnpod in the same manner 
I If the lacerations, bilateral or tripod, should hav e 
reached the vaginal junepon, which is very rare, I 
' believ '• and tlie diseased condition of the mucous 
membrane not heal perfecily, and there is an eversion 
ol the labia of the cervix, which is most generally 
the case, although eversion may occur from a posi¬ 
tive or relaxed condition of the cervix, without lacer¬ 
ation In that class of cases I have preferred am¬ 
putating the anterior and posterior labia, or the three 
points of the cervix (the tnpod) Believing that 
this surgical method is far better, and morb'simjile 
than the attempt at closure for the bilateral or tnpbd 
lacerations After the removal of the parts the cer¬ 
vix heals up, and leaves a perfectly natural appear¬ 
ance of the cervix, cleanliness being only resorted 
to, and not covenng the amputated stump as Syme 
has done I wall not enlarge on this point, but refer 
you to my monograph m Bellevue and Charity Hos¬ 
pital Reports for 1876, on “amputations ot the cervix 
uten m procidentia'uteri, and complete eversion ot 
the cenux uteri,” also,'Vol i. Transactions of the 
American Gynecological Society, for remarks “ on 



90 


EMMET’S OPERATION 


[July 25 


Emmet’s Paper on Flexions ” Emmet himself was 
much opposed to amputation of the cervix, except 
in special pathological conditions, and adopted Syme’s 
method of covering the stump by the mucous mem¬ 
brane In a clinical lecture reported by Coe in the 
A me; lean Jounial of ObsteUics, February number, 
1885, page 174, he says, m reference to the treat¬ 
ment of lacerated cervix “I desire to say here 
that I have been greatly misunderstood concerning 
amputation of the cervix I find about twelve or 
fifteen cases of laceration every year, in which the 
injury has been so extensive that it would be bad 
surgery not to amputate It should be only thought 
of in the case of women who are pretty well ad 
vanced in life ” His objections have always been 
directed “against the removal of an apparentl) elon 
gated cenux, when the real condition has been not 
an elongation, but a prolapse ” Now, my fnend Em¬ 
met has not considered the subject on this point— 
see my paper on Physiological Lengthening of the 
Cervix Uten, etc I have been present at opera¬ 
tions for laceration of the cervix uteri ivhich I must 
confess I should never have considered of this na¬ 
ture Emmet himself does not perform the opera¬ 
tion as often as he has done Ihe very proposition 
to repair a laceration for rent by delivery of the 
child, has won many and many a professional gen¬ 
tleman to consider that was the correct and true and 
proper treatment My own experience with the 
views I entertain and from long experience and a large 
practice is that this is only justifiable in a few cases 
The frequency of the operation is to be condemned 
1 he operation will, I believe, in a few years, not be 
performed as many times as it has, and possibly in 
only a few cases It will be relegated to the same 
tomb with the postenoi division of the cervix, or the 
bilateral incision of the cervix uteri, for they are 
things of a day Any new operation on the cervix 
uteri must run the gauntlet and be tested by time 
But, alas' these important and vital organs have been 
cut and seived up so much and in such great num¬ 
bers, that It IS, from the injury it has undergone, not 
to be considered an organ that conseiwatism is re¬ 
quired, but must ahvays be treated surgically, as one 
author has said, ‘Mt is only to be treated surgically " 

These replies are sufficient to prove that the ques¬ 
tion could not have been put to greater advantage, 
for It simply forces one to the conclusion that they 
are nearly all agreed that when the operation is per¬ 
formed early and properly, m well selected cases, it 
will, and m many cases entirely, pi event such uterine 
and pelvic disease as usually arises therefrom 

Q 6 Do you believe that Emmet's operation is ab 

soliitely neeessarv in cei tain cases? If so, speufy the 

class of cases 

Duncan answers “No ” Thomas says Yes, in 
all of great lacerations Byford gives no answer 

Engelmann It is necessary in all cases in which 
symptoms—w'hich can not be allayed—depend upon 

the laceration , , , , 

Jackson Yes Cases in which the laceration ex¬ 
tends bevond the crown of the cervix so as to per¬ 
mit eversion of the lining membrane In laceration 


of less extent after childbearing has ceased, in order 
to lessen danger of malignant disease 

E Wilson Yes, where the rent is more than a 
quarter of an inch in length and when hypertrophy 
of the cervix exists with ectropion C M Wilson 
Yes, if the rent is extensive, and if the symptoms, 
local or reflex, are of a serious nature 

Nash Yes, especially those accompanied by 
eversion and endometiitis, which if cured or improved 
invariably return unless the operation is made, those 
accompanied by menorrhagia, displacements, etc It 
IS especially useful in a hyperplastic condition of the 
organ, favoring complete involution 

Lyman In case of reflex disorder, intense local 
congestion of womb and ovaries, leucorrhoea and 
general nervous derangement Sutton Yes, m 
cases where subinvolution and cervical disease exists 
Mundd Yes, absolutelynecessary in large gaping 
rents with everted and eroded lips, and freely secret¬ 
ing cervical canal, in subinvolution and areolar hy 
perplasia, w’lth villous degeneration of endometrium 
and menorrhagia, dependent on the laceration, in 
habitual abortion and conditions given under ques¬ 
tion 3 Van de Warker Yes, when it results in 
conditions stated in question 3, and when in advanced 
age It prevents senile involution Pnnee Yes, 
when the conditions m question 3 exist 

Johnson Ido In cases w'heie the above-named 
(question 3) and other pathological conditions follow 
its occurrence, and are not curable by other means. 
If local treatment would cure, don’t oj^erate 

Hunter When there is much hypertrophied and 
cicatricial tissue 

King Yes In any case w’here disease of the 
pelvic organs or tissue is directly traceable to this as 
a cause 

Palmer Absolutely necessary, in most cases of 
deep seated, bilateral or stellate lacerations, even 
before secondary changes have taken place Also, 
in less marked laceration, if these changes are pres¬ 
ent as results 

Goodell Cases of ectropion, cases of tender 
and neuralgic cicatrix, cases of hypertrophy, cases 
in which cancer is hereditary in the family 

Mann In cases where symptoms are seiious 
enough to demand it, and wheie there is hereditary 
cancer 

W H Taylor In extensive lacerations Baker 
also says Yes In extensive laceration, with ever¬ 
sion and cystic degeneration 

Jenks Yes In cases where local and constitu¬ 
tional symptoms indicate utenne or pelvic disorder, 
and examination reveals the existence of cicatricial 
tissue, w'lth more or less connecting tissue growth, 
the neck enlarged, and particularly if the nabothian 
glands are notably developed 

Reamy Whenever the laceration has left marked 
deformity, as ectropion, or when hard cicatncial tis¬ 
sue is in the field of repair, whether the tissue causes 
pain or reflex irritation or not, I consider the removal 
of It necessary in order to guard against cancer 
Harvey In all cases w'here uterine symptoms 
cause the woman to consult a physician 

Murphy It is necessary in deep lacerations 01 
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the cervix uteri, and ought to be perfoimed foi tliL Reamy No Anterior laceration frequendy 
the cervix uier , c b heals without operation, leaving scarcely a trace, and 

'"Bvr" e Only m cases where the injury has been in other foims of moderate degree no evil 'smandest 
considerable, and nhere eversion of the cervical Murphy No, because, as above stated, 
membrane exists, or dense cicatricial tissue occupies and uterine disease usually accompany a laceratec 

T usk ° Yef ^n prolonged cervical catarrh, m "‘'Unobak Comjiaratively fen lacerations produce 
hiemorrha^e from uterine cavitv, and in retlex ncu I symptoms so severe as to render the operation abso- 
ralgias, m° constant backache, and where walking lutely necessary 

without unusual fatigue IS impossible , Wyhe No If healthy, even wdien extensive 

Chiobik Absolutely necessary In some cases may do no harm 

^ ✓ T ■i:» nr'_1 r-ncnc 


of extensive ectropion and se\ ere symptoms 


Taylor By no means 1 oo many cases 


Howard I have fully given my views undei this jhave been seen to adopt that view 


head in the report I send you 


Ihis seems positive evidence that we have cxcep- 


Wyhe Yes, w'hen deep seated glands and follicles | tions, and that all lacerations do not contribute to 
are diseased to remove them operation is necessary, luteime and pelvic pathology Those who have ob- 
and I think Emmet’s the best (served the greatest number of cases, and who have 

I E fayior fins has been answ ered above | practiced longest and most skilfully m this depart- 
The sum total to all replies received on this inquiry, ment, arc found among those who believe that not 
IS that the operation should be carefully and perfectly 1 every laceration produces diseases of the uterus and 
perfoimed I its suiroundings 

I When pathological changes exist which depend c/.r. r,/c/r 


upon the laceration, and which cannot be disposed 
of by othei treatment 

2 When the laceration is deep, bilateral or stel¬ 
late, wath a history of cancer, even before secondary 


Q <? If not^ state afp! oxiwatcly how many such 
casts "iou haiL ohsc>7cdt 

Byford, Hunter, Goodell, Lusk and Chiobak give 
no answ'er, and C M Wilson and Sutton answer 


changes occur “ None ” Duncan says Never observed (except 

3 When in advanced age it prevents senile immediately—not eventually) 

involution lliomas says Impossible to do so Lyman; 

4 Where subinvolution and cenncal disease exists Very doubtful, certainly a small number Mann 

5 Where there are large gaping rents “ cannot tell—quite a number ” Wm H Taylor 

6 When there is villous degeneration of endo “cannot answer definitely” Baker Cannot state 

metrmm number of such cases which have been observed. 


7 In menorrhagia 

8 In habitual abortion 

9 lo lessen the danger of cancer after child¬ 
bearing period 

lo Where there is cicatricial tissue m the rents, 
causing reflex symptoms 

^ 7 Do you believe that eveiy laeei ated (not fis- 
sut ed) cei vix will cause, eventually, uterine and pelvic 
disease I 

Thomas, Engelmann, Johnson, Prince, King, Dun¬ 
can, W H Taylor, Jenks, Byrne, Lusk and Howard 
give a simple and decided negative 

Jackson, Hunter, Palmer and Baker answer Not 
necessarily 

Sutton and Harvey answer simply affiimatively 
E Wilson and C M Wilson As a rule Byford 
Not always, but often 

Nash 1 he great majority Some may escape by 
reason of unimpaired uterine ligaments, but very few 
Lyman Peihaps not universally, but in the great 
majority of cases 

hlundd No Many a case, even of large lacer¬ 
ation, wall heal over and never produce any symptom 
whatever Van de Warker Only when of the ex¬ 
tent named m 3d question 

Goodell I do not think that every tear will, but 
I think that the great majority do cause pelvic 
troubles of some kind 

Mann No, by no means Many cases seem to 
suffer very little from it, or not at all 


jenks Unable to say how many I have seem 
hundreds Reamy Quite a number, cannot say- 
how many Howard I can give no accurate idea 
of the number of cases I have seen not requirmg^ 
operation, but they aie not infrequent Van de 
Warker A very large number in w-hich I did not 
behev'e the operation called for 

Engelmann says I have seen quite a number of 
such cases, but by far the minority in cases of lacer¬ 
ation Bjrne Very many—perhaps hundieds 
Jackson In many cases could not believe the symp¬ 
toms w ei e dependent upon the laceration Murphy r 
About 50 L Wilson gives “six” Nash About 
40 cases W''yhe About 600 times Munde One 
hundred or more I have no positive notes on this 
particular point, but have often declined to operate. 

Johnson says I have seen many cases where no 
symptoms w ere complained of Prince Have not 
kept statistics, but I have seen numerous lacerations- 
unattended with inconvenience King Notmanv 
I believe that 95 per cent of real laceration will 
ultimately, cause disease of some kind Palmer ’ 
But such lesults (mentioned before) are so constant 
as to foim the rule The pioportion upon results is 
very small and exceptional Harvey If upon ex¬ 
amination of a case laceration is found, I know of no 
means of explaining it away as a factor m the eti¬ 
ology JET aylor Answered above 
This IS one of the most important questions, and 
yet one which has been replied to very unsatisfacto¬ 
rily A certain degree of uncertainty is manifest; 
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most of my correspondents guess at it, only one or 
two make exact statements Yet it must be consid¬ 
ered that in the practice of nearly every one, numer¬ 
ous cases have occurred, in which a lacerated cervix 
excited none of the affections that usually are said 
to arise therefrom 

Q p Slate app7 o\iinately 07 exactly, if } 07 /ca/t, 
how I 7 ia 7 iv ti 77 iesyou havepe 7 fo 7 77 ied the operationl 

To know about how many operations have been 
made by those who favored me with an answer, w oiild 
give, I thought, weight and strength to their opinion 
Unfortunately, some who have had a very large ex¬ 
perience, and who are knoi\ n to have operated hund¬ 
reds of times, can not, even approximately, state the 
number of their operations Dr Emmet refers me 
to his last edition, and there I find that up to the 
time of its publication, he has apparently operated 
over 600 times It is safe to presume that Dr Gail- 
lard Thomas has probably performed the operation 
an equal number of times Lyman, of Boston, sim¬ 
ply states that he operated on a considerable num¬ 
ber Byford, of Chicago, and Taylor, of Cincinnati, 
do not respond to this question at all Not willing 
to be accysed of exaggeration, I have rated the com¬ 
bined experience (although I am satisfied it is too 
low an estimate) of— 


Emmet, 1 

Thomas, 

Lyman, 



as 

comprising about 1500 
Cases 

Byford and 

W H Taylor, of Cincinnati, J 


G T Engelmann about (40-50) 

45 Cases 

A Reeves Jackson “ 


200 “ 

Ellwood Wilson exactly 

128 “ 

C M Wilson 


12 “ 

HerbeitM Nash 


22 “ 

R S Sutton “ 


100 “ 

Paul F Munde 


200 “ 

Ely Van UeWarker “ 


120 “ 

Jos Tabei Johnson “ 


30 “ 

James B Huntei at least 

200 “ 

David Prince “ '6-S) 

7 “ 

Willis P King exactly 

7 “ 

C D Palmer “ (35-40) 

37 “ 

Wm Goodell exactlx 

263 “ 

M D Mann “ 


go “ 

W II Baker 


400 “ 

E W Jenks 


200 “ 

Thad Keanu e\actl> 

324 “ 

T B Haivey “ 


200 “ 

P J Murphy “ 


50 “ 

J Byine “ 


200 “ 

W T Lusk 


300 “ 

Chrobak ‘ ‘ 


10 “ 

W T Howard “ 


100 “ 

A H F Baibour 


0 “ 

J Mathews Duncan 


0 “ 

W Gill Wvhe 


200 “ 

4,945 


Here w'C have then, m condensed form, the expe¬ 
rience of 32 operators, nearly all of whom have a 
reputation throughout the country, some over the 
whole civilized w orld, men who are knowm to be con¬ 
scientious, active and zealous workers in the piofes 
Sion all of w'hich, I think, will go far to substantiate 
the conclusions given at the end of this paper 

Q pa How oftL7i fo7 the 7 estoratto7i of the cervix 
siinply I 


To this question Thomas Byford, Mund^, Goodell, 
Lusk, I E Taylor and Chrobak give no answer 

Engelmann, Nash, Sutton, Van de Warker, Prince, 
King and Duncan answer “ Never” 

Jackson answ'ers 20 or 30 times E Wilson 
About 20 per cent C M Wilson i time Lvman 
Often, as preventive of impending trouble Johnson 
Never for the sake of operating, only for the cure of 
symptoms 

Hunter About 25 per cent Palmer To restore 
cervix before pathological changes have occurred— 
3 times 

Howard “cannot say” Mann “cannot separate 
causes ” Wm H Taylor “ cannot answ'er definitely ” 

Baker Can not divide them without w^eeks of 
work in going over records of cases Jenks Can 
lecall to mind but one, and that was a month after 
childbirth In this instance there w'as almost con 
stant hemorrhage from laceration of circular aitery 
Reamy Never, because have always had in \iew 
this and its present and ultimate consequences 
Harvey In about one-fourth the cases Byrne 
Can not say, but not a majority Wylie Rarely, 
never lately 

This question I asked for the purpose of ascer¬ 
taining how many theie are who belieie m restoring 
a lacerated os, before pathological changes have oc 
curred, and about how many times the operation has 
been performed for that purpose alone 

Q pb How oft ^71 for the 7 chef of pathological 
changes a 7 id reflex distin bailees dcpciidiiig thereon 1 

Ihomas, Byford, Goodell Ream}, IMurphy and 
Chrobak give no answ er 

Engelmann, Sutton, Van de Warker, Prince and 
Lusk answ'er “ always " 

Jackson says All the others (see 91?) E Wilson 
says About 80 per cent C M Wilson 11 times 
Nash Ahvays In five cases operation for lacera¬ 
ted perineum was done at same sitting Lymaji 
More often for this class Mundd IMuch more 
offer than for question pa Johnson About 30 
times Hunter About 75 per cent King Seven 
Palmer Some 35 times Mann “ cannot separate 
causes” 

Duncan answers, “Never ” Wm H Taylor “can 
not answmr definitely ” Baker Can not di\ ide them 
w'lthout weeks of work in going over records of cases 
Jenks Have always operated on account of patho 
logical changes in the uterus, or reflex disturbances 
depending thereon Harvey Probably one hundred 
and fifty Byrne In most cases operated upon 
Howard “ cannot say ” Wylie About 200 I L 
laylor Not by closure, but b} amputation as aboie 
referred to 

This, of course, includes all the other operations, 
with the exception of those that may be contained 
among those who did not answer questions p and pa 

Dr Emmet and Dr Thomas have confessed, on 
more than one occasion, that to dav they do not op 
erate as frequently as formerly, because experience 
has taught them that oftentimes the operation had 
been performed unnecessanly (of Byfoid, and L}- 
man, and Taylor, Cincinnati, I have no knowledge 
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regarding this point), but whethei by lint they mean 
to say that they operated in cases ot laceration nith 
out complication, as ucll as in cases in ulnch the ^ 
complications were looked upon as following a torn , 
cer\i\, can onl} be conjectured Foi this leason I* 
wish the) had answered at least question ga Since 
I ha\ e estimated the number of their operations so 
low' already, I will peiinit them to stand, and count' 
them with those cases in which the opeiation was I 
performed only loi the relief of pathological changes, I 
local as well as general, and if afterwaids it is dis ' 
covered that some of them w ere performed in cases 
of uncomplicated lacerations, let them be counted 
with those for which the) were not eiedited 

Q 10 II hot have been j om Jiiimediatc ; (sultt i (- 
spictuig union and iihift 

Ihomassais Almost uniform success Eiigel 
mann First intention Jackson Only know of 
four cases of non union Relief of symjitoms did 
not alw ays follow the other cases B)toid gives no 
answer Is IViIson says Always good, non union 
in only one case Ne\ei hare had seiioiis results 
follow C Dr Bhlson Good Flash Theyhaic' 
all been successful in union, and were lehcied of the' 
symptoms for which the operation was done One 
invalid eight years could not walk 200 yards, relief' 
entile Lyman Have been veiy raiely obliged to' 
repeat the operation I he relief Ins 111 every instance 
been satisfactor) Sutton answers In my early 
cases I had iinioit of both sides fail occasionally In 
the last two years failure to make union has occuired 
only once Mui di5 ‘kbout 92 per cent union 
certainly 75 per cent relief from symptoms for which 
operation was done Success depends on following 
propel rational indications Van de Warkei Union 
has never failed Sometimes have been disappointed 
in general results Johnson Good I had one 
case of acute cellulitis follow, and m one casesiituics 
all tore out I operated again and cured the case so 
far as I know Hunter says Very satisfactorv 
Won-union lare exception Relief conies htei six 
months to a year Prince Benefit Ring Had 
perfect union 111 all, and all gave relief Palmer 
In the great majority of cases the immediate lesults 
have been satisfactory as to union and local leliel 
Goodell I have very raiely failed to secure union, 
mit I have sometimes failed to get relief Mann 
Have only failed of union four tunes None kitelv 
Relief in at least 95 per cent of cases Duncan 
gives no answer Wm H iaylor says Cannot 
answer definitely Baker Almost universally good 
Union by first intention in nearly every case, and no 
complication save pelvic cellulitis in one case, death 
septo pya-mia in one, and phlebitis m one Jenks 
Have usually had union, but not immediate relief 
00k for the latter m about three months I have 
been unable to follow up all of my cases Have 
failed to obtain union m five cases I desire to add 
as -v partial answ er, that I deem it of great importance 
to secure union m plastic operation about the gener¬ 
ate e organs of women, that a condition of health 
must be attained Phis is done in many cases on 5 
b) local and constitutional treatment Reamysays^ 


Union in almost every case Harvey Good as to 
union in most cases, failure in about 5 per cent (70od 
in most all ivheie all cicatiicial tissue was cut awaj 
Not good when this was not done Murphy Union 
by first intention has followed in almost all cases 
Byine Almost iiimeis illy successful I usk I-’iil 
me to unite has occurred jierhaps a half do/en times 
Amount of lelief vaiiable—often comjilete, and al- 
wa)s sufficient to lepay for the ojieration Chrobak 
I Absolute first intention 111 every case, and perfect 
'success How aid After I gained experience almost 
always good Wjlie Never failed to get union 
and almost always effected a cure 

hiom this we learn that, as a riiic, good will follow 
the operation, not alw ays iminediatel) , yet often 
tunes 111 the course of three to six months thereafter, 
that union but laiel) fails, and that it is more apt to 
be obtained when the cicatricial tissue has been well 
taken out, or the parts have been effectually treated 
for the relief of certain diseased conditions prior to 
the operation 1 he answers to this question also 
furnish e\ idence that the operation is accomjianied 
b) some danger, since in one instance death occurred 
fiom sejito iiyamiia, and in one from plilebitis 


<2 II 11 Via t havL been )pu) i emote 1 esulls itsbeef- 
///g union, nltef and stet thtyi 

Ihomas answers Very generally good, and 
I’ngclmann Excellent, conception rapidly follows 
laekson says In a few cases (pcrliaps ro) sterility 
lasting several years seem to have been cured bv the 
ojieration 

b Wilson says Excellent, have dehv-ered la 
women on whom I had previously operated, one 
twice Keciiirence of tear in two cases, and C W 
\\ ilson says Good 

nnorn*’ ^ ^ot able to report positively on this 
niattei 10 of my patients in the childbearing age 
aic now under observation as to the bearing of the 
question Lyman Impossible to say, as a large 
number hav e been hospital crises Sutton I have 
I ot been able to follow many of the cases Some 
Inv'e become jiregnant 

Munde 25 per cent of cases under my knowledge 

once.ved after tlie operation, undoubtedly many 
more did so but w ere not rcjiorted ^ ^ 

Hunter says Highly satisfactoiy. Prince -‘can’t 

Lhrobik “carmot answer” and Hnr., r "‘""'''I' 
Invc no. follorvcd ..p ma.i, c„o”T'‘h, ' 

>'"'S -■■■S 

"'S'?,'-”- 

not cause nnfrmtfubess^'aVl^Sd to 

mo.c .os„„s havn been better ,ba„ ,|,e .n,m’eSe^ 
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jNIann Sterility cured in small number, but have 
not been able to follow cases Bakei Good m 
overcoming sterility Reamy Properly done does 
not cause but often cures sterility Good m large 
per cent of cases Have had failures as to relief of 
reflev and other symptoms It is not a “«/;t all” 
The lesion does not cause all, nor will the operation 
cure all pelvic disease nor yet all reflex nervous 
symptoms 

Harvey Very encouiaging and successful in 
lecent cases, and vhere there has not been too great 
a degiee of indination Some failures nhere the 
opposite conditions exist 

Murphy My observations have been few, theo 
letically I believe it causes sterility 

Byrne In cases of steiihty from this cause, con¬ 
ception has usually followed a successful operation 
Lusk Good, so fai as a check upon tendency to 
abort 

The answeis to this question must of necessity be 
more or less indefinite, from the fact that most of my 
correspondents devote themselves entirely co gyne¬ 
cology, and receive many patients from different and 
very distant parts of the country They know not 
what the remote results have been, m probably the 
majority of cases, on the other hand, one can easily 
observe that the answers from those whose practice 
IS more limited, or rather local, are much more defi¬ 
nite In general, the leplies are favorable respect¬ 
ing relief of spmptoms, cure of steiihty or unfnntful- 
ness, as Dr Wm Goodell prefers to call it, and wall 
aid considerably in permanently establishing Emmet’s 
operation 

Q 12 When, in yotn opinion, is Einmet's opaa- 
tion conii a iiidicaicd I 

Ihomas answers In cases of subacute pelvjc 
peiitomtis and cellulitis w'hich may be excited into 
acuity during pregnancy, ard after the menopause if 
no eversion and hyiiertrophy exists 

Engelman says Acute and subacute inflammation 
or exaceibation of chronic trouble Jackson When 
there are present evidences of pelvic inflammation 
E Wilson Where pen uterine adhesions exist, and 
the general health of the jiatient militates against the 
opeiation C M Wilson In cases w'here other sur¬ 
gical piocedures are contraindicated, and wheie the 
uteiis IS immobile 

Nash In active inflammation of the uteuis and 
Its surroundings I have almost invariably used local 
tieatment to relieve all active disease before operating 
Lyman When there is neither eversion, local con 
gestion or reflex disturbance In such cases the only 
excuse for it would be the possibility of giowth, and 
of this the patient should decide for herself 

Sutton When the ovaries or tubes are diseased, 
w^hen the uterus is very irritable, when the laceration 
IS not accompanied by symptoms of iiteiine disease 
Mundd When not indicated, t e , not the rent co 
Ipso, but the symptoms produced by the rent, call 
for the operation Acute and chronic pelvic in¬ 
flammation 

Van de Warker In lymphadenitis m pelvic in¬ 
flammation and Its products, phlegmon and ulcers 


Johnson When no sympsoms exist which demand 
It, and where any cellulitis exists 

Hunter answers Chiefly in cases of acute celluli¬ 
tis, and Prince Never, only it may not always be 
necessary 

King says When reflex troubles are traceable to 
other causes, with manifest hydro or pyo salpinx, it 
should not be done I hat is, Lmmet’s operation is 
contraindicated, when Pait’s operation is manifestl) 
indicated 

Palmer When there is co-existant or inter current 
chronic pen or para metritis 1 he granular condi¬ 
tion may forbid, but the paiametntic complication 
is the chief contra indication 

Goodell In fissures of no great magnitude, and 
in all cases m w'hich the ectropion is slight, and yields 
to local treatment 

Mann When pelvic cellulitis and peritonitis are 
not well cured, 01 cancer is develojied 

Duncan says Almost ahvays, and Wm H laj'- 
lor Not needed in limited laceration 
I Baker When there is any acute or subacute in¬ 
flammatory action of cellular tissue or peritoneum 
around the pelvis 

Jenks Where there is no ectropion few or no 
cicatiices, no particular enlargement of the uterus, 
no Nabothian bodies apparent Also where there 
are no symptoms that can be considered of uterine 
origin 

Reamy All cases where laceration is slight, and 
has been followed by no symptoms referable to it— 
during pregnancy, during presence of acute or sub 
acute metritis, peritonitis or peh ic cellulitis, cancer 
of neck or body of uterus When patient is sufler- 
ing of pulmonary consumption, or any other fatal 
malady 

Harvey I can not see why it should not be tried 
in all cases where laceration or fissures exist, pro 
vided epithelioma has not inv aded the parts so deep¬ 
ly that we can not hope for union 

Murphy It is contra indicated when thelacerited 
ceivix IS accompanied by uterine and pelvic disease, 
and ought not to be perfonned unless in the grav er 
lesions of the cervix 

Byrne In chronic pelvic cellulitis anosmia or other 
depraved state of the system 

Chrobak says The operation is more frequentl) 
performed than necessary, 11 is only indicated, with 
the exception of general indications, when icute in¬ 
flammation exists 

Howard You will find this answered in my report 
(See his report ) 

Wylie When mucous membrane is healthy Be¬ 
fore an)' serious complications such as endometritis, 
parametritis and perimetritis are cured, when uterus 
IS fixed and not ft ccly inovabh 

I L Taylor It is contra indicated in a large num¬ 
ber of cases, and only necessary m the class of cases 
I have referred to as above 
These answ’ers may be summed up as follows 

1 In acute and sub acute inflammations 

2 In pelvic cellulitis 

3 In pelvic peritonitis 

4 In iymphademtes 

5 When ovaries and tubes are diseased 
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6 When uterus is r ery irritnblc 

7 Neier the rent, eo ipso 

S Pregiinncj , , i , 

9 After menopause, if no eiersion or hypertiophy c\isl 

10 Manifest hydro oi pyo salpinx 

11 Where there is no ectropion 

12 Where there are no Nabothian bodies apparent 

1 a When there are no symptoms of utei me origin 

14 Not needed m limited lacerations, anemia or fissures 

15 When local treatment gives relief 

16 When pen uterine adhesions exist 

17 When utenis is immobile 

ib When there is neither eversion, local congestion nor re 
flex disturbance 

19 When there is cancer of neck or body of the uterus 

20 When patient is suffering of pulmonary consumption or 
other fatal malady 

1 he summing up and condensing of all the answers 
to these questions has been a laborious yet interest¬ 
ing work I might here abandon my inquiry and 
rest content with what can be learned from it, and 
leave my audience, as well as those who may chance 
to read it in the future, to draw their on n inferences, 
but I feel that my effort to create more harmony will 
have been in vain, if, after studying the different 
views of the various operators, I should not attempt 
to answer the question that has called forth this essay 
I do not flatter myself that my views of this subject, 
gained from the above, will agree with all of you, nor 
with all those who will read it hereafter, but I present 
them with the hope that they may aid to clear the 
nay to a better understanding The above inquiries 
certainly fuinish abundant proof of a great difference 
of opinion among gynecologists as to when it would 
and when it would not be proper to perform the op¬ 
eration They may be divided into three classes 
those who advocate operative interference in every 
lacerated cervix, those who do not endorse the op¬ 
eration at all, and those who deem it a necessity in 
some “well selected cases” only 

Ihat the operation is too often performed, that 
cases are operated upon in which no indications for 
It exist, that as a consequence the results looked for 
are not obtained, that the patients, so far from being 
relieved, are subjected unnecessarily to procedures 
not free from danger, and are occasionallyevenfolloxv- 
ed by unfavorable results, rendering the patient worse 
instead of better, is the opinion of many The abuse, 
mi the use of the operation, has done the vitschtef In 
the heat of debate many will defend the grounds 
they have taken, and fortify their position by ap 
parently plausible arguments But the quiet looker 
■on—the unprejudiced and diligent student of this 
question—wall come to the conclusion that the charges 
made are only too true The accompanying tabu¬ 
lated record, as well as Dr Emmet’s lettei, wall testify 
to this statement, and I do believe that many of the 
gentlemen who have performed this operation are 
willing to admit the same 

Like any other new remedj, this operation has 
been resorted to because of its evident utility, and 
too much has been expected from it That, how 
ever, might have been looked for from its first an¬ 
nouncement The same fate has followed every 
newly invented operation But while this is no 
reason that the operation should be abandoned, as 
some, especially from abroad, would have us to do 


there is certainly to dav no longer any excuse for 
performing this opeiation foi every lacetation w'e 
find We all hai e heard the remark, and probably 
have made it 0111 selves, I know I liave, that if a 
lacerated ceivix is the cause of all the ills text-books 
and authors attribute to it, then every lent in that 
portion of the womb ought to be sewed up 

Here it is that we must pause and retlect upon the 
experience of others as well as our own, and when 
we do so, one is compelled to admit <\\zXitisnot 
it ue that evety ieai tn the ca vix is pt oduciive of evil, 
and that it is not good pi aciici to stitch up eveiy os, 
simply and solely because it sustains a slit, nor is it 
fan to assuvit that because of ccitain diseased condi¬ 
tions coexisting in, ai oittid, oi neai tin cei vix or iitei us 
and its appendages, an opci atioii is neccssai v to a cui e 
To be better understood, I have drawn two dia¬ 
grams to illustrate the various degrees of lacerations 
as W'e observe them in practice Figs i and 2 
almost explain themselves Fissures are, indeed, 
lacerations—lacerations which, in my opinion, have 
been more or less extensive, but have failed to heal 
perfectl}', leaving a depression or gutter m the cervi 
cal canal, to which the name fissure has been applied , 



a (Fig 1) represents my idea of a fissure From a 
to b constitutes a laceration of the first, from b to e 
a laceration of the second, and e to d a laceration 
of the third degree Lacerations extending through 
and beyond the cervico-vaginal junction, if not 
amounting to a rupture of the uterus, may be' con¬ 
sidered lacerations of the fourth degree 

I he following are my conclusions, draw'n from the 
above tabulated record, from text-books, from the 
numerous articles referred to, and my ow n clinical 
expel lence, extending over a period of seven years 
as assistant of Prof C D Palmer’s Clinic, at the 
Medical College of Ohio 

I It IS evident that the operation has been pcrfoi in 
ed unnecessarily fot symptoms siinilai to but Me, than 
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those arising from lacerations of the cervix Further, 
that it has been done imperfectly, even without prelim¬ 
inary treatment, in many more, and the failure to 
give relief, as reported by several, is due to these two 
causes 

2 That from our present knowledge we cannot, 
at this time, arrive at any definite conclusion, from' 
the fact that many of the so called consequences of^ 
lacerations of the cervix uteri are not settled beyond 
doubt 

3 That every one engaged in this department 

should carefully select his cases, and try every known 
means to give relief before recourse is had to an op j 
eration I 

4 The operation should never be performed eo ipso | 
m cases of simple fissures or lacerations of first and 
second degree 

5 In cases of eversion and disease of the cervical 
or corporeal cavity, or both, although attended by 
hypeiplasia and displacement, it has been observed 
that all the sjmptoms abated and the parts returned 
to their natural condition, and that no laceration uas 
discoverable after alleviative measures were insti¬ 
tuted first, which alone caused the parts to return to 
a normal condition 

6 That there are some cases of extensive lacera¬ 
tions of cervix that seldom give rise to any incon¬ 
venience, and that, therefore, an operation should be 
deferied until symptoms arise that will call for its 
performance 

7 The operation, although indicated, should never 
be performed until, by preparatory treatment, the 
parts have been brought into a healthy condition 

8 Near, and during, the climacteric jieriod the 
opei\ation should be postponed as long as possible, 
and the patient not exposed to any risks, since in 
many cases all the symptoms subside under proper 
treatment, and never retiii n on account of senile in¬ 
volution 

9 The operation is justifiable in cases of lacera¬ 
tions of the third and fourth degree, without compli 
cations, if there is a history of malignant disease in 
the family 

ro The operation may be performed with perfect 
propriety in young women, as a preventive, if the 
laceration is bilateral and extends up to the cervico 
vaginal junction, or beyond it, even though there are 
no pathological changes, indeed, it seems to be the 
duty of every one, who observes a lesion to that ex¬ 
tent, to urge the operation 

11 The operation is justifiable m any degree of 
laceration, and in rare instances even in fissures, 
IV hen there exists cicatricial tissues, productive of 
reflex disturbances, annoying in character, and not 
tractable to any other treatment 

12 The operation is absolutely indicated in all 
extensive tears of the os, in which the cervix is evert¬ 
ed, its mucous membrane and Nabothian follicles 
diseased, and especially if there be granular or cystic 
degeneration present, provided the parts have been 
restored to a healthy condition by palliative treatment 


m REPEATED DOSES OF CASTOR OIL, ESPECIALLY 
IN CERTAIN SKIN DISEASES IN CHILDREN' 

BY L DUNCAN BULKLEY, AM, M D , 

OF NEW ^ORK 

Castor oil is such a common and well known 
remedy that it would seem that but little could be 
wiitten with regard to its employment in medicine 
Everyone is thoroughly acquainted with its charac¬ 
ters, dosage and use, and even the laity appreciate 
Its value and employ it freely without medical advice 
But, as far as I can learn, its use is confined to the 
administration of single doses, now and again, as 
necessity demands to remove offending contents of 
the gastro intestinal tract, v\ ith the single exception, 
perhaps, of the well-known mode of its employment 
in emulsion, in frequent doses, for the relief of diar¬ 
rhoea and dysentery 

In the present communication, however, I wish to 
call attention to the value of castor oil in certain 
cases, in which frequent and repeated doses of some 
size, and continued even for a considerable period, 
j will produce effects difficult to obtain by other means 
11 will first give in brief the notes of a case, that of a 
child, in whom its virtues were strikingly exhibited, 
and which especially confirmed me in the practice 
now advocated 

The child, aged six years and a half, was brought 
to me suffering from chronic urticaiia, which had 
existed off and on for some little time, and had 
J resisted good treatment at the hands of others The 
child was fairly developed, but of an earthy com 
plexion, was restless, peevish, and complained con¬ 
tinually of great fatigue She had previously taken 
as a tonic an iron mixture, and also mixture of 
rhubarb and soda, but without benefit to her health, 
she had recently been in the South, and had con¬ 
tracted malaria which quinine held in check with 
difficulty She was found to be the subject of urti 
cana, the wheals developing rapidly at any time of 
the da), and from no especial cause W'hen seen 
there was not very much of urticarial element 
present, but there was more or less of the papfllar) 
eruption left after the disappearance of the former 
lesions, constituting the disease known as urticana 
papulosa Her pulse stood at 94, of fair strength, 
the tongue was moderately clean For some time 
previously she had complained of pain in the right 
abdominal region, and would call attention to it 
frequently On percussion of the abdomen the 
right ihac region was found to present verj^ conside^ 
able dulness, extending well up to the liver, and 
somewhat into the transverse colon, there was no 
special dullness on the left side She had complained 
of diarrhoea, the movements, however, w^ere ineffect¬ 
ive, and often more or less lumpy 

She w as ordered to take a teaspoonful of castor oil 
every night, and was also given an emulsion of castor 
oil with gum arable and sugar and a little opium, to 
check excessive action Twelve days later she was 
brought to the office having taken a teaspoonful of 
castor oil every night m the intervening time T his 

^Read in the Section on Diseases of Children at the Thirty Sixth 
Annual Meeting of the American Medical Association 
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had never acted more than three times daily, and 
generally not more than once oi twice Thediar-, 
rhceahad been checked m two days, but she still com¬ 
plained of pain in the abdomen, sometimes in the left 
side, w ith w Inch she had had tw'o attacks of crying 
She looked very much better in general appearance, 
w'lth less of an earthy color, and her appetite, which 
before had failed entirely, ivas now good On per¬ 
cussion the abdominal dullness was decidedly less, 
but still marked, the stools had contained more or 
less of lumps wath each movement The administra¬ 
tion of the oil every night w as continued, and two 
grams of quinine were ordered to be taken before 
each meal About a wmek later she w'as again seen, 
and appeared to be still better m health, the pulse 
W'as 8o, and the tongue clean The oil had been in¬ 
creased to a teaspoonful and a half each night, and 
lumps had ceased to appear m the stools, w'hich 
presented only healthy ftecal matter The pam had 
ceased entirely m the abdomen, but there was now 
more general dulness over the entire abdominal 
region It w’as then attempted to administer again 
to her an iron mixture, with the continuance of the 
oil, but this shortly disagreed, causing her to sleep 
badly and to be restless and irntable, and it w'as dis 
continued, and an alkaline and bitter tonic given in 
Its place About one month after the commence¬ 
ment of the castor oil it was recorded that she looked 
remarkably w ell, fat and round m the face, had lost 
the pale earthy look, and had gamed two pounds 
and a half m flesh, the abdomen w'as resonant all 
o\ er 

The castor oil w'as still continued m moderate 
doses, producing one or two quite healthy move¬ 
ments Shortly after this the oil w as omitted for a 
few nights, contrary to directions, and she began to 
be again troubled m her sleep, and felt poorly, and 
the urticaria which had disappeared very shortly after 
beginning the oil, returned m considerable degree 
The abdomen was found to be again dull on the 
right side, and the castor oil w'as returned to, w'lth 
the result of producing shortly a resonant abdomen 
She W'as then given a mixture containing lacto- 
peptme after each meal, w'hich had the effect of 
inducing regular healthy action of the bowels The 
urticaria had ceased with the last administration of 
castor oil, and the child remained afterward in much 
better health, but on another occasion somew'hat 
later the abdominal indigestion returned, and the 
castor oil w as again returned to with good effects 

In this case the little patient took the castor oil 
continuously for over one month, and for shorter peri¬ 
ods on three other occasions In a number of cases 
of infantile eczema, even w'here there was not the 
evidence of obstructed bowel excretion, I have ad 
ministered castor dil as m the preceding case with 
great advant ige, m doses varying according to the 
age of the patient and the necessities of the case, 
never, how'ever, so as to produce purgation, but only 
to excite a somew'hat increased and healthy discharge 
from the intestinal canal 

In one case, that of a boy aged about 8 years, 
the impetiginous eczema w'hich had cropped out from 
time to time upon the face and scalp, yielded most 


happily to this course of treatment, but, as happens 
so frequently in public practice, the neglect of treat¬ 
ment for a period, together with bad dietary and 
hygienic surroundings, necessitated its use on several 
occasions This child had also ulceration of the 
cornea, and at several visits the mother would remark 
that this ulceration, which had resisted local treat¬ 
ment at the hands of oculists, yielded in a remark¬ 
able manner each time when the oil w'as administered 
Acting on the suggestion mentioned in the last 
case, I employed this treatment by repeated doses 
of castor oil with very great advantage in a case of 
acne rosacea, complicated with persistent and rebel¬ 
lious coineal ulcerations, m brief as follows 

Mrs R , aged 26, had had acne simplex and rosa¬ 
cea for several years, connected w'lth and dependent 
upon great constipation, uterine disorder, and much 
general debility For many years she had been 
troubled with the eyes, having recurring ulceration 
of the cornea and much conjunctivitis very fre¬ 
quently For this she had been under skilled treat¬ 
ment, but never with anj'thing more than a temporary 
improvement Time and again during the treatment 
of her acne rosacea she came with the eyes almost 
useless, and suffering greatly from them This con 
dition W'as found to vary considerably w'lth the state 
of her digestive organs and w ith the eruption upon 
her face, and several times the eyes ceased to give 
trouble for quite a penod when the other symptoms 
improved Soon after the occurrence of the case just 
mentioned, she had another severe attack of ulcer¬ 
ation of the cornea and conjunctival irritation She 
was then placed upon castor oil, taken every night 
m doses of from tw 0 to four teaspoonfuls This w'as 
taken continuously for something over a month, and 
the record w’as made that it had helped het general 
condition greatly, and her eyes m particular The 
eruption upon her face w'as better than it had been 
for a very long time Castor oil w'as still continued 
m connection with tonics, w'hich before had proved 
inefflcacious alone, and nearly a month subsequently 
It W'as noted that her general health w'as better than 
it had been for a long time, and that she had as yet 
had no return of the difficulty with the eyes She 
was seen subsequently, after an interval of about a 
year, and stated that from time to time she had re¬ 
turned to the castor oil treatment immediately that 
the eyes gave any indication of inflammation, and 
ahvays with the happiest effect, a few doses suflfleed 
to check this trouble, w'hich before had invariably 
run on to producing very serious inconvenience and 
distress 

Castor oil is also often of value m other conditions 
not associated w'lth disease of the skin, as m the 
following rather striking case of chronic and recur¬ 
rent tonsillitis 

L B , a very bright, rather precocious, child of 7 
years, came under my care December 14, 1883 He 
began to have attacks of throat trouble when but 
one year old, the tonsils becoming sw'ollen and cov¬ 
ered with snmll yellow points, as m ordinary follicular 
tonsillitis The attacks lasted one week, durina 
which time he w'as generally m bed most of the time^ 
and from that penod until the date of his visit at 7 
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years of age, he had had recurrences of this throat 
inflammation every month, except when an ay from 
home in the summer, with very fe\i exceptions, occa¬ 
sionally missing a month or two undei active treat¬ 
ment With these attacks he would always have 
pain m the stomach and nausea, and latterly very 
great pain in the head The attacks were often 
preceded by slight chills, and before their occurrence 
the movements from the bowels ivould become 
lighter in color, and claj^-like, up to the time of the 
attack Between the attacks the bowels were apt 
to be constipated, the sleep iias bad and restless 
During the attacks the urine iioiild become very 
Jngh-colored, and afterward would throw down abun¬ 
dant deposits The last attack had begun two weeks 
before his visit, he having been out of bed only six 
'days when brought for treatment, from his home in 
dSIew York When first seen, the tonsils were found 
to be enlarged and covered with small cicatrices, and 
presented a few very small j'elloiv points On per¬ 
cussion over the abdomen the liver was found to be 
considerably enlarged, protruding plainly below the 
line of the ribs The spleen was two or three times 
ats natural size, and the abdomen appeared full and 
nather tense w ith gas, but considerable dulness w as 
■discovered on deep percussion In several places 
there was much tenderness on deep pressure 

He w'as directed to take tw'o teaspoonfuls of castor 
oil every night, and no other treatment Three days 
later it w'as recorded that the castor oil had agreed 
perfectly, and had acted gently upon the bow'els, 
producing about one movement daily, which was a 
little loose, the first movements which occurred being 
lumpy He then returned to his home 111 a some¬ 
what malarious district, continuing the oil as before 
every night, but in somewhat increased doses One 
month from the beginning of the previous attack, it 
I w^as thought that he had a slight chill, but he did not 
•take to bed as before The next day there was some 
little fever in the afternoon, and nausea at night, 
with a little soreness of the throat, which, however, 
passed off the next day He had omitted a dose or 
two of the oil just previous to this slight attack The 
movements had been somewhat light colored, but 
better than previously He was brought to the city 
from some two hundred miles distance, the second 
■day after the slight chill just mentioned, that is, dur¬ 
ing the period when he should have had his attack 
The throat w as then seen to be but little red, there 
avas no ulceration, and he complained of no soreness 
He was then given a rhubarb and soda mixture m 
place of the castor oil, but this failed to be as ef¬ 
ficacious, and tw'o weeks after the last note his throat 
again became a little sore, although there w^as noth¬ 
ing to be seen The movements w ere again very 
light colored 1 he castor oil w as then returned to 
at night, and a mixture of chlorate of potash and 
iron w as given for the immediate relief of the threat- 
ei ed sore throat The next day or two he had a 
little fever, but was able to come to the office, and 
shortly after he w'ent to a country place quite free 
from malaria, but did not stay longer than a week 01 
so He then returned to his home, continued the 
castor oil every night, and taking also the sjnup of 
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the lactophosphate of lime after each meal On 
March 22d, it w'as recorded that he had taken the 
castor oil continuously, two teaspoonfuls each night, 
and that he had not had any further difficulty with 
the throat, it being now full eight weeks since there 
had been any trouble at all The movements were 
still inclined to be rather light colored, but although 
living at home he remained entirely free from his 
throat disease until June 6th He then had a slight 
attack of fever w ith a little headache and sore throat, 
which, however, did not confine him to bed, there 
being no yellow' points on the tonsils as before He 
had become rather careless m diet, and it was learned 
that the location and house in which he lived were in 
a bad sanitary condition 

Other cases could be cited in children up to the 
age of ten years in which the castor oil was admin 
istered upon this plan for penods varying from two 
to four w'eeks or more, with the result of removing 
abdominal dulness, and ivith it debility and a train of 
unpleasant symptoms One particular case may be 
alluded to, in w'hich a little child, three years and a 
half old, who had eczema in infancy and urticana 
subsequently, w’as very greatly improved m health by 
the administration of the oil for a period of over 
five weeks During this time her appetite, which 
had failed entirely, returned with vigor She gained 
in flesh and color, and at the end of the period men 
tioned, her condition w as as far different from that 
at first as could be imagined, greater than one often 
sees produced by any course of medication Van 
oils tonics previously given had failed to be of much 
benefit 

The cases which I have here cited, together w ith a 
number of others, show that castor oil may be taken 
with advantage repeatedly for a considerable period 
of time In the boy with the sore throat this treat 
ment was carried out for a period of almost six 
months, with few' intermissions, he repeatedly taking 
It for a month or more without intermission 

In regard to the mode of action of the oil, in these 
cases It acts unquestionably as a stimulant to the ab 
dommal organs, the color and character of the move 
ments from the bowels being the indication with re 
gard to Its use In those cases, w'hich I believe to 
be not infrequent, where there is intestinal torpor 
follow'ed by greater or less accumulation of feces in 
the large intestine at either side or throughout its en 
tire length, this plan of treatment is peculiarly hap 
py and beneficial m its effects The apparently 
tonic effects follow'ing this course of treatment must 
be attubuted largely to the improved absorption and 
assimilation which take place in the gastro intestinal 
tract, although it is quite possible that some portion 
of the oil thus taken acts as a direct nutrient Many 
cases of skin disease, especially urticaria, are un¬ 
doubtedly attributable to reflex irritation, having its 
origin m the intestinal canal, and undoubtedly many 
cases of tonsillitis have their origin m like manner 
In repeated instances in my ow'n family have I oh 
served that beginning tonsillitis could be broken up 
almost immediately by the free administration of 
castor oil 

With regard to the administration of this remedy. 
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vhich IS so often consideied nauseous and repulsive, 
a fen n ords may be added Specimens of castor oi 
undoubtedly differ not a little in their qualities, and 
care should be exercised to secure a s\\ eet, pure and 
fresh quality of cold compressed castor oil lo 
adults this drug is undoubtedly repulsive, but in \ icu 
of the \ahie of the gam nhich often results from its 
administration, I have found little difficulty in har¬ 
ing a number of adults take it as here described, for 
a greater or shorter length of time To children, 
bon ever, if especial attention is not called to it, the 
remedy is not as repulsive as to those of older years, 
and young children are often seen to be ver) fond 
of it In several of my cases m vliich it was con 
tinned for a considerable period of time, the children 
remarked that they did not find it at all an unpleas 
ant dose to take 

With regard to the mode of administering castor 
oil, there are very many plans w hich may be adopt¬ 
ed I may first remark, how ever, that it is important 
that the remedy should be taken alone, and not with 
any other substance which may interfere with its ac¬ 
tion I object most decidedly to having spirit, wine, 
or any such substances added to it, and prefer even 
that it should not be given in conjunction with or¬ 
ange, milk, coffee, etc The plan I have usuallj 
adopted is as follows The patient takes a sip of 
very cold ice water, or a small lump of ice, holding 
It in the mouth for a moment, and the oil is imme¬ 
diately taken in a single dose from a large spoon 
The lips are then quickly and very firmly w iped or 
nibbed with a towel, and a dnnk of ice w ater is taken 
instantly afterw ards In this w av those w'ho har e 
shuddered at the idea of taking the oil ha\ e found 
that It gave them little annoyance, and in this man¬ 
ner It IS left free to act in the stomach without the 
presence of substances which might interfere with its 
operation 

In conclusion, I would add that in presenting this 
subject of the repeated administration of castor oil, 
I do not desire to place too much emphasis upon its 
value, nor to recommend it as a panacea even for the 
conditions previously alluded to In almost all the 
cases in which I have employed it other remedies 
have been given either conjointly or from time to 
time alternated with it, and to them undoubtedly 
must often be asenbed some measure of the good 
result obtained On the other hand, I can affirm 
that for certain conditions, such as may be learned 
from the cases cited, I have found no remedy to 
equal it, and I beliex e that m these and in many 
other conditions the prolonged use of repeated doses 
of castor oil will be found to serve a valuable pur¬ 
pose m our efforts to combat disease 


MEDICAL PROGRESS 


MEDICINE 

Aiterations in the Lxmphatic Vessels in the 
Course of Syphilis —i The lymphatic system un- 
dergoes an almost constant alteration in the course of 
syphilis But while the gangliaaie quite often modi- 
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fied, the lymjih-vessels, on the contrary, are very 
rarely so 

2 I he lymphopathies exist under many conditions, 
and ni ly’ be divided into six clinical forms d In 
the first jihce, there is a simple inflammatory lym¬ 
phangitis consecutive to a specific ulceration, how- 
cv er excited h A lymphojiathy may complicate the 
infecting chancre, and then it bears the same relation 
to the lymphatic vessels as the adenopathy consecu¬ 
tive to the syphilitic chancre bears to the lymphatic 
ganglia c 1 lierc is observed a secondary dissem¬ 
inated lymiihopathy', which evolves under the sole 
influence of the diathesis, without being under the 
dependence of a local manifestation d In the ter¬ 
tiary stage, certain hmphalics, principally those of the 
dorsum of the penis, may become sclerosed, and give 
rise to a special lymphopalby c \ cutaneous niani- 
festation of late hereditary syphilis may be compli¬ 
cated with Ij'mphangitis having a special aspect f 
Finally, in acquired, as in hereditary sy'philis, there 
exist alterations of the visceral ly'mphatics These 
alterations, carefully studied from an anatomico- 
jiatliological jioint of view, occasion no characteristic 
clinical symptom which enables one to diagnose them 

3 Clinu ally, the dilTerent lymphojiathies are par¬ 
ticularly charactenred by the existence of hard, 
mobile, indolent, aphlegmatic cords, situated exactly 
upon the anatomical course of the lymifliatic vessels 
For this the first and the sixth forms described arc an 
exception The first is an inflammatory lesion, and 
the sixth a visceral lymphopathy 

4 The treatment should he specific and constitu¬ 
tional Mercurial frictions are injurious in these 
cases, because they may irritate the skin or inflame 
or alter the lymphatic vessels which are predisposed 
to phlegmasies by the fact of the sy philitic diathesis 
In grav'e cases, subcutaneous injections may be em¬ 
ployed which, despite their inconveniences, consti¬ 
tute a most energetic therapeutical measure —Dr 
Paul Sali E, 77 wf/ff/Vzr/j, 1884, ynwr// Cuta7i and 
Vi. 7 ier D7seases, July, 1885 


SURGERY 

Injfctions of Iodoforvi-Ethfr in Coid Ab¬ 
scess—Prof A A^’erneuil had already called at¬ 
tention to this mode of treatment, at one of the 
meetings of the French Congress of Surgery, and in 
consequence of a demand on the part of many of 
his colleagues, gives the details of his mode of pro 
cedure in the Rnme de Chirurgic, for May 10 iSSk 

He commenced this mode of treatment in iS8a 
on the grounds that the contained fluid in cold ab 
scess IS of secondary importance to,the walls of the 
abscess itself, and that it is to the latter that thera 
peutic measures should be directed 1 he w alls com' 
prise two layers, the external fibroid, neoplastic of 
irritative origin, but wathout specificity, and of a na- 
tuie that, when the irntation has once passed off is 
likely to disappear spontaneously like the sac of’an 
aneurism after the absorption of the clots, the inter¬ 
nal, on the contrary, contains the cause of the trou¬ 
ble, the tuberculous germ, the parasite Iodoform 
seems to be the agent most suitable as a parasiticide 
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in Its efficaciousness for this purpose, but being toxic 
in certain cases and under certain conditions, it was 
necessary to ascertain how and in what quantity it 
had best be used First it was necessary to find a 
vehicle capable of carrying the iodoform to all parts 
of the abscess, which is so variable in its extent, and 
so irregular in its walls Ethei seems to be the most 
adapted to this means, on account of its extreme 
diffusibihty, it has other advantages in dissolving 
iodoform readily, is inexpensive, and has no toxic 
properties There are certain points, however, to be 
insisted upon in its management as follows 

1 Evacuation of the pus and consecutive injection 
Verneuil uses the aspirators of Dieulafoy or Potain, 
because they allow an evacuation of almost all the 
fluid without exercising the slightest pressure upon 
the'sac ihis, so to speak, spontaneous evacuation 
IS particularly valuable in cases of abscess by con¬ 
gestion that IS more or less high up m the abdominal 
or thoracic cavities, and consequently inaccessible 
at these points to the action of the hand He uses 
trocar No 3, prefermg it to the needle of the same 
size, the point of which might wound the walls of 
the abscess, because an instrument that is too deli¬ 
cate is easily obstructed by the purulent or caseous 
grunious matter Rather than lacerate the v essels he 
allows a little pus to remain, and stops its evacuation 
as soon as the fluid becomes tinged with blood For 
the same reason he abstains from all v\ ashings out, 
and proceeds immediately to the injections of the 
lodoform-ether 

2 Quantity and concentration of the liquid injected 
At first, in a very large sac, he used more than 100 
grammes ot ether holding in solution 20 grammes of 
iodoform, this remained in the sac and gave some 
serious symptoms of intoxication Since then he has 
used a solution of 5 per cent, and injected only 100 
grammes at most, but usually from 50 to 60 grammes 
are sufficient In this way the quantity of iodoform 
liable to absorption is never more than four or five 
grammes It is prudent to do this, since the chances 
for absorption can nevei be calculated in advance, 
as they depend upon such varying circumstances, 
as the capacity of the sac, its thickness, perme¬ 
ability, vascularity of its walls, greater or less distension 
by the injected liquid, etc The age of the subject, j 
also IS of a certain importance As soon as the in -1 
jection passes into the cavity, it increases to a size 
greater than before the pus was evacuated Percus¬ 
sion shows this to be due to the sudden vaporization 
of the ether The sononty persists for several days, 
sometimes a week, and gradually, as the ether vapor 
disappears, becomes dull No matter what the 
amount of ethgr injected, lie has at no time noticed 
any sign of excitation, of amesthesia or of narcotism 
The long sojourn of the iodoform m the purulent sac 
IS well determined In one case he found appreci¬ 
able traces at the end of five months From two to 
four injections are generally sufficient After the 
first operation the patient, in a few days, can be al- 
low^ed to go about his ordinary occupations For 
small cavities, of the size, for example, of a large 
orange, a strong solution may be used of 20 grammes 
of ether containing 4 grammes of iodoform, which 
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will produce energetic action and prompt relief, the 
larger cavities require a weaker solution, the action 
IS prolonged and relief slower 

Dr Chantemesse, at the request of Prof Ver- 
neuil, has made some interesting experiments bearing 
upon this subject in the laboratory of Prof Cornil 
He took some of the pus which was drawn from a 
cold abscess by the first puncture, and with it inocu 
lated two guinea pigs, they were killed two months 
later, and presented numerous tuberculous foci The 
emptied sac had been filled with the iodoform ether 
injection, and several weeks later a second puncture 
was made, the liquid m its turn being used to inoculate 
two new guinea pigs, they remained perfectly well 
and exempt from all tuberculous infection, as was 
demonstrated by the autopsy made some time 
afterwards 

An Operation roR Iisiula in Ano —At the 
meeting of the New York Obstetrical Society, on 
January 6, Dr T A Emmet referred to the difficulty 
experienced at times from leakage after the usual 
operation of division of the sphincter for fistula m 
ano, and said that, to avoid this accident, he adopted 
another procedure recentlv The internal fistulous 
opening was about half or three quarters of an inch 
and a half to the left of the anus He placed the 
woman in Sim’s posture, introduced a rectal specu¬ 
lum, and divided the tissue with the scissors as far 
up as possible without involving the sphincter Then 
Dr Baclie Emmet, who was assisting him, put one 
finger into the rectum, bringing the rectal surface 
under the cut, and enabling him to denude the entire 
tract of the sinus without enlarging the opening into 
the gut While the jiarts were held m this position 
he inserted the first suture into the integument, close 
to the sphincter, outside, passing it through the lower 
edge ol the internal opening of the fistula, and he so 
continued to pass interrupted sutures of catgut, 
approximating the mucous surfaces within the rectum 
more closely He thought the operation might have 
been more easily performed had he inserted sutiues 
in the walls of the fistula outwardly before using the 
scissors, as it was, he expeiienced great difficulty in 
passing the sutures so deep The result had been 
perfect Such an operation would prove of great 
benefit if we could thereby cure the disease and 
avoid dividing the sphincter muscle— N Y Med 
foutnal, June 27, 1885 

Faradization in Intestinal Obstruction —M 
Laborde relates a case in which, the usual expedi¬ 
ents having been tried in vain, one electrode of a 
Gaiffe apparatus was applied to the anus, and the 
I other promenaded over the abdomen the current be 
mg varied in intensity, for fifteen minutes As this 
had no effect, the anal electrode was kept in place, 
and the other held steadv on the hypogastnum After 
an energetic current had been passed for ten nun 
utes, gurgling was heard, and flatus was passed, fol 
lowmd by about a spoontul of greenish liquid The 
application was then repeated, an enormous discharge 
of gas and feces took place, and the patient w as re¬ 
lieved at once — dV V Med foin , June 27, 1885 
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States, distinctly recommended the appointment of a 
Committee to report upon the propriety of extending 
an invitation at the meeting of the Congress which 
was to assemble m a few months m Copenhagen 
This part of the President’s Address was referred 
to a Special Committee, which at a subsequent part 
of the same meeting of the Association, reported a 
series of resolutions endorsing the recommendation 
of the President and providing for the appointment 
of a Committee of seven (which was subsequently 
made eight) to proceed to the meeting in Copen¬ 
hagen and present the invitation m behalf of the 
profession of the United States, and if the invitation 
was accepted, the same Committee was authorized 
to continue its existence, add to its numbers and 
Chicago Illinois | necessary arrangements for the meeting 

and organization of the Congress Here are clearly 
presented three important facts viz (a) that the 
American Medical Association is the only organized 
representative of all departments of the profession 


ORGANIZATION 01 THE INTERNATIONAL CON 
GRESS OF 1SS7 THE TaVO RADICAL MISTAKES | 

AND WHO MADE THEM 

It is always unpleasant to differ from those whonii m the United States, (J>') that the Committee of invi- 
we have regarded with respect if not actual defer-1 tation with all its pow’ers and duties was simply the 
ence, and yet there are times when stern duty 1 instrument or agent appointed by the Association to 
demands that simple facts should be stated in plain 1 perform certain acts or duties, and (tr) having 
language, whether they prove palatable or unpalata-J appointed such agent and invested it w'lth certain 
ble to friends or foes The arrogance with which a, important powers, the Asssociation was, by the funda- 
few' members of the profession in the cities of Phila -1 mental principles of parliamentary law as w ell as by 


delphia, Baltimore, Washington, and Boston, assume 
to constitute not only the profession of those cities, 
but also the representatives of all the respectability 
and science of the profession in the United States— 
the bitterness wath which they assail the American 
Medical Association—^and the odium they attempt 
to cast upon the representatives from each State, 
chosen by the Association to constitute a part of the 
Committee on organization of the Congress, through 
then chosen organs, the Medical Naas of Philadel 
phia, the Medical Record, of New York, and the Ne%o 
York Medical Join iial, of the same city, make it neces¬ 
sary to analyze this seemingly heterogeneous mixture 
of arrogance, bitterness, and misrepresentation, to 
lay bare its true animus, that if any important mis 
takes have been made the medical world may see 
clearly what the mistakes were and who made them 
What then are the essential facts underlying all 
this tempest of words? At the Annual Meeting of 
the American Medical Association, in May, 1884, 
the President, Dr Austin Flint, in his annual 
Address, called attention to the desirability of having 
the Triennial International Medical Congress hold 
Its meeting for 1887 in this country, and after stating 
the fact that the Association w'as the only organized 
representative of the whole profession in the United 


tlie dictates of common sense, itself responsible to 
the medical w’orld, both for the character of the 
agent or Committee, and the manner in w'hich it 
should discharge its duties The tiiith of these state¬ 
ments is too obvious to require comment or illustra¬ 
tion The Committee was appointed, attended the 
Congress in Copenhagen, presented the invitation in 
accordance wath the instructions of the Association, 
and It was accepted Thus far all was right Soon 
after the return of the members of the Committee of 
eight to this country they began their work of organ¬ 
ization, and one of their first duties was to enlarge 
their number by selecting a suitable number of 
representative members of the profession to give 
their Committee, as enlarged, a more nationally 
representative character 

It was here, directly upon the threshold of the 
most important part of their work that a majority of 
the original Committee practically ignored all 
allegiance to the National Association, and assuming! 
an entirely independent attitude, at once placed m 
the front of their ranks not only one who w’as well 
known to ha\e repudiated the National Code of 
Ethics and to occupy a position directly hostile to 
the Nahonal Association and the State Associations 
throughout th e countrj^ but ujtged -thei ErddiHo^Tof 
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another still more obnoxious, until their Chairman, 
Dr Austin Flint, whose well earned'reputation had 
contributed more to give character to the Committee 
than that of any other two members, felt compelled 
to tender his resignation as a member of the Com¬ 
mittee, and was only induced to recall it, by an 
agreement that the objectionable additions should 
not be further urged Having enlarged their Com¬ 
mittee by the addition of fifteen or twenty prominent 
members of the profession, chiefly from the three 
cities of Philadelphia, New York, and Washington, 
Avith two from Boston, two from Chicago, one fiom 
Cincinnati, one from St Louis, and perhaps one or 
two from other cities, the next step nas a meeting 
of the Committee, as enlarged, in the City of Wash¬ 
ington, November 29, 1884, at which there were 
presefit fifteen of the twenty-five members then con 
stituting the Committee The deliberations were 
confined to a single day A Sub-Committee of three 
members of the original eight had prepared a series 
of rules, by which a laige number ot Sections were 
provided, the working of each and of the general 
sessions of the Congress, were to be regulated, and 
by which the Committee itself was to be officered 
and governed Under the guidance of a temporary 
Chairman and Secretary the report of this Sub Com¬ 
mittee was taken under consideration, and so far as 
related to the simple rules regulating the practical 
woiking of the Congress, they were adopted with 
unanimity 

But the rule providing for the American membership 
of the Congress proposed no representatives or dele¬ 
gates from either national or State medical organiza¬ 
tions, they nere to consist simply of such members 
of the profession as the Committee on Organization 
might graciously invite And it was not until after 
a pretty free discussion that a substitute offered by 
one of the members of the Committee, from Chicago, 
Avas adopted, making the American membership of 
the Congress consist of delegates regularly elected 
by the American Medical Association, the several | 
State and local societies, and the several national 
organizations of specialists This, however, A\as the 
only important point gained m the direction of nation¬ 
alizing, in opposition to centralizing, the aa ork of'the 
Committee, although a feiv members present con¬ 
tinued to exeit all their influence in that direction 
throughout the session, and subsequently by cor¬ 
respondence Avith the executive part of the General 
Committee The rule adopted regarding permanent 
officers of the Committee provided that all the gen¬ 
eral officers of the Committee should also be noim 
nated (and of course elected) for the same official 
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positions 111 the preliminary organization of the Con 
gress, and that the executive Committee of the 
Committee on Oiganization should also be the Exe 
cutive Committee of the Congress Under these 
rules, Avhen the permanent officers of the Committee 
had been elected, and the chairmen of the several 
Sections named, it Avas found that eight of the tii'entj- 
five members of the Committee had been placed in 
position for general officers of the Congress, four 
more for members of the Executive Committee, and 
still four others for chairmen of Sections, making 
sixteen of their oun number appointed to as manj 
of the chief official positions in the Congress If a 
parallel to this can be found m the proceedings of 
any previous committee on the organization of a 
Medical Congress, aa e Avould like to knoAV Avhen it 
occurred and to ivhat nation the committee belonged 
IA fcAV members of the Committee earnestly protested 
against this Avholesale self-appointment to office, and 
urged a Avider distribution of the more important 
selections But the uniform ansA\ er a\ as that no one 
must be selected Avho AA as not A\ell known both m 
J Europe and America, and unfortunately, in their 
estimation, no one in the Aihole profession of the 
United States possessed these essential qualifications 
but themselves and a score or two of their personal 
friends in a feiv of the chief cities 

When the General Committee adjourned its meet 
mg in Washington, the filling up of the details and 
the selections for minor positions in the Councils of 
the Sections Aias committed to an Executive Com 
mittee wuth poAver to call another meeting of the 
General Committee to revise and complete its work 
at such time as it might deem proper, the geneial 
Avish being expressed that another meeting might not 
be found necessary until the time for the National 
Association to meet in New Orleans, in the following 
May It IS sufficient to say that the Executive 
Committee prosecuted its a\ ork in the same spirit and 
under the same narrow' impulses that had character 
ized the beginning of the Committee work, and just 
a fcAA Aveeks before the meeting of the Association 
in Ncav Orleans it assumed the responsibility of pub 
lishing the results, not only m contempt of the Asso 
ciation, but Avithout calling a second meeting of the 
General Committee, and thereby cutting off all op 
portunity to hai'e their work leviewed even by those 
Avho had been added to the Original Committee, and 
thereby made in a measure jointly responsible for 
the results 

We have given the foregoing detail of facts regard¬ 
ing the doings of the Committee on the Organization 
of the Congress as originally constituted, at the risk 
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of being tedious, that all candid men, both in this 
country and in Europe, might see mIio Mas lesponsi 
ble for “injecting the Code contio\eisy into the or¬ 
ganization,” by M'antonly and unnecessaiily thrusting 
men mIio had repudiated the Code, and openly con¬ 
demned the National Organization, into tlie front 
lank of official positions at the veiy beginning of the 
Mork of organization If the logic of events ever 
proved anything m human history, the events mc 
have briefly detailed, taken m connection Mith the 
pompous attitude at present assumed by a liandfiil of 
otherM'fse respectable membeis of the profession, in 
the cities of Philadelphia, Washington, Baltimore, 
and Boston, prove tw o things m ith the utmost clear 
ness The fiist is, that the majority of the Commit I 
tee on Organization as at fust constituted, Mhetherj 
consciously to themselves or not, practically made a 
bold attempt to use the national character and pres¬ 
tige of the American Medical Association as a “ decoy 
duck" to obtain, first, their own appointment as a 
committee, and second, from the International Medi 
cal Congress in Copenhagen an acceptance of the 
invitation to hold its ne\t meeting in this country, 
and having accomplished these, to coolly turn the As 
sociation into a “foot-ball” and contemptuously 
kick It out of their m ay, that they might organize the 
American part of the proposed Congress in the in 
terests of themselves and a score or tu o of personal 
friends in three or foui cities, entirely regardless of 
the interests oruishes of tlie general profession of 
the United States, m uhose name the invitation had 
been given Unfortunately for the final success of 
their scheme, the “ foot ball ” proved too heavy, and 
their kicks only resulted in breaking then om n toes 
Smarting under the injury done to their pedal ex¬ 
tremities, they first vociferously denounce the Asso¬ 
ciation and all connected m ith it And yet, no sooner 
had the Association added a sufficient number of new 
men to the original part of the Committee to dress 
their Mounds, drop out the specially obnoxious ones, 
and make their places available for a Muder distribu¬ 
tion of the official positions, and kindly offer to con¬ 
tinue all the rest as before, then they, by concerted 
action in three or four cities, throw themseh es back 
on their supposed dignity, and in the exact spirit of 
the modern labor union strikers, refuse to accept any 
positions themselves or let any one else, if they can 
prevent them, until the American Medical Association 
shall M Ith all due humility take itself and the ncM'' 
members out of their May, and alloM' them to join 
their old Ce^/z-repudiating comrades and again fix all 
things up in their om n m ay Such is the exact posi¬ 
tion of a handful of \ ery respectable members of our 
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profession in four cities, M'ho committed the two 
radical mistakes of supposing they could use the 
American Medical Association alternately as a decoy 
duck or foot ball at their pleasure, and that in them¬ 
selves and a feM' friends Mere concentrated all the 
science and representative capacity of the medical 
profession of the United Stites In view of their 
present iiosition they might m ith great propriety adopt 
the prayer of Scotland’s favorite bard, 

“ O wad some power the giftie gie us 
To see oiirsel’s as otlicrs see us' 

It wad frae monie a blunder fiee us, 

\nd foolish notion ” 

1 hat Me do not err in representing them as a hand¬ 
ful or limited number, is proved by the letter of our 
special coirespondent in Philadelphia, on a subse¬ 
quent page of this number of the jouKNAi I he 
Mriter of that letter is one of the most eminent and 
Midely knoMii teachers in the profession of Philadel¬ 
phia, and his letter Mill be read with much interest 
Meanuhile, the real friends of the International 
Medical Congress may rest assured that the American 
Medical Association, through its present able and 
judicious Committee of Arrangements, Mill fulfill all 
the obligations it incurred, in extending the invitation 
at Copenhagen, in the most liberal and enlightened 
manner 

CHOLERA INOCULATION 
The idea that a disease, one attack of M'lnch is 
well known not to destroy susceptibility to future 
attacks, can be prevented by inoculation with any 
possible preparation of its efficient or specific cause, 
IS so contrary to the simplest rules of induction, or, 
in other words, to “common sense,” that one feels a 
degree of surprise that any intelligent medical man 
should waste his time in experimenting on the sub¬ 
ject But It appeals that nothing is so extravagant 
or absurd, especially if connected with the modern 
germ theories of disease, but that it may find advo¬ 
cates willing to experiment wherever they can find 
deluded subjects willing to be used for that purpose 
That one attack of genuine epidemic cholera does 
not afford the individual immunity from subsequent 
attacks of the same disease is well knowm to all who 
have had piactical experience with the disease A 
correspondent of the Bi lUsh Mtd cal Joutnal, of 
June 27, writing from Valencia, in Spam, says ’“I 
know people at home and abioad, and have patients 
here, wffio have had it twice and thrice and some 
have died of it after one attack ” Yet the same 
writer tells us that a Dr Ferran claims to have taken 
the genuine Koch bacilli from the intestines of a 
patient who died of cholera in Marseilles last year. 


CHOLERA INOCULATION 
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and by cultivation has discovered the “basic cell of 
the comma-bacillus” 

These basic cells he has called “ peronospora Fer- 
ranij” and it is by inoculation uith these that he 
claims to protect the people against a liability to be 
attacked with the cholera The same correspondent 
states that in the city of Alcira alone, some 6,000 or 
7 000 persons were inoculated and le-inoculated by 
Dr Ferran and his assistants, wdio claim that it pro 
duces no severe or dangerous symptoms, and secures 
to the re inoculated entire immunity from attacks of 
cholera But the correspondent tells us that cases 
■of “phlegmonous erysipelas, septiCcCmia, and death,” 
following the re inoculations, have already come under 
his own observation And so far as prevention of 
cholera attacks is concerned, subsequent observations 
have shown that wherever the disease has prevailed. 
It has attacked the inoculated as readily and fatally 
as the umnoculated It is stated m the seculai 
papers of July i8, that “every one of forty seven 
nuns who were inoculated by Dr Ferran has since 
died of cholera ” It has been stated several tunes 
that the Spanish gove-nment had forbidden the fur¬ 
ther operations of Dr Fen an in that country but it 
appears that he still finds deluded victims walling to 
submit to Ins futile ana somewhat dangerous e\pen- 
anents 

DISEASE I ROM POISONOUS DRIED BEEF 

A number of cases of in affection resembling, ac¬ 
cording to newspaper accounts, a severe form of 
cholera morbus, occurred m Momence, IlhnoiSj on 
July 17, which was evidently due to the eating of de 
composed dried beef dhe whole number of persons 
affected w as about forty 1 here scarcely seems a 
doubt tliat poisonous dried beef was the cause of the 
sickness, as it has been showm that ev^ery person af¬ 
fected had part vken of the beef, and so far as can 
be ascertained no one was taken sick who had not 
eaten of it 

The dried beef was shipped to Momence from one 
house in Chicago, but the dealer declares that the 
meat w vs good w hen shipped by him In v lew of 
the fact that the beef was shipped on Tuesday and 
put on sale at Momence on Wednesday, the disease 
appearing on the following Friday, it scarcely seems 
possible that the statement o'" the shipper can be 
correct 1 he dried beef, ninety-seven pounds, was 
shipped in a box, and after its arrival was unpacked 
and done up in paper until sold There are statements 
to the effect that when received at Momence the beef 
appeared to be fresh and sw eet smelling, and the 
retailer states that he noticed no bad odor from it 


Ihe symptoms of those affected, according to 
newspaper accounts, were great languor and weak 
ness, nausea, gnpings, severe diarrhcea and vomiting 
It seems also that typhoid symptoms developed in a 
few cases, though there has only been one death 
Dr Utley, of the State Board of Health, saw a 
number of the cases in consultation with Dr Keyser, 
of Momence, and Dr Ellis, of Kankakee Dr Ut¬ 
ley’s opinion, according to the Chicago Times, of 
June 15, 15 that the poisoning was surely caused by 
the beef, and after careful examination it seems im 
possible that the person putting up the meat did not 
know' It was poisonous As no autopsy of the per 
son who died was allowmd, the examination was nec 
essarily incomplete It is stated that Dr Keyser, on 
microscopical examination with 600 diameters, found 
numerous “ animalcul'e ” 

Dr O N Ellis, of Kankakee, says From partial 
examination under the microscope of the impure 
beef, I find the marked characteristic to be a very 
unpleasant odor, made more apparent by being mac 
crated for a short time m pure water at ordinary 
temperature I find a total breaking down of striated 
muscular fibres, the presence of which in healthy 
muscle would be the first distinguishing characteristic 
when examined microscopically 1 his destruction of 
muscular tissue also means the entire obhtaration of 
the myolemma or fibrous covering of the muscle with 
blood corpuscles and fatty tissues, which leads me to 
believe that this beef w'as taken from an animal dis 
eased, or, more probably, one partially decomposed, 
before submitted to the so called process of curing, 
presenting a substance that is regarded as poisonous 
in the extreme when eaten, and hence dangerous to 
human life 

So far as can be ascertained, the most complete 
examination of the meat yet made is that of Professor 
G A Manner, of Chicago His microscopic 
examination has disclosed the presence of numerous 
bacteria, ncluding micrococci, bacilli (including 
bacillus subtilis and bacillus anthracis), bacterium 
terino, vibrio serpens, spirochatecTS obermeievi, and 
spirillum volutans Examination of the muscular 
tissue showed that it was infiltrated with micrococci 
and partially or wholly broken down There was no 
odor in the specimens examined by' Prof Manner 

Health Officer De Wolf, of Chicago, is inclined to 
attribute the sickness to the development of ptoma 
ines in the beef, and from the meagre account which 
we have been able to obtain we are inclined to agree 
with him In fact, we see no reason for holding to 
any other theory' But aside from this, it must be 
concluded that the w'hole affair is the outcome of 
criminal negligence on the part of some person or 
persons, and they should be punished to the extent 
of the law 
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Stated Meeting, July 6, jSS5 
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-IN THE Chair 

Dr Robert Pillei exhibited to the Society 

MICROSCOPICAL SPECIMENS OF THE I ONGUS, ASPTR- 
GILI US GLAUCUS TAKEN TROM IHE HUMAN TAR, AN 
OSTEOMA DEVELOPED FROM THE CRUSIA PIT ROSA 
OF A CANINE TOOIH, AND FIIAMENIS, OR MYCEI lA, 
FROM THE BODY OF A lONSIl 

Dr Tilley said In describing to you the three 
specimens which are exhibited under the microscrope, 
I Mill refer in the first place to the fungus—asper- 
gillus glaucus—taken from tlie human ear I have 
had this in my possession for about three yeais and 
have shown it to several of my acquaintances, but 
did not deem it of sufficient interest to exhibit it 
before It is, however, an object which many have 
not seen before, although it is mentioned in every 
text book on the subject I have no intention what¬ 
ever of entering into the question of the aspergilli in 
general relative to their influence when found in the 
ear Bqt I must say that my experience relative to 
the question leads me to think that its influence as a 
source of pain m the external ear is greatly exagger¬ 
ated in the books Ihis specimen w'as taken from 
the posterior wall of the meatus of a little girl who 
had for some time previously been afflicted with otor- 
rhffia The otorrhoea had however ceased and the 
fungi w ere recognized m lusty grow'th immediately on 
looking into the ear There was, how'ever, no pain 
complained of, the patient w as brought rather for in¬ 
spection than for the expectation of relief You will 
observe that the fungi aie growing on what by simple 
inspection might be called diied but otherwise noi 
mal w'ax You wall notice that the fungus consists of 
one straight long stem surmounted by a round ball, 
very much like the top of an onion which has run to 
seed It IS commonly said, I think rather on theory 
than on observation, that they are caused by sleep 
ing m low', damp apartments Ihc child from whom 
this was taken belonged to people in good circum¬ 
stances and was well taken care of, and was not liv¬ 
ing in damp quarters 

The next specimen, to which I now refer, is the 
osteoma developed from the cementum or crusta pe 
trosa of a canine tooth I am very sorry that I can¬ 
not give you anything of the clinical history, because 
I believe it would be interesting if known In con¬ 
sequence of this. It IS perhaps necessary that I should 
give a word of explanation as to how' it came into 
my hands A friend w-as speaking to me of some 
one w'ho had been subjected to the operation of drill¬ 
ing through the fangs of six teeth on account of wfliat 
W'as called “ ossification of the nerve ” In speaking 
to one of my acquaintances among the dentists 
about such a condition, I w as presented w'lth a tooth 
a section of which I exhibit to you You will see, 
both macroscopically and microscopically, that the 


line of demarcation is well defined You will fur¬ 
ther see that the general ajipearanee of the tumor is 
that of bone, and that it differs greatly from the gen¬ 
eral appearanee of the tooth jirojier It is interest¬ 
ing to observe, moreover, that the canal, through 
w'hich the nerve and vessels enter, is greatly dimin 
ishcd in Its course through the tumor, consequently 
greift pressure must have been exerted on the nerve 
Before making the section, I had siqiposed that the 
canal was completely obliterated, so small is its open¬ 
ing at the end of the tumor On looking at the 
specimen through the micioscope, you will see very 
clearly that while the line of demarcation between 
the dentine and the proliferation of the crusta jietrosa 
is well marked, and the lacunieand canalicuKof the 
bony stiucture of the tumor w-ell demonstrated, there 
IS also a number of contorted tubules in the bony 
tumor which resemble, somew'hat, the dental tubules 
Haversian canals are of course not present, they 
never are in such grow ths 

Although I have no clinical history to present, I 
may add that the usual clinical history is one of se¬ 
vere jiain, which nothing but extraction seems capa¬ 
ble of relieving The last specimen is one which I 
obtained from one of those little pockets which are 
often found m the tonsils They seem to come and 
go, sometimes w ithout gn mg any more inconvenience 
than a little discomfort Ihey are frequently asso¬ 
ciated with feetid breath, ard in some cases the 
masses themselves are very offensive (in odor) In 
the present case, how'Cver, this was not so, there was 
no feetor There was, however, an unjileasant sen¬ 
sation amounting to a positive discomfort running 
down the neck externally, in tlie direction of the 
sterno cleido mastoid (muscle) On pressure around 
the mass, the little mass popped out, suddenly, so 
that It came near going down the patient’s throat In 
examining it, under the microscope, it proved to be 
one base of filaments, very fine and containing 
spores in the body of the filaments, and associated 
with them fat crystals I succeeded in staining them 
with methyl violet, but only after first extracting the 
fat with ether 

I have no theory to present, gentlemen, I simply 
exhibit to you what has been interesting to me 
After the removal of the small mass I did not think 
any trealment was necessary, but as there was a little 
bridge of tissue more or less dividing the cavity into 
two sections I divided the bridge with the electro- 
cautery 

Dr J a Ropison read a paper on 

THE TREATMENT OF ACUTE COR\ZA 

He said the literature on the subject of the treatment 
of acute coryza is scanty and of a stereotyped nature 
Ihe profession seems to have arrived at tw'O conclu¬ 
sions, first, that It IS not a disease of sufficient severity 
and importance to command special attention sec¬ 
ond, that no plan of abortive or curative treatment 
has been sufficiently successful to cause them to in 
vestigate the subject farther However, m view of 
the fact that repeated attacks of acute coryza un 
doubtedly have a causal relation to patholomcal 
changes in the nares which it is difficult to remov e. 



^o6 SOCIETY PROCEEDINGS [Jul\ 25, 

and that we are so frequently consulted by public hyperremia After having made another application 
speakers and singeis uho beseech us to abort or ot the cocaine, the patient was instructed to return 
rapidly cure such acute attacks, it certainly deserves home and follow the same line of treatment and to 
more than a passing notice return the following day She did not return until 

Ihe timehonoied plan of aborting an attack of three days later, w'hen she reported, to my surprise 
acute coryza by the administration of a full dose of and giatification, that she had been able to sing as 
opium, an active puige and a potent diaphoretic, has desired, and that no symptoms of the disease had 
pioved more disagreeable than efficacious TheiMan, returned 

advocated by Di Ferrier, of blowing into the ante- Ihe success which attended this new departure, 
nor nares a powder composed of morphia, bismuth induced me to try it in other cases of acute cor)2a 
and acacia, has been quite satisfactory m a few' in- w Inch w'ere seen early, and it has almost always been 
stances, but it is not fiee from the objectioi that, successful Of course, the number of cases which 
when successful, it often produces an unpleasant nau- we see in their forming stage are few', on account of 
sea Its success is undoubtedly due to tlie sedative the fact that the patients do not seek medical advice 
and astringent effect upon the inflamed mucous for this affection urtil the disease is well advanced 
membrane In the use of cocaine for the purpose of aborting 

What are the pathological conditions 111 the first an acute coryza there are some objections, it has to 
stage of acute coryza? Briefly, there is dilatation of. be applied often m order to maintain its action on 
the capillary vessels, the arterioles being dilated and | the inflamed mucous membrane, and it is an e\pen- 
the venules engorged, inducing tumefaction of the sive drug I have found that the use of a waim al- 
mucous membrane This is accompanied by dryness [ kaline spray sen es to prolong the sedative action of 
and pain Secretion is abolished In reflecting up -1 the cocaine Of course dependence is not to be 
on these circumstances the thought naturally arises, ‘ placed on local measures alone, but in addition pro- 
w'hether, if w'e can employ such measures or drugs' per attention is to be given to constitutional and hy- 
as w'lll antagonize these abnormal states, we will sue ‘ gemc treatment 

ceed in aborting disease We have recently had' Dr Tillly said he had used the hydiochlorate of 
added to our aimamentarium a drug which more com | cocaine in two or three cases of acute coryza with 
pletely antagonizes m its physiological actions these, much satisfaction According to one patient an 
pathological conditions than any other It is the'attack had ended with a single application While 
hydrochlorate of cocaine j he did not look upon cocaine as a sure cure for acute 

Its physiological actions have been demonstiated coryza, he thought it almost always did good He 
to be concisely as follow's when applied to a mu- referred to a serious accident which occurred to one 
cons membiane it is a potent although transient an-' of his patients during the use of cocaine The pa- 
testhetic, a vasomotor constrictor causing contrac- tient was a boy aged twelve years, m whose nose a 
tion of the arterioles and depletion of the venules, little cocaine had been used After the first ippli- 
thus rapidly emptying congested tissues of a surjiliis cation he suffered .1 little nausea, which was not re- 
of blood 1 his drug is also an astringent and has garded as serious, after the second application the 
the property of lessening the secretion of muciparous] nausea was worse, but it was not until a third appli- 
glands On studying the relation between the state cation had been made that the symptoms became 
of the nasal mucous membrane in the first stage of^ alarming Ihese symptoms were difficulty of breath- 
acute inflammation and after an applu ation of co mg, syncope, irregular action of the heait, cold per- 
caine, the theory was formulated that cocaine should j spiration and loss of sensation m the extremities 
prove useful m aborting acute coryza, and it was de-j Notwithstanding these symptoms were alarming, the 
termined to try it on the first opportunity I boy recovered quite lapidly He had noticed re- 

Ihe details of the first experiment are as follows ports of cases in the journals where the same symp- 
I^yiss S-, a soprano singer in one of our city toms had appeared 

churches, applied to me on the morning of February Dr ei ler said that he had had a good deal of 
22, and desired immediate relief from a “cold m the experience in the use of coca, especially m the form 
head ” She complained that the previous night she of the fluid extract He had taken large doses, in 
had been exposed to a draft and awoke that inorniiig his own person he had used two pounds m a short 
with the cold, as evidenced by the fact that she could time Formerly he had considered it as hannless as 
not breathe through the nose, and that her nose felt tea, but latterly he had arrived at the conclusion that 
dry and painful, and she had lost the sense of smell it is a pow eiful narcotic The strange phenomena 
Inasmuch as she had to sing that mght at a special which follow use of cocaine in some cases, he believes 
service she must have immediate relief Upon ex- to be due to the narcotic action of the drug, and that 
amination I found all the conditions incident to the they would not appear if the drug was not given in 
incipiency of an acute coryza Her temperature w'as large doses He believed some patients to be 
102° F , with some acceleration of the pulse peculiarly susceptible to the action of coca or coca- 

Febrifuges and a mild diaphoretic were prescribed me, similar to the idiosyncrasies of patients in the 
A local aimlication of a four per cent solution of use of belladonna, opium, and alcohol In the case 
hvdrochlorate of cocaine was applied, as thoroughly mentioned, he believed the symptoms to have been 
as oossible, to the congested mucous membrane, and the result of an over dose of cocaine In his experi- 
the^uarts vvere sprayed, also, for some time with a ence, he had found a two per cent solution ol 
warm alkaline spray, hoping thereby to reduce the cocaine strong enough, and urged the tentative use 
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of the drug in the same manner as in the use of 
morphiti 

Dr Websier did not uish to be considered scep¬ 
tical, but he had some doubt as to the alarming 
symptoms in the case mentioned having been due to 
the drug Is it not possible they weie the result of 
reflex processes 111 over-sensitive patients? He had 
a patient recently v.ho vomited after holding a fever 
thermometer under her tongue 

Dr Paoi I believed that the old treatment of acute 
coryza by giving the patient a hot bath, muriate of 
ammonia internally, and inhalations of camphor in 
hot water, or the oil of eucalpytus, combined with 
borax, to be the best, although he would acknow¬ 
ledge that cocaine u ould often relieve severe attacks 
in a short time 

Dr S J Jones asked the author of the paper if 
he had used cocaine with a steam atomizer in recent 
pharyngitis, tonsilitis and laryngitis, also, if the appli¬ 
cations of cocaine to different patients were from the 
same solutions and at brief intervals, so as to be able 
to state how a reliable solution acted on different 
patients 

Dr Robison, m closing the discussion, said he 
did not advocate the plan of treatment as infallible 
or fiee from objections, nor did he neglect to use 
other means of cure if he thought they w ere advis¬ 
able As to the effect of cocaine on certain patients, 
he had a similar experience to Dr Tiliey m the case 
of a woman who had twice been operated on without 
cocaine for nasal polyps No unfavorable symptoms 
occimed during these operations At the third and 
fourth operations, cocaine w'as used and the patient 
ys troubled with nausea, vomiting, palpitation of 
the heart and syncope As no cocaine had been 
opeiations, these symptoms in 
the third and fourth operations seemed to be, un¬ 
doubtedly, due to an idiosyncrasy of the patient He 
had not used cocaine with the steam atomizer, but 
he thought it feasible, if the drug were not so expen¬ 
sive He prepares fresh solutions for each patient 
so as to preclude all possibility of failure of action 
by reason of deterioration of the solution by a<-e 
He had found the same package of cocaine to vary 
m its local and constitutional effect on different 

than othe?'^*'^'"® rapidly and profoundly 
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meeting of the State Board of 

m Lai?n^ '^^ 5 , at its office 

a following members were present — 

Vaughan, lyler, and 

&ECRETARX’'s report 

The Secretary read a report of work durinn the 


numerous reports received, and sent out as hereto¬ 
fore Tlie footings and computations on meteoro¬ 
logical registers and on the sickness reports and ta¬ 
bles have been carried on, and the meteorological 
computations for the year 1884 nearly completed 
ready for tabulation The office had made large dis¬ 
tributions of documents relative to the work of health 
officers, and to the restriction of contagious diseases, 
to newly appointed health officers and to others, es¬ 
pecially m localities where such diseases have oc¬ 
curred 

The proceedings of the Sanitary Convention at 
Lansing have been edited, sent to the printer, and 
the proof of most of it read Articles on meteorol¬ 
ogy and sickness m Michigan in 1883 have been com¬ 
pleted from data previously collected Data collect¬ 
ed by the office relative to scarlet fever in Michigan 
in 1884 have been compiled, and also that relative 
to diphtheria A maji has been prepared showing 
the distribution of diphtheria in Michigan in 1884 
Smalljiox has been piesent in Michigan during the 
quarter, at Bellevue, Eaton county. Alba, Antrim 
county, Battle Creek, Girard township, Branch coun¬ 
ty, and South Haven The outbreak at South Ha¬ 
ven was confined to those first exposed, and has been 
stamped out, after nine cases occurred, with one death 
Ihe infection at South Haven was from a German 
emigrant who sailed from Bremen, April 12, on the 
ship Donan, North German Lloyd line The emi¬ 
grant was broken out w'lth smallpox when he reached 
South Haven, Apiil 27, and might have been quar¬ 
antined c/i route, and the outbreak thus confined to 
one case AH infected persons w ere at once vacci¬ 
nated by the health officer, but the virus was not 
pod, and thus precious time was lost This out¬ 
break IS but another added to the many constantiv 
rpiirring outbreaks of communicable disease in 
Michigan and the Northwest, to which a faithfiilly^ 
executed emigrant inspection service, carried on bv 
the National Government, would put an end, or 
grptly lessen At the present time, so far as known, 
theie IS not a case of smallpox in Michigan Ty¬ 
phus fever was reported at Grand Rapids, Mich , dura 
mg the week ending Julj 4 f , unr 

Cholera is spre^mg with great violence m Medi¬ 
terranean Spam, hundreds dying daily It was re- 
prted prespt in Marseilles over a month ago! and 
July 10 at Toulon A strange and fatal disease be¬ 
lieved to be cholera, was also reported from Portu¬ 
gal Asiatic cholera will probable reach this country 
this year or next year, and the State Board of Health 
hp prepared to meet the emergency by many hnS 
of work, as best it could Abo\t i 2 ,oL cop.e Tf 
the document on the best i-opies ol 

method for the prevention and restriction 

OF CHOLERA 

vvere distributed to the people last vpar tl 

distribution of documents relative ^to tvphmH 
and especially the rr,rr-o^^ j ^ typhoid fever, 

method of restncting SiTs dH " h! ^ 

thing in the way of dnll in the twn 
applicable m case of cholera thp methods 

cnoiera,—the disinfection of all 
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bowel discharges and the protection of the punty of 
the water supply Much, however, remains to be 
done in many localities in the way of abating nui¬ 
sances, and in protecting wells from sources of con¬ 
tamination 

The Legislature has passed an act granting the 
State Board of Health power to establish a system of 

INSPECTION OF EMIGRANTS AND TRAVELERS, 
and the disinfection of baggage, etc , liable to be in¬ 
fected with cholera or other dangerous communica¬ 
ble disease, but the act was not given immediate ef¬ 
fect and so does not take effect until September 18, 
1885 The contingent appropriation to enable the 
Board to carry on the inspection, etc , provided for 
in the act, can be used on or after Sept 18, in case 
the Governor thinks its use is necessary 

Reports relative to examinations during this quar¬ 
ter, by this Board, of plans for buildings, have been 
sent to the Boards governing the Michigan Asylum 
for the Insane, at Kalamazoo, the Northern Asylum 
for the Insane, at Traverse City, and the State Re¬ 
form School, at Lansing Over 650 pages of the 
letter-book have been used in copying the most im¬ 
portant parts of the correspondence, and other 
branches of the office work have been large during 
the quarter, and the Legislature made additional de¬ 
mands upon the time of the office 

A very successful Sanitary Convention was held 
during the quarter at Ypsilanti 

The Board spent much time in examining plans, 
as required by law, of a proposed new 

DOUBLE COTTAGE AT THE REFORM SCHOOL 
AT LANSING, 

a building designed to accommodate too pupils 
The plans were submitted by the architect, Mr Will¬ 
iam Appleyard, of Lansing Tiie Board approved 
the plans for ventilating and warming the second and 
third floors With reference to the first floor the 
Board recommended, in order to avoid the settling 
of dust in the registers, that iron hoods be placed 
over the fresh-air inlets which enter the school rooms 
through the floor, and that two additional foul-air 
outlets, each of a size equal to that of the present 
outlet, be provided for the two school-rooms, one in 
the west wall of the west room, and the other in the 
east wall of the east room, and that these shafts be 
heated by steam pipes Each of these two school 
rooms IS 30x40 feet, 18 feet high, designed to accom¬ 
modate 50 pupils Fresh air is brought into each 
room by two shafts having an area of 512 square 
inches 1 he foul-air shaft for each room is only one- 
half the-size of the inlet pipes, the area being 256 
squate'mthes The recommendation by the Board 
of Health is that the outlets equal the inlets in area 
The method of heating and of taking fresh air into 
the building was approved, and also of the making 
of the basement floor of cement troweled smooth 

The Secretary presented a printed statement in 
regard to the charges made by a minority of the 

LEGISIATIVE COMMITTEE ON INVESTIGATION, 

and asked that a committee be appointed to fully in 
vestigate the conduct of the offite, and the several 


laws governing the action of this Board Drs Ha 
zleuood, Vaughan, and Tyler, were made such a 
committee 

The Secretary read a resume of the work of other 
State Boards of Health and of city boards of health, 
also a report in regard to recent legislation in Mich 
igan in regard to 

SUBJECTS relating TO PUPLIC HEALTH 
The act passed by the Legislature appropnating 
$10,000 as an epidemic contingent fund was read by 
the Secretary, and the Board appointed Drs Baker 
and Lyster a committee to frame rules under that 
law and submit them to the committee, so that thej 
can be in readiness in case of threatened occurrence 
of cholera, smallpox, etc 

The Board authonzed the Secretary, should chole 
ra appear in Michigan, immediately to proceed to the 
place, or send a competent person to confer wTth 
and aid the local board in 

RESTRICTING THE SPREAD OF CHOI ERA, 

and It was informally agreed that if cholera appeared 
in the United States, the President of the Board 
should at once call a meeting The revision of the 
document on restriction of cholera issued by the 
Board in 1884, and the printing of 20,000 copies for 
distribution, ivere ordered 

The Board directed that the names and addresses 
of Health Officers in Michigan be printed in pam 
phlet form 

The subject of 

TTPHOlD FEVER 

Tvas discussed, and the Secretary was instructed to 
issue a circular designed to collect information from 
health officers in localities where typhoid fever oc¬ 
curs, and a committee w'as appointed to prepare 
and have printed a document giving methods of pre 
venting and restncting typhoid fever, the document 
to be distributed in localities where it occurs 
The Board considered the subject of the 

CARRX ING OF INFECTED ARTICLES AND BODIES DEAD 
OF CONTAGIOUS DISEASES, 

and circulars relating to that subject were ordered 
pnnted and sent to health officers and to railroad 
companies 

The proceedings of the Ypsilanti Sanitary Lon 
vention were ordered printed m pamphlet forrn In 
vitations from three places in Michigan to hold sani 
tary conventions w'ere considered 
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THE PROFESSION IN PHILADELPHIA AND 
THE INTERNATIONAL CONGRESS 

Deal Sir —The Journal of July n contains a 
letter from your Philadelphia correspondent, m whici 
he states that "there is no dissent to the detenni 
nation in this city, that w’hat has taken place at New 
Orleans and at Chicago, to the dainage of the Con , 
gress, shall not be sanctioned even m,appearance, or 
permitted to stand, as the work of Philadelphia a 
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all, notwithstanding the fact, that a Philadelphian is 
charged with having had a great deal to do with it ’’ 
Your correspondent is very much mistaken There 
IS dissent, and very great dissent, with the action of 
the twenty-eight or til enty-mne medical gentlemen 
A prominent medical man told me to day that he had 
refused to sign the resolutions of the twenty-nine I 
did not sign them I know many medical gentlemen 
in this city who, with myself, are fully in accord with 
the action of the American Medical Association at 
New Orleans We are also earnest m our desire to 
aid the committee appointed at New Orleans, and to 
help in every way we can, the arrangements for the 
International Congress It is not generally thought 
here that the action at New Orleans has done damage 
to the Congress, but quite the contrary 

One of the twenty nine had six positions given him 
by the Committee of eight Htnc tUa lachrvmie' 
The Philadelphian referred to is presumably the Sec¬ 
retary of the Committee, appointed at Chicago, Dr 
J V Shoemaker His manly action at New Orleans 
has been greatly appreciated here, and he has many 
warm and true friends Twenty-eight or twenty-nine 
gentlemen do not represent the 11 hole profession of 
this city I feel assured that the profession of Phila 
delphia iwH support the International Congress and 
the Code of Ethics of the American Medical Associ¬ 
ation I am very truly yours, etc p 

Philadelphia, July 18, 1885 H t^c> '-Oj-' / 
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(FROM OUR OWN CORRESPONDENT ) 

A Classical Expression of New York Heat — 
Tenement House Inspection—The New Hospital for 
Contagions Diseases—Lectures on Gastiononnc 
Science—The New Liquor Analyst of the State 
Board of Health—Dr Edson's Depot t of his Sani¬ 
tary Division—The Autopsy on Commander Gorrin^e 
—A Pathological Laboratory at the New Yoi k Poly- 
chntc—Chagres Fever-—Bitddcnsiek's Sentence—Mrs 
Yseult Dudley at a Homoeopathic Asylum 

The time of midsummer dullness has come, when, 
as Horace astronomically expresses it, 

Procyon funt, 

Et Stella \ esani Leonis, 

Sole dies referente siccos 

Consequently, everybody who could possibly get 
auay, has gone to Europe, or has sought in the 
breezy mountains or beside the salt sea a retreat 
ivhich 

flagtanlis an ox hora Camculie 
Nescit tangere, 

Millie those left behind in the heats and miseries of 
the town would fain cry out, 1 

0, rus, quando ego aspiciam ? quandoq licebit 1 

Ducere sohcife jncunda oblivia \itce ? 

The reports of the extra corps of physicians to 
make house-to-house visits in the tenement districts 
during the summer, ivhich were handed in to the 
Board of Health, July 14th, shou that during the 
first week of their work they visited 2,339 tenement* 
houses, occupied by 10,081 families, and prescribed 


for 236 persons, chiefly children suffering from 
diarrhceal troubles These inspectors all agree that 
the sanitary condition of this class of dwellings at 
piesent is greatly siqienor to that which they found 
last year 

On North Biother Island m the Sound, there is 
now approaching completion the new hos]iital for 
contagious diseases which is to take the place of the 
buildings noM occupied for that purjiose on the 
extreme southerly point of Blackwell’s Island, East 
River A few days ago a jiarty of city officials paid 
a visit to the new quarters on board the Health 
Department yacht “ Franklin Edson,” which is to be 
a part of the hospital system of the island and has 
been especially prepared for the transportation of 
the sick, with separate compartments for smallpox 
patients and those suffering from other forms of con¬ 
tagious disease The mam hospital building is of 
brick, two stones high, heated and ventilated with 
most improved modern appliances There is a large 
ward on each floor, lighted on three sides, and Over¬ 
looking each M’ard is a small glass-mcaved room to 
be occupied by the nurses on duty when their actual 
attendance is not required at the bedsides of the 
patients This hospital is designed to accommodate 
seventy-five patients The plans call for ten addi¬ 
tional frame buildings, capable of receiving forty 
patients each, to be used in case of an epidemic, 
but only three of these will be completed at present 
Situated at a convenient distance from the mam 
hospital, and also from the proposed sites of the 
smaller buildings, is the kitchen, which is a double 
building so arranged that the attendants, food and 
dishes of other fever patients may not come in con- 
tack with those of smallpox patients In addition, 
there IS a handsome and comfortably fitted-up two 
story bnck structure, to be knowm as the admimstra- 
, tion building, w Inch is designed for the residence of 
I the physicians, nurses and attendants employed 
about the hospital Ml the buildings are to be 
heated by steam generated m a separate building, 
wdiich is supplied wath Croton w'ater from a thirty 
thousand gallon tank, and illuminating gas will also 
be manufactured on the island North Brother 
Island has an area of about fifteen acres, and on its 
southern point is situated w'hat manners know as 
the North Brother Light-house The island formerly 
belonged to West-Chester County, and on a part 
0/ It there is an old tumble-down frame building 
which the authorities of that county used as a small¬ 
pox hospital 

Miss Parloa, one of the leading authoiities on 
gastronomic science in this country, has been giving 1 
a course of five lectures oh the subject, “How to 
cook for the sick”, before the Training School for 
Nurses, at Charity Hospital, Blackwell’s Island, an 
innovation m the instruction which might be adopted 
w'lth advantage m other similar institutions 

The State Board of Health has appointed Dr 
Englehardt official chemist and analyst for beers and 
distilled liquors The Board recently issued a 
circular addressed to all distillers or brewers of 
spirituous, fermented, ,or malt liquors m the State 
notifying them that a daw (a copj of which was 
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appended), had been passed by the Legislature, 
which, in addition to duties covered by that of 1881, 
concerning which regulations of the Board had 
already been framed and published, specifically 
imposes upon the Board of making at least annually 
an examination of samples of all such liquors manu¬ 
factured or offered for sale in any biewery or 
distillery m the State The circular goes on to state 
that while in no case will violations of the law be 
condoned or connived at, yet investigations will be 
conducted in a spirit of fairness and with proper 
regard for all vested business interests Also that 
information of th^ violation of any provisions of the 
statute will at all times be gladly received at the 
central office, v here such use of it will be made as 
in the judgment of the Boaid vill best carry out the 
intent of the law and best conserve the interests of 
the public 

Dr Cyrus Edson has sent to the Metropolitan 
Health Board a report of the work done by his Sani¬ 
tary division during the three months ending June 
30, from which it appears that 15,890 pounds of beef, 
64,596 pounds of poik, 14,170 pounds of poultry, 
3,010 pounds of cheese, and 181,538 pounds of fish 
were seized as being unfit for human food The sale 
of T95 packages of adulterated tea was jirohibited, 
vhile 1,622 specimens of milk were evammed, and 
X94 quarts found to be adulterated During the 
quarter the inspections made by the force under Dr 
Edson weie as follows At markets, 154, commis¬ 
sion houses, 1,241, butchers’ shops, 713, storehouses, 
1,091, packing houses, iS, vessels, 126, stock yards, 
railroad depots, 209, and fish stands, 2,882 

An autopsy was made m the case of Henry H 
Gomnge, the distinguished naval officer who trans¬ 
ferred the obelisk so successfully from Egypt to 
Central Park, New York, and vho died last week by 
Dr George L Peabody, in the presence of Drs 
Wm H Draper, H B Sands and E C Seguin, of 
New York, and Surgeon Thomas Hiland, of the 
Navy, Mr Goinnge’s brother-in law It was found 
that death was due to sarcoma around the spinal cord 
and pressing upon it, the grow'th apparently having 
originated at the left side of the sixth dorsal vertebra 
There were also secondary deposits at the head of 
the sternum and in the lungs, liver and kidneys 
The disease had probably begun several months 
before the patient was confined to his room, and it 
w'as impossible to say whethei the accident which he 
met w'lth a year ago at Philadelphia in jumping from 
a tiain w'hile in motion w^as concerned in its causa¬ 
tion or not 

A pathological laboratory has been fitted up m 
connection with the New' York Polyclinic, and the 
Faculty has secured the services, as instructor, of 
Dr Frank S Billings, editor of the Journal of Com 
pa? ative Medicine and Suigeiy 

The steamship Colon, of the Pacific Mail Line, 
arrived July 15 from Aspinwall, and on reaching 
quarantine the captain reported that three men had 
died of Chagres fever during the \oyage, and that 
tw'O more were suffering from the same disease All 
those attacked with it were steerage passengers 

Buddensiek, the notorious builder w'hose row of 


flimsy new tenement-houses tumbled down and killed 
one of the workmen engaged in their construction, 
has been convicted of manslaughter and sentenced 
to ten years’ imprisonment at hard labor, together 
with a fine of $500 In pronouncing sentence the 
judge made some very sensible remarks, in the course 
of which he said that the jury m this case, the first 
of Its kind in New York, rendered, m his judgment, 
a verdict m entire accordance with the evidence pre¬ 
sented to them on both sides of the case The diffi 
culty under which the defendant labored had ansen, 
he said out of a base motive to acquire money wath- 
out giving any adequate return for it This man had 
built a very large number of houses in the city, and, 
so far as he had been able to learn, hardly one of 
them had been properly constructed It was simply 
an act of Providence that these buildings fell at the 
time wdien they did, before they w'ere occupied, thus 
saving, no doubt, the lives of a great many persons 
In concluding he said “ And I regret to say, from 
what I know of my own expenence m this city, of 
a good many years’ duration, that there are other 
jreople here engaged in the construction of the same 
kind of buildings as this man put up It is neces¬ 
sary to teach them that the consequences will be very 
serious to themselves, as well as to other people I 
have considered this case carefully, and have arrived 
at the conclusion that this man should be severely 
punished as a warning to other persons not to follow 
in his footsteps ” 

Mrs Dudley, the assailant of O’Donovan Rossa, 
who W'as acquitted on the ground of insanity, has 
been sent to the Homoeopathic Insane Asylum at 
Middletown It was proposed to place her in the 
State Asylum at Auburn, but her lawyers succeeded 
in getting her consigned to the latter institution, as 
they believed that from it an earlier release could be 
secured p b p 
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DR JOHN CORSON 

This able and well known physician died at his 
home in Middletown, Butler Co , Ohio, on June 19th, 
1885 He had not been m vigorous health for some 
time, but W'as able to do professional w ork until very 
near the end His death, however w'as sudden and 
unexpected, being caused by basal meningeal liiem- 
orrhage 

Dr Corson w as born in Butler Co , Ohio, on June 
29th, 1825, and was married to Miss Caroline Martin 
m 1852 He graduated at the Medical College of 
Ohio in 1863 He practised medicine in Jackson- 
burg, Butler Co , for tw'elve years, the remaining 
years of his life being spent in active practise in 
Middletown 

He W'as a member of the Ohio State Medical So¬ 
ciety, and of the American Medical Association 
He W'as possessed of a strong intellect, an unusual 
amount of common sense As a physician he w'as 
honest, earnest, industrious, intelligent, skillful, as a 
citizen, enterprising, public spirited and upright, as 



I ^"85 ] 


BOOK REVIEWS 


1 1 1 


a friend, generous and tnie, and as husband 
father, faithful, indulgent and aftectioiiate 

No man m his community was more honored, no 
physician more respected and beloved His uife 
died only about two months befoie him Ihree 
daughters survive to bear tins great bereavement 
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Bedside Urine-Testing, A Ciinical Guide to 
THE ObSERVAIION OF UrINE IN THE COURSE OF 

Work B\ Geo Oliver, M D London Ihird 
Edition, pp 260 London H K Lewis 1885 
New' York J H Vail K Co 
The author devotes the first three chapters of his 
woik to a somewhat minute consideration of the 
physical characters of normal urine, pointing out the 
clinical significance of the usual variations therefrom 
He next considers the forms of proteids found in the 
urine, dealing more m detail w'lth peptonusia, its 
cause, significance, and the most reliable methods of 
Its detection He suggests that peptones may ap¬ 
pear in the urine through failure of their precipitation 
on the duodenum, as by their excess alter a heavy 
meal, or through a deficiency or excess of bile, the 
latter being the normal precipitating ag,.nt 

The succeeding four chapters are devoted to qual¬ 
itative and quantitative estimation of albumin in the 
urine by means of proper tests, which w ere first in¬ 
troduced by the author over two years ago Brief 
hints are also given on the clinical significance of 
albuminuria Of the test papers for albumin, the 
author now advises the use of but two, viz the ‘mercu¬ 
ric’ and ‘ferrocyamc’” He no longer advises the 
papers to be dropped into the urine directly, but into 
60 m of water, to which the urine is afterw'ards sub¬ 
mitted gradually by means of the pipette in varying 
quantities from 4 to 30 drops, “varying with the re 
agent selected and the range of albumin detecting 
pow er prefered ” Besides the advantages from this 
method of procedure claimed by the authoi,—such 
as securing a definite range of albumin detecting 
pow'er,—in the case of the ‘ferrocyamc’ paper, it 
obviates its only source of error, viz the occasional 
throw'ing out of urates w’hich is prevented by the 
laige dilution of the urine In the case of the mer 
curie paper, where a precipitate is foniied, the cor¬ 
recting agency of heat must be called in to elimi¬ 
nate possible errors Ihis, however, is unnecessary 
in the case of the ‘fenocyanic’ paper 

In the next three chapters, the author deals with 
the qualitative and quantitative estimation of sugar 
in the urine, and the clinical significance of glycosuria 
In addition to the indigo carmine test paper proposed 
in the last edition, the authoi now brings forw'ard a 
copper test paper made from the tartrate of cupram- 
moniiim, w hicli is claimed to be a reliable test for the 
presence of sugar in the urine, and permanent after 
long exposure to the atmosphere 
1 he last tw o chapters are devoted to the consider¬ 
ation of the bile derivatives found in the urine, under 
the heading of w hat the author terms “choluria.” 1 he 
bile pigments found m urine are easily revealed by 


and ' several acid tests, and the author adds to these an¬ 
other, viz a citric acid paper wath heat 1 he ne¬ 
cessity, however, of a reliable test for the bile salts 
has long been felt, and the author proposes as such 
a paper chaiged with acidulated antiseptic solution of 
peptone A solution from such charged jiaper de- 
velojis a w'hite jirecipitation at once in contract 
with bile salts A quantitative method is worked out 
from a standard of opacity, similar to the authors 
method of cpiantitative albumin testing Some in¬ 
teresting and very important hints are suggested by 
the author on the clinical sig-ificance of the bile 
derivatives in the urine—notably their possible agency 
in the production of uraemia The author is among 
the few ivriters who use the word albumin (termination 
tti instead of in') as applied to serum albumin, w'hich 
we believe is strictly correct 

Ihe little volume bears evidence of much painstak¬ 
ing original work on the part of its author, m a most 
practical and important field The profession is 
certainly indebted to Dr Oliver for rendering it pos¬ 
sible to readily form a really comprehensive idea of 
the morbid conditions of urine at the bedside of the 
patient, by m^ans of liis iiigenioiisl}' devised paper 
tests The practical ''ahie of such ready knowledge, 
available at the same time that other organs are pass¬ 
ing under clinical inspection, can not be over-esti¬ 
mated 
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MEMBERSHIP BY APPLICATION 
At the meeting of the American Medical Associa¬ 
tion held at Washington, in May, 1884, an amend¬ 
ment to Regulation II was adopted, winch provides 
that membership in the Association shall be obtain¬ 
able by any member of a State or County Medical 
Society recognized by the Association, upon appli¬ 
cation endorsed by the President and Secretary of 
said Society, and shall be retained so long as he 
shall lemain m good standing in his local Society, 
and shall pay his annual dues to the Association 
Hitherto attendance as a delegate at an annual 
meeting has been necessary in order to obtain such 
membership 

Application foi membership, accompanied with 
Five Dollars, for annual dues, and the Certificate 
of Membeislnp in the local Societ}', should be sent 
directly to the undersigned, on receipt of w'hich the 
weekly Journal of the Association will be for- 
w'arded for one year 

Richard J Dunglison, M D , 

. , „ Treasui ei 

Loci Bo\ 1274, Philadelphia, Pa 


MISCELLANEOUS 

Compensation of Medical Counsel _The Su- 

pieme Court of Michigan, in the case of Ihomas vs 
Caulkett, decided June 17,1885, rendered a decision 
of some interest to the profession In that case it 
was held that a contract between a physician and a 
party injured by a railroad company that the physiciAn 
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should go nith the injured party to the counsel and 
medical advisers of the company and explain the 
nature and extent of the injuries, and receive as 
compensation for so doing an amount graded by the 
amount awarded by the company, was illegal and 
void Had the physician explained to the advisers 
of the railroad companj the nature of his contract 
and employment, the contract would have been legal 
Reported m 24 N W Reporter, 154 


Ferran a Charlatan —^The Chicago Tribune, of 
July 22, contains a letter from Barcelona, written by 
a pupil of Koch, containing an account of a visit to 
Dr Ferran He says I introduced myselfas a student 
of Dr Koch, and the Spaniard treated me to a sneer, 
a bow, and an abrupt “What can I do for you?” 

“ I would like to learn something as to your inocu¬ 
lations,” I began, adding, “ I am an American ” 

“ I do not propose to acquaint you or any one 
else V ith my secret,” the doctor interrupted “ It is 
my property and is not to be revealed, though ulti¬ 
mately I may sell the nght to use it m other countries 
than Spain ” 

“You would steal my secret'” he sneered, and 
Dr Pauli opened the door, to indicate that the inter¬ 
view was at an end I came away feeling snubbed, 
but more determined than ever that I should see the 
matter to its end In my opinion the man was not 
a legitimate worker, and I wanted to find out his 
method 

Having borrowed a suit and an apron from a tailor, 
and having stained his face and arms brown, he again 
sought out Dr Ferran in order to be vaccinated, as 
he was bent upon finding out as much as possible 

“It was not a very pleasant experience to court, 
but I could not get the substitute, and there was no 
alternative, so three or four hours after I had visited 
the doctor I w^as again m his presence, and the 
assistant had me by the arm He jabbed a shaip 
bistoury under my skin at a point just above my left 
elbow m a business-Iike manner Then he took a 
bit of a brownish unguental substance and inserted 
It under the integument, covering the wound up w'lth 
a wafer of sticking-jrlaster, the whole proceeding 
reminding me of a rude way of vaccinating to protect 
from smallpox The opeiation completed, the fellow 
told me that an eiuption would appear at the seat of 
the vaccination, and thatxiolent catharsis (“induced 
cholera” he called it) wmuld follow As an adjuvant 
to this, he gave me three little pills, bidding me take 
one after thirty six hours, and the others at the 
72d and io8th hours respectively 

,YiThough I hastened to‘get out of the crowded hos¬ 
pital Tand to my hotelj that I might there examine 
the wonderful culture-fluid that I carried in my aim, 
some twenty minutes necessarily elapsed, and later I 
had the “ symptoms ” As soon as my door was 
closed I tore off the plaster and extracted as much 
of the unguent as I could There may have been 
microbes m the stuff I hope so My analysis 
showed that it was a compound of,something m^e 
than culture-fluid In it was elafenum, and croton 
oil, and vaseline, and perhaps'Other ingredients' In 


the three little pills were the same drugs—both of 
them the most violent of cathartics Siibsequentlj 
I found that all who are vaccinated have to take the 
pills 1 he result any physician or druggist can tell of 
“It IS charlatanry To disprove it is an impossi 
bility Unless mine was an exceptional case, the 
inoculations consist in a subcutaneous injection of 
powerful hydragogue cathartics, under cover of a 
bona fide vaccination, supplementing this treatment 
with a dosing with pills of the same trash The cro 
ton oil under the skin causes an eruption and a sore 
that rapidly becomes pustular and painful The ela 
terium helps the oil to be efficacious, and it produces 
a systemic action wFich, m the depression that fol¬ 
lows, simulates the choleraic collapse The dejec 
tions have an appearance and a composition similar 
to the “ rice-water" discharges that are so character¬ 
istic of cholera In truth, the action of these two 
cathartics—especially if followed by dosage at inter¬ 
vals of thirty-six hours for nearly five daj's—will 
produce a condition strikingly analogous to the ter¬ 
rible epidemic It is a grand piece of fraud If any 
one doubts it, the Ferranian experiments can be had 
with the drugs, and a certainty of the symptoms that 
the Madrid Academy dilates upon so eloquently 
“I wonder at such a stroke of smartness in a Spani¬ 
ard, and humbly hope he is not an American in dis¬ 
guise The thing has the flavor of wooden nutmegs 
decidedly, and at any rate the man is a genius who 
can gull thousands and attract universal attention by 
taking the name of the cholera microbe in vain, and 
physicking people so deftly that they have there- 
deeming symptoms of a disease that will not be trifled 
with in any such way ” 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM JULY ja 1885 TO 
JULV 17 1885 

Lieutenawt Colonel E P Vollwm, Surgeon, to be relieved from 
duty m Dept Enst on the evpiration of his present leave of 
absence, and to report to commanding general Dept Platte 
for assignment to duty as attending surgeon at the headquar 
ters of that department (S O 159, A G O , July 14, 1885 ) 

Major J V D Middleton, Surgeon, leave of absence evtended 
fifteen days (S O 159, A G O , July 14, 1885 ) 

Major J M Brown, Surgeon, Captain Clarence Ewen, Assist 
ant Svrrgeon, Captain A W Taylor, Assistant Surgeon, and 
Eirst Lieutenant W C Borden, Assistant Surgeon, ordered 
to prepare for field service (b O 64, Dept Platte, July 
9, 188s ) 

Captain W W Gray, Assistant Surgeon, relieved from duty at 
Ft Barrancas, Fla , and ordered for duty at Ft Columbus, 
New \ ork Harbor (S O 147, Dept, East, July 13, 1885 ) 

Captain Junius L Powell, Assistant Surgeon, ordered from 
Dept East to Dept of the Mo 

hirst Lieutenant Henrv P Birmingham, Assistant Surgeon, 
ordered from Dept Mo to Dept of the East (S O 155, 
AGO, July 9, 1885 ) 

First Lieutenants G L Edie and C S Black, Assistant Sur¬ 
geons, ordered for duty with troops en route to Dept Mo 
(b O 78, Dept Texas, July 15, 1885 ) 

1 


OFFICIAL LIST OF CHANGES IN THE MEDICAl CORPS 
OF THF U S NAVY DURING THE WEEK ENDING 
JULY 18, 1885 

Owens, Thomas, Assistant Surgeon, granted sick leave for one 
month, July 14, rSSs 


THE 

J ournal of the American Medical Association. 

* EDITED FOR THE ASSOCIATION BY N S DAVIS 
PUBLISHED WEEKLY 

Vol V Chicago, August i, 1885 _ 5 


ORIGINAL ARTICLES 

RESUME OF DR J MORTIMER GRANVILLE’S 
BOOK ON NERVE VIBRATION AND EXCITA¬ 
TION, WITH NOTES OF CLINICAL EXPE¬ 
RIENCE WITH THE PERCUTEUR' 

BY ASA F PATTEE, iM D , 

OF BOSTON MASS , 

IROF MATERIA MEDICA AND THERAPEUTIC*^ COLLEGE Ol PIIVMCIANS 
AND SURGEON*; AND LECTURER ON DISEASES OF THE 
NERVOUS SYSTEM 

My object m reading this paper is to introduce 
more generally to the American medical profession 
the ideas of the somewhat eminent English physician 
and authoi, J Mortimer Granville, M D , on nerve 
diseases and their treatment, as set forth in his re 
cently published book entitled “Nerve Vibiation 
and Excitation " Dr Granville has for the past ten 
years or more been before the English medical pro ' 
fession as an investigator and author, and his con i 
tributions to the London Lancet have attracted the I 
attention of scientific minds m this country, as well 
as in h,urope, and looking upon this book as the | 
accumulated evidence which can come only aftei | 
jears of study and experiment, it may well be re i 
garded as a valuable epitome I 

The earnestness and enthusiasm w'hich he evidently I 
feels m his labor, must be his excuse for the minutioj 
and repetition of detail, as well as for the proclivity! 
w'hich his theories frequently exhibit of asserting | 
themselves as fads upon the slightest provocation 
In this paper I shall freely use the author's owm' 
words, as best illustrating what he would hare us 
iindeistand to be his meaning, but in the applica¬ 
tion, or treatment, I shall give only my own clinical 
experiments and their results I 

\Ve must look upon Di Granville asT;he originator I 
of this idea of mechanical nei ve vibration as a curative 
agent in neive troubles, and there can be no doubt 
that his theories, if they should prove correct, will 
throw much light upon the mysteiies of many of the 
nervous phenomena His argument, as taken Irom 
\ anous parts of the book, and ananged systematically, 
IS as follows “When nervous tissue acts, its essen¬ 
tial elements, viz —cells and fibres—vibrate It 

follow s that by throw ing these elements into vibration 
b> mechanical movement, ive establish a condition 

in the Section on Pnxct\ca\ Medicine > 5 atena Mcdica and 
Thcripeutic; at the J-hirt> siYth Annual Meeting of the American Mcdi 
cal Association 


favorable to the dischaige of nervous force from the 
centres aftected, and at the same time stimulate the 
nerve centre when discharged, to develop new force, 
to compensate for the loss of energy expended in 
exercise Cells vibrate as bodies suspended in 

the intercellular Stroma of the gray matter, and fibres- 
vibratt as delicately poised rods, or stning cords- 
within the partile cylinders, formed by internal pro¬ 
longations of the neurilemma, or sheath " 

“ When deposits take place in the jirogress of dis 
ease, in tlic interstices of a nervous cell bed, or be¬ 
tween or upon the layers, or partition walls of a nerve 
sheath, or when the connective tissue forming the 
framework of a nervous structure proliferates, the 
vibrations of cell or fibre are mechanically prevented, 
and the discharge, or transmission of nen'ous force 
from a centre, or along a nerve, becomes physically 
impracticable Normal vibrations consist of 

movements of the constituent parts of a nerve within 
Its sheath, and w'hen these become inordinate, or dis¬ 
orderly, they are propagated to the sheath itself and 
then become painful " 

“Under this last mentioned condition, the wave of 
vibiation is Iikel) to be piopagated along the sheath 
of the nerv e, and through it to the sheaths of other 
nerves with which the fust in older of disturbance 
ma> be mechanicall> related, either by direct con¬ 
tact, or through mteivening tissues " 

“Ills necessary at the outset to distinguish betw cen 
vibration and excitation The foimer does not al¬ 
ways—though It does generally—involve, or induce 
the latter, and the lattei—that is, excitation ol a 
neive—ma} probably be aftected b} othei means 
than by vibration, even when v vibratile body, or in- 
stiument is emplo>ed, to excite the nerve, although 
the nerve is undoubtedly thrown into a state of vibra¬ 
tion as soon as it becomes excited ” He explains 
this seeming jiaradox as follow's “Wlien the practi¬ 
cal physiologist (the only interrogator of nature whose 
results are wholly worthy, and entirely tnistwoithy, 
I mean the vivisectionist)—draws his needle w'lth a 
light hand across the sheath of a nerve, or presses 
the point of his instrument upon it steadily, he excites 
the neive or centre, which means that he throws it 
into vibration ’’ 

He says, in corroboration of this “ Everj organ 
in the body, from the liver to the testicle, mayt in 
the absence of utterly disabling organic disease, be 
made to perform its pioper function by exciting the 
nerve which supplies it wath energy, bv mechanical 
vibration ’’ 
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Though this statement sounds somenhat extrava¬ 
gant and premature, when n e consider that this con¬ 
clusion has been arm ed at through the exjienence of 
but one man, and that, too, in support of a theory of 
his own, yet he hastens to confirm it by the follow mg 
statement ‘ In this ivay I have seen the liver un¬ 
loaded, and what seemed to be inveteiate torpidity 
of the bow'els remedied m a few successive vibrations ” 

I think every one will concur with me in praying 
that so fai as the inveteiate toipidity of the intestines 
as concerned, this statement may hold good In 
connection wath this, I will give heie his “notion” of 
morbid activity “My notion of morbid activity is 
this I believe, as pieviously afhimed, that under 
1101 mal conditions, when a nerve-cel' or fibre becomes 
active,—the one in receiving imjiressions, or dis ' 
charging force, the other m transmitting sensory i 
impressions, oi reflex or direct motor impulses,—the | 
essential elements of the nervous tissue vibrate me 
chamcally in then beds or cyhndeis When either 
the vibiation of cell or nerve are unrhythmical lOj 
themselves or discoidant with the vibrations of other! 
cells or nerves, w^hich they may either dirow into 
disorder, or inhibit (and perhaps this is the ti iie cx- { 
planation of the mhibitoiy process), they propagate 
the commotion the disturbance has set up to their 
sheaths or envelops, and tlie activity becomes dis¬ 
orderly and painful ” Now this is, of course, simple I 
conjecture, and ere we endorse it as “the true ex¬ 
planation of the mhibitoiy process,” it would be wise^ 
to treat it after the direction w e sometimes see on 
the bottle of some unfortunately compounded pre 
scription “To be well shaken before taking” At 
least for the piesent it certainly ought to be labelled 
“ unknowm” and put aside for future investigation, 
with several other ingenious ideas w'hicli vibiated the 
author’s brain at tliat time I 

In the cliapter devoted to the conditions in which, 
this instrument may be advantageously used, he gives { 
us his definition of that condition known as “pain ”] 
I will quote only sufficient to make plain his meaning, 
collecting them tn masse, as they aie somewhat dis 
connected “ If I am right m my theory that pam 
occurs when the vibration of the essential elements 
of nervous tissue extends to the beds of cells, and 
the sheaths of nerve fibres, it is easy to under¬ 
stand how compression of a nerv'e,—either b> force 
applied directly to its trunk, as when the ulnar 
nerve is squeezed as it passes behind the inner 
condyle of the humerus, or by distension of the sur- 
lounding tissue, from congestion of the vessels,—or 
by effusion,—causes pain, and why the pam is pro¬ 
portioned to the constriction, short of extreme pres¬ 
sure, which must, of course, altogether prevent 
vibration oi the nerve affected As the nerve is 
compressed, its sheath is forced m upon the nerve 
elements, and necessarily becomes irritated by their 
disorderly vibrations ” As foundation for the support 
of this theory, he aiguesas follows “Without such 
an explanation as this theory of pain aftords, it has 
always seemed to me unaccountable that so little 
pressure,—a very little at the most,—as can be caused 
by the congestion of a sw ollen finger, should occasion 
so much agony as is experienced, for example, in 


whitlow, or that the throbbing of the arteries should 
be as acutely and painfully felt as w e know to be the 
fact In this w ay, also, one branch of a iien e whose 
sheath is vibrating painfully may communicate its 
vibrations to another sheath which happens to be in 
luxtaposition,” etc, etc 

I will make no further extracts from this part of 
the subject, but pioceed to the lationak of this 
process of relief, which,—from what I have ahead) 
quoted on nerve vibi ation and excitation, both natural 
and morbid—may easily be understood from the fol 
lowang “The latwnah of the piocess of relief is 
to overpower the tumultuous vibrations of the nerve 
elements within their sheath, by communicating an 
independent and vibratile motion to the neive as a 
whole ” This will, I think, be sufficient as a key to 
the author’s argument for neive percussion 

While he disbelieves that electricity possesses an) 
percutient powers, he thinks magnetism, which he 
considers to be a simple physical action, may be 
successfully used as a medium for nerve vibration 
He leasons as follows “We do not fully appreciate 
the effect of subtile or subtilt) forces acting on the 
organism 

“ When the so called mesmerist induces a state of 
hypnotism m his patient by simply blow ing on the 
face, or when by ‘passes’ he impiesses the retina, 
he acts physically on the terminal twags of highly 
sensitive,—and generally educated—nerves, and m 
duces a set of actions, winch though notabl) in them 
selves, are no more lU) sferious in the manner of their 
production, than the involuntary strong muscular 
action excited by the tickling of a hair, or a feather, 
or the Cl aw ling of an insect ” 

He neglects, or probably ignores, to recognize how 
much the condition which Carpenter terms “ expect¬ 
ant attention” has to do with “mesmeric passes,” or, 
indeed, with any form of medication, not eien 
excepting the percutient, for the more mysterious 
the method the greater is the patient’s attention 
concentrated, and credulity exercised His reasons 
foi considering electricity impotent to bring about 
this effect, wall, I believe, not bear investigation 

He says “That current simply uses the nerv'e 
structure as a conductor and passes along it w ith 
out throwang it into vibration Electricity travels in 
the line of least resistance without relation to the 
particular tissue which offers itself as a conductor, 
except so far as regards its capacity for recenang and 
transmitting the cuirent Electricity will pass along 
the tract of a nerve, taking the place of nenmiis 
eneigy, and itself producing the phenomona of 
muscular contraction, instead of eliciting nervous 
force from the nerve centres ” 

My opinion is, that we are not yet able to estimate 
the effects wdiicli even atmospheric electricity has 
upon “ sensitives,” or highly nervous organizations, 
especially when morbidly sensitive by disease The 
cause of results, either beneficial or deleterious from 
living in certain regions, has not yet been attiibuted 
wholly to the right source AVhy a neighborhood of 
20 miles area will have cases of idiopathic asthma at 
the rate of % per cent, and why, upon going out¬ 
side of that area, their asthmatic condition ceases, 
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IS yet a mystery To say “’tis something m the 
atmosphere,” is far from solving it We know that 
these electrical currents have much to do with the 
vigor and grow th of the vegetable w'Orld Wc know’ 
that there are diurnal tides of atmospheric electricity, 
this fact IS equally as certain as that of the tides of 
the ocean, and there are also annual tides, the 
quantity of electricity being gieatest m winter, the 
inciease from summer to wanter being gradual I 
believe that w'hen these facts are more generally 
understood, we shall come nearer solving the question 
of why people living in the same climate should not 
be equally affected, beneficially, 01 otherwise, the 
answ’er being that the idiopathic conditions of some 
require more electricity—atmospherically—than that 
of others 

These problemsmay be labelled Psychical Phenom 
ena and jilaced among their numerous kindred, but 
the time is fast approaching when that term Psychical 
must have an intelligent definition and an honorable 
position Science is out after these so regarded 
“Airy nothings" and is making for them a “local 
habitation and a name " 

That symptoms do exist m certain forms of 
nervous disease, which should be accredited to stati¬ 
cal changes m the atmosphere, all scientific minds 
must admit Our best authors recognize this fact, 
especially the more modem ones, although Dr 
Granville does not Yet in illustration of some of 
these conditions, or phases which are generally 
ascnbed to the state of the atmosphere, I can give 
no better description than by quoting the author 
himself, w'ho, while discussing diseases of morbid 
imtabihtj, and the sudden and mysterious changes 
which the patient presents, speaks as follows “At 
times an ataxic patient w'lll walk w ell, at others he 
can scarcely stand One day he can perform almost 
any desired movement, w'hile on another he can 
scarcely do anything in an ordinary fashion Nor is 
It possible to connect the variations w’hich take place 
in his power of coordination with the mental, or 
bodily state, at least I have failed to establish any 
such connection Sometimes I have thought a 
patient more orderly in his movements when lie W’as 
a little depressed, at others, when he was brightest 

“Treating many cases at the same time, I have 
observed a tendency on the part of each, and all 
of them,—although not in communication, even in 
my waiting-rooms—to be at their worst on the same 
day, and have natuarally looked to the w’cather, or 
the state of the atmosphere, as regards temperature 
and moisture, and electrical conditions, for an ex¬ 
planation, yet I cannot say that I have succeeded in 
discovering any connection ” 

Now', although I most heartily enter into the spirit 
of many of the ideas of our author, yet I am not 
ready to cast aside evervthing, either in science or 
nature, w’hich does not harmonize w ith his present 
state of leasoning His arbitrary way of fashioning 
circumstances to suit his conclusions, suggests the 
query, w hich of the tw o alternatives he would adopt, 
if by chance, he should have a case which did not 
yield to neive-vibration, (or percussion) Would he 
dismiss the case, 01 would he change the treatment? 


Like the tailor in the story, would he make the coat 
to fit hib inanj 01 undertake to make the man fit the 
coat? Although we arc continually being disa- 
pointed with the results of elcctncity when used in 
diseases of the cerebro spinal nervous system, yet I 
am very much of an opinion that the fault lies largely 
within ourselves, for we are, as yet, altogether ignor¬ 
ant of this'agent which seems to promise so much in 
a large variety of ways, and is at present the foremost 
object of interest w'lth scientific people 

But let us return to our subject The jiages w’hich 
our author has devoted to the consideration of loco- 
moter ataxy are, I consider, vastly suggestive, and 
hence interesting His theories that this morbid 
condition,—loss of coordination,—is caused by some¬ 
thing other than loss of sensation, and his efforts to 
prove the same, are worthy of careful attention He 
says, (as showing the correctness of his conclusions), 
“ In the course of the disease, or diseases,—for I 
believe there are several,—w hich have loss of coor¬ 
dination for one of their prominent symptoms, it will 
soon be ajiparent to the careful clinical obsen'er, 
that the essential morbid condition is a block, or 
undue resistance in the course of the motor nerves 
The notion that loss of sensation is the primary fault 
ma> be dissipated by a simple, familiar experiment " 
The expenment which he mentions is, to tell the 
patient to place his toe on a certain figure of the 
carpet, this act he will show' his inability to perform, 
long before his foot has come in contact with the 
carpet His foot w'lll be projected out one side, or 
beyond the spot, because, as he says, “ the patient 
fails to make his muscles obey his will” I cannot 
forbear expressing the hope that his reasoning may 
prove to be correct 

I must be allow’ed here to quote the author’s 
opinion as to the etiology of this disease, as it more 
fully illustrates w'hat he would have us to understand, 
and then we will turn to an investigation of the 
instrument itself, which is to rectify these conditions 
—we will hope “What then, is the explanation of 
the etiology of Tabes which I have to submit? 
Briefly this I believe the disease to be at the out¬ 
set a disorderly vibration of the nerve-cells, or fibres y 
and in the end, an arrest of vibration altogether- 
The fiist organic cause is, I think, change in the 
neurilemma, andm the sy'phihtic type of the disease, 
I believe the specific inflammatory action followed 
by deposits, extends along the course of the nerve 
sheaths, ascending to the centre from the chancre ” 
I will quote no farther, as I believe I have made his 
theory sufficiently plain To those who may be 
desirous of further detail, I only recommend that 
they read the book 

Before receiving Dr Granville’s book, I had one of 
his instruments sent me from England This I found 
upon examination, to be just what the author himself 
had said of it—far from satisfactory It does not 
furnish means sufficient to bring about the ends 
desired In other words, to reach every phase of 
nerve vibration would be simply impossible to do 
with an instrument which permitted of no modifica¬ 
tion in Its percutient or striking pow'er This instru- 
1 ment suggested to me something which might be 
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much more satisfactory This instrument he calls 
the “Clock-work Percuteur” because ’tis set m 
motion by Minding up a sirring inside, it consists of 
a simple tram of cogged wheels, m orked by a spring, 
and acting on a lever uhich carries an ivory hammer ” 
1 his machine is in the form of a box 6 to 8 inches in 
length, and someiihat pointed at one end On one 
side is a pivot by m Inch this inside arrangement is 
■wound up Parallel Mith this is an ivorv button 
which upon piessuie keeps this hammer m motion, 
and on the tapeiing portion in front, is a button 
which, m an almost imperceptible degree, regulates 
the force, and speed of the hammer, and lastly, the 
hammer itself, M'hich in this instrument is a small 
point of ivory, projecting about i i6 inch from the out¬ 
side, and immediately beneath the regulating button 
The impossibility for this instiument to answer the 
jequirements which an almost indefinite variety of 
pathological conditions would demand is quite 
apparent In the first place the operator is obliged 
to stop every tw o minutes and wind it up Again 
the force of the blow', at its best is not sufficient, 
{save It may be m rare instances), as in this treat¬ 
ment the ultimatum is to ‘ throw the nerve into a 
new state, or series of a ibrations ’’ To do this satis 
factorily in all morbid conditions would require a 
variety of hammers and great liberty in regul xtion 
of speed and force of the blow , that is attained m the 
instrument shown below' 


c 



\ Button to set the instrument going B T o regulate the force of the 
hlnw C To recuhte the rapidity of the stroke D Connects uith bat 

terv E^’Holds hammers t Large disk 2 Smaller disk 3 Triple 
pointed hammer 4 Brush 5 Olite pointed hammer 

machine is an electro motor, similar to that 
used for electric bells, and the power comes from a 
battery of from six to ten cells It is 4X inches in 
length, 2k in breadth, and 2^^ in w'ldth There are 
tw'O binding-posts on the end, to connect it w'lth the 
battery On one side is an ivory disk that makes 
the circuit by pressure, on the top of the machine is 


a thumb screw' W'hich regulates the vibration, and on 
the bottom there is also another thumb screw to regii 
late the pow'er of the stioke The lever on the toji 
runs out about % of an inch, and has an aperture, in 
which the different hammers are held, as it is imper 
ative that there be a variety of shapes and sizes, for 
I have found that each case requires a stnctly indi 
vidiial treatment What the peciiinnties of that 
treatment must be will have to be determined bj the 
w'lt and experience of the operator I use mostly 
the ohve-pomted hammer, the small pointed hammer, 
the large and small flat hammers, the oblong hammer, 
and the triple-pointed hammer, and occ sionally, as 
,111 treating the optic centres, I use a disk 

I felt that the greatest advantage my instrument 
I possessed over Dr Granville’s w as, that it could be 
attached to any galvanic battery and thus be run b) 
electiicity, but this idea, although entirely original 
with me, had, I found, upon reading his book, been 
suggested to some other mind w'ho probably saw the 
same defects in the percuteur which suggested the 
improvement to me So it is probable that the elec 
tncal percuteiirs are in the market, and available to 
every physician, though I doubt if they have, as yet, 
been introduced into this country 

The horror which our author expresses of having 
his method of treatment get amongst the “irregulars” 
can be well understood when we consider the abuse 
which electricity has received from this class, who 
ha\e made it an object both of terror and derision 

Until of late, our knowledge of the mechanism and 
functions of the nervous system has been both lim 
ited and unsatisfactory One after another of the 
theories on the treatment of nerve derangement ha\e 
proved futile, thus showing very conclusnely that 
we have not jet become sufficiently well acquainted 
with the construction of the instrument we are trjing 
so hard to attune We haie known a few deadly 
lemedies, and these we have hurled at certain 
“sj’niptoms” witli^ the reckless force of ignorance, 
unaided by the aim of any absolute knowledge 
Look, for example, at oui extravagant use of phos 
phorous, engendering conditions—as formerly pre 
pared—more fatal than those w hich w e hoped to 
remove We have been m the habit of trying reme 
dies one after another, till finallj', if the patient sur¬ 
vives the end of the list, he is dismissed as incurable, 
and disappears from our medical horizon Then it 
IS that this mistaken practitioner avails himself of the 
ahvays open columns of our medical journals to show 
up the therapeutical short comings of this or that 
remedy he has so blindly employed, and if the name 
of the writei be sufficiently well know'n, the drug will 
be relegated for aw'hile to swell the number of mis 
applied remedies 

It is commonly know n that a nerve, physiologicallj 
considered, is composed of tw o great divisions, the 
first presenting the fibres, 01 tubes, the latter the 
cells, and that through these is generated “nervous 
force,” the fibres acting as conductors, also that the 
nervous system is entirely distinct from all other 
systems of the animal organization, and that all 
other sj'stems are dependent upon this one Any 
know'Iedge more definite than this is, we must admits 1 
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the exception ratlier than the rule, amongst the gen¬ 
eral class of physicians 

But let us nou turn our attention to the piactical 
illustration of the utility of percussion as a means of 
cure in nerve disturbances I have recorded several 
cases which were treated by tins method, and the 
results show, I think, very favorable eiidence that 
Dr Granville’s theories w ere not w ithout some scien 
tific foundation And if so, w e have taken a mighty 
stride towards solving the hardest problem in neuro 
dynamics 

Case I — To7ficoli\, or^ IFiy — A. married 
woman, aged 29, of extrem'ely nervous temperament, 
and suffering from mentahn>ouble brought on by death 
of child Electricity had been applied by a compe 
tent person but this seemed to aggravate the case 
The muscles of the right side w ere affected This 1 
condition had existed for several months Not only 
the sterno mastoid, but the deeper groups of muscles 
were iniolved As the motor filaments of the pha 
ryngial branches of the pneumogastric are derived 
from the spinal accessory, I directed my tieatment 
to the base of the occipital bone, across to the upper 
part of the sterno mastoid, foliowaiig the course of 
the nen'e as closely as possible 

The treatments W'cre daily, and ot fifteen minutes 
■duration The percuteurwas firmly held against the 
surface—though not pressed down—so that the whole 
force of the blow might be obtained Eight cells of 
the battery w-ere employed, and I used the oli\e- 
pointed hammer, tracing the course of the iierv e up 
w ards and dow nivards, and over the clavicular por 
tion of the trapezius muscle “kt the end of the first 
sitting, the muscles of the neck w ere a trifle relaxed, 
the patient being able to turn her head slightly, but 
the next da} found the old condition to be almost 
re instated How ever, on going over the same treat¬ 
ment, I found the improvement still more marked 
than that on the day previous, and, to cut a long story 
short, the condition improved under each treatment, 
the deterioration between times becoming less no¬ 
ticeable 

At the end of three W'eeks the patient presented 
no signs of way-neck, and the corresponding muscles 
of the other side had regained their normal condi¬ 
tion I varied the treatment somewhat, as the case 
progressed, by passing the hammer dowm either side 
of the spinous processes, pausing a moment at each 
The entire cerebro spinal nervous system seemed to 
respond favorably to this peatment, and the result 
w’as, complete restoration of health, and no inclina¬ 
tion, so far, to any return of the toiticohs 

This patient had already gone through the usual 
list of nerve remedies I ordered that all accessory 
treatment should be stopped, save good nounshingj 
food, pleasant surroundings, and all other necessary 
and proper h)gemic conditions 

Case 2 —Aiicesthesia of Ri^ht Le ^'—This occurred 
m a young man aged 18 years He complained of 
loss of sensation in the posterior porPon of the right 
leg, otherwise his condition was that of perfect 
health The spot was about as large as my hand, 
and located over the bell}' of the biceps muscle 
Two winters preiioiisly he met with a fall while skat 


ing, and dates the commencement of the trouble 
from that time Irritating liniments, and various 
other exteinal lemedies, had been aiiplied, with no 
other result than leaving an ugly looking surface 
I he loss ol tactile sensation was almost complete 
He suffered no jiain lliere weie no symptoms 
which showed any imiiheation of the sciatic or its 
branches 

I began treatment by ap])lving the conical hammer 
over the affected part, my object being to \ ibrate the 
internal cutaneous branches At the fourteenth treat¬ 
ment the anmsthesia was entirely remo\ed, and treat¬ 
ment was stopped Ihiee weeks later the skin had 
regained its natural appealance 

1 hough this condition was simply an affection 
brought on by injury to the afferent ner\cs, it might 
lead one to inciuire what the treatment should be in 
case the injiiiy extended to the branches of the sym- 
p ithetic I rejily, that the cutaneous may sometimes 
be made to act as conductors to other branches 
which pass more direct to the trunk of the affected 
lien e Perhaps this may be better understood if I 
quote our author, who sajs (while speaking of cho 
rea) “Strive to impress the centres by percussing 
mixed or diffeient nerves on that side of the surface 
of the limb opposite the line, or direction of the 
choenc moiement, or, by jiercussing nenes through 
which antagonistic muscles might, if the case were a 
suitable one, be called into action reflexlj ” Hie 
folly of wandering around with the ]ie,rcuteui, as op¬ 
erators are largely in the habit of doing «ith elec¬ 
tricity, will, I belieie, be sufficiently apparent 

CiXsc j—Paralysis of Lift Side, aft a ApofUctic 
Seizme —Mr B, aged 59, had hemiplegia of the 
left side, the result of an apoplectic attack three years 
before He had abandoned all hope of recovery, 
and came to me foi treatment of the constipation 
only His arm and leg were perfectly limp and use¬ 
less, the foreaim and hand were considerably atro 
pined, and the sense of touch impaired His busi¬ 
ness kept him “on the road,” but jrrevious to this at¬ 
tack, according to his own statement, had always felt 
perfectl} well, never suffered from neurasthenia in 
ail) form The mental faculties were unimpaired 
He had been what he termed “a high liver” De¬ 
nied ever having had sj'philis, and indeed there w'ere 
no traces of it Said he had tried electricity, but I 
had no means of know'ing whether it had been intel¬ 
ligent!} applied I took this case simply for expen- 
ment, my method of treatment, which I shall relate 
as biiefly as possible, w'as as follows 

Every da}, at precisely the same hour, the patient 
I W'as disrobed placed on a high stool, wdneh just per¬ 
mitted the feet to rest up m the floor, the left arm 
was extended and held in a horizontal position by 
means of straps, then the pointed hammer w as slow ly 
moved up and down each side of the spine for thirtj' 
minutes This course w'as pursued for one w'eek 
After that, I began the trea^nent by peicussing the 
spinous processes the whole length of the spine, with 
the flat hammer, for n\ enty minutes This w as kept 
up for one w eek more I now had the satisfaction 
of seeing a slight change, the patient could laise his 
arm a few inches higher after bach treatment 
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1 iie boweib now began to be more regular, but foi | <Case j —Poho-myehtis Anteno Acuta, InfantiU 
increase of the peristaltic action I percussed over j/I?; —Blanche B , a child of 7 years, had been 
the penneal nerves, this accomplished the desired I paralyzed in right leg since three year’s of age 
effect My patient could now move the foot up-1 Health has been perfect The mother attributes the 
wards and downwards aftei each treatment, and had '.paralysis to sitting on the net ground It came on 
a little control over it when walking I now directed 'in the night, accompanied by feverish symptoms All 
a portion of the time to treatment of the' different | motor power m the limb nas gone, the child drag- 
fibies, but theie is no need for further detail Iging it along This limb was one-half of an inch 

The patient could, at the end of the third week, [shorter than the other, and the muscles were some- 
lift the foot slightly when walking, carry the hand to what atrophied Ihis case had been pronounced 
his head, and also button his vest lutli the fingers of hopeless by two leading physicians 
that hand The treatment ivas kept up regularly for I had this child brought to my office daily until 
48 days Ihe atrophied condition of the hand and she had recened ninety treatments I applied the 
forearm w as fast disappearing, and the bowels were hammer over the entire length of the spine, also up 
regular |and down each side, the child meanw'hile suspended 

At my suggestion the treatment ivas postponed, m a sort of harness improvised for the case 
and he left the city to pursue his business ' At the end of the ninety days the paralysis was 

Ihree months latei he called and the improvement greatly improved, the muscles ivere becoming better 
w'as still more marked, the limb could be used quite nourished, and were fast regaining their normal con- 
freely, although there was not much strength in it.ltion Ihe healthy condition of the child, and the 
the power of that side being about half that of the |strong constitution which it had evidently inherited 
other 'from both paients, greatly lessened the difficulties m 

I think this case may be regarded as something | the way ot restoration, whethei b) this process or 
remarkable, yet I wish one could know' just wliat the , any other 

result would have been had electricity been as care-1 Case 6 —Ahnous Deafness, Tinnitus Auriiim — 
fully and scientifically employed in the place of per-'A lad of 15, decidedly neia'ous diathesis, had been 
cussion But this, of com se can be ascertained only suffering from tinnitus annum for nine months pre- 
b) repeated experiments Experiments which, I' vious to my seeing him Had been “studying night 
must add the jiliysician will find to be quite tedious 'and day”—to use his mother’s words—“to pass ex 
and time consuming ! animation” at school Was emaciated, ana decidedl) 

My leasoiis for so punctiliously observing the same | nen'ous starting violently at sudden noises, and very 
hour for the daily treatments, was to cany out the 1 irritable 

idea of our authoi, who believes m the “force ofl I ordered complete cessation from study, and had 


habit” in neive action, viz “One inteiesting fact 
m relation to the process of excitation by nerve vi¬ 
bration mav be mentioned here all the movements 
excited by percussion of the nerves in a limb, have 
a tendercj to be repeated ” 

Cas,. ^ — Ex/iaiiittii Bi am Powtt, Ceulnal jViu 
) asthenia —Mr White, a gentleman of 45 years, 
complained of numbness in both hands, the fingers 
feeling “as if they were done up in cotton,” as he 
describes it Tactile sense was considerably impair 
ed, was often troubled with “diz/y spells,” and had 
become veiy despondent Examination of unne 
showed abundance of phosphates 

I began by percussing over the ceivical sj'mpa- 
thetic, and treated the brachial plexus through the 
afferent branches for twelve days, of thirty minutes 
duration Then began treating the head symptoms, 
percussing with the fiat-headed hammer the siqjenor 
cervical nerves and plexuses, by going slowly around 
the infeiior edge ot the occipital bone Then, with 
the blush, I went very lightly over the scalp, going 
in a slow and methodical manner from before back¬ 
wards, and from below upwards, for five minutes 
A.t the end of twenty-nine applications the numb¬ 
ness had quite disappeared, and to all appearances 
the mental disturbance had also gone I must not 
neglect to mention that I insisted on a complete ces 
sation of duties and cares, ordered a proper diet, and 
shower-baths And finally, ere he returned to busi¬ 
ness, he concluded to take a trip to Europe, where 
he IS at the present writing 


jhoise-back riding substituted m place of books 
I Ireatment —I applied the large disk over the 
I meatus aiiditonous externus, trusting it might act up- 
] on the membiane of the tympanum mechanically 
In combination with this, I peicussed over the piieu- 
mogastne and sjmjiathetic nerves, giving what I may 
perhaps be allowed to call “a general treatment” of 
the cerebio spinal centres ihe lesult was, a very 
complete and permanent cessation of all the head 
noises, and also restoration of the sense of heanng 

Ncuiati^ia —In certain forms of neuralgia I be¬ 
lieve percussion will be found a more efficient reme¬ 
dy than electiicity, especially in neuralgia of the 
branches of the fifth nerve, intercostal and cerviro- 
brachial Much caie and judgment is required in 
tieating neuialgia by percussion, but the result, if 
successful, IS very soon apparent in the sudden ces¬ 
sation of the intense pain , a most convincing proof, 
to the patient, of the efficiency of the agent em¬ 
ployed 

Sometimes the patient may complain of an in¬ 
crease of pain foi the moment, due to the new senes 
of the vibrations or waves which the percuteur is es¬ 
tablishing, but this rapidly subsides, because, allovV- 
ing the case is amenable to this form of treatment, 

‘ I he elements are compelled to fall into the same 
rhythmical vibiation as that communicated to their 
sheath by the regulai beat of the percuteur, the dis¬ 
cord between the neive elements and their sheath, 
vvhich IS the cause of the pain, and the sensation 
subsiding together ” I his makes apparent the ob- 
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lect of the treatment, which is to establuh a harmo¬ 
ny, a rhythm of vibrations bet\seen the nerve and its 

sheath , 

The patient should be instructed to speak the mo 
ment the pain ceases, atid the hammer should be at 
once removed If the pam returns within a few 
minutes, repeat the operation 

In the sharp forms of pain the percussion should 
be slow, for reasons which I trust have been made 
sufficiently obvious If impossible to hit the part of 
the branch which the pam indicates is the portion af- 
lected, It must be approached in a circuitous manner 
by taking some terminal t\i ig, but the aim of the 
operator should always be to approach the spot af¬ 
fected in the most direct manner possible “The 
point to remember is, that it is with the nerve we I 
have to deal, not iiith its surroundings,” And that 
“ It IS pseless vibrating over a nerve or centre, iin 
less lie can reach it (the nerve) ” I submit the fol¬ 
lowing case as illustrating my manner of procedure 
Case y — Cervico-Bi achtalN'ew algta —Charles B , 
aged 33, cutter m a tailoring establishment, came to 
me suffering intense pam m the right arm, the p iin 
e\tending from the back of the neck to the ends of 
the fingers, which were swollen and drawm towards 
the palms of the hand The surface of the arm, 
over the brachial muscle, was exceedingly sensitn e 
and cold to the touch He had consulted a physi 


In this w ay disturbance may be traced from the 
branches to then trunks, and thence to the spinal 
cord 

Cast S —Facial Spasm untlwiit Pain —A gentle¬ 
man, aged 27, dry goods salesman, had been troubled 
with sjiasm of the face, m the region of the bucci¬ 
nator, iiseiious, and depressor anguh oris muscles 
When under excitement the spasms were constant, 
at other times, when the mind was in repose, the face 
would be quiet for several minutes at a time Had 
used electricity without benefit 

I applied the brush over the terminal twigs of the 
facial nerve, and kept the percussion up until all 
tendency to spasm, for the time being, had ceased- 
The attacks grew less frequent between the treat¬ 
ments, and at the end of fourteen applications, had. 
ceased altogether 

This was a case of several years’ standing, and one 
of great interest to me, as I have heretofore found 
spasms of this nature very obstinate to overcome 

Case g — C/ti otiic Antenoi Pohoiiiyclitis —A gentle¬ 
man, 38 years of age, was taken, about eighteen 
months previous to my seeing him, w ith pains m the 
left forearm He applied various remedies, as for 
rheumatism The same symptoms soon after ap¬ 
peared in the left leg, then the right leg became sim¬ 
ilarly affected The muscles w ere sore on pressure, 
and w astina beaan to show' itself 1 he sensorv nerves 


Clan who pronounced it muscular rheumatism, and 
gave him large doses of salicylic acid, quinine, and 
also used electricity The electricity caused intense 
pain, he said, making it “a great deal worse every 
time It was applied ” I do not, of course, know how 
strong a current w as employed, but it is evident the 
nerve vibrations w'ere augmented rather than dimin 
islied Indeed, I doubt if electricity, as at present 
understood, does not always have this effect If this 
Is the case, we then have a solution for the secret of 
the general failure of electiicity m instances w'here 
the nerve vibration requires to oe subdued rather than 
increased, as in facial neuralgia, and in fact all neu¬ 
ralgic affections of the cranial nerves 

Upon passing the hard brush over the surface, from 
the fingers upwards, the patient complained of pain 
as I reached the affected portions of the nerve, the 
sensitive spots corresponding to the parts sujiphed 
by the losver cervical nerves, or regions which are 
iniienated by the sensory branches of the brachial 
plexus I used the disk very lightly over these parts, 
and on the tender spots of the cervical vertebr-e, for 
ten minutes duration, during which time I made two 
interruptions in response to his declaration that the 
pain had ceased, for the time being 

In SIX treatments the painful condition w as entirely 
removed He resumed labor in tweb e days from 
time of first application I considei the cure due to 
my being able to ov erpow'cr the tumultuous vibiation 
of the nerve elements within their sheath “by com¬ 
municating an independent and different vibratile 
motion to the nerve as a whole” I think nerve 
vibration may also be valuable as an aid in diagnosing 
the exact locality or seat of nerve disturbance By 
passing the pointed hammer along the limb, a reflex 
action commences as it passes over a morbid nerve 


were not implicated, the sphincters were normal, and 
brain power unimpaired When I saw liim, there 
was marked paresis in both legs, and the muscles of 
the left hand and forearm w ere considerably atrophied. 

My course of treatment in this case was very much 
the same as that I should have pursued with electri¬ 
city, VIZ To affect the spinal nerves I appi ed the 
hammer up the spine, and on each side of the spin¬ 
ous processes For reflex irritation I iiassed the flat 
hammer over the sensoi) nerves of the legs and arms, 
punctiliously observing the same hour for the daily 
operation which I liad observed in the cases preced¬ 
ing this 

1 he paresis began to disappear after he had re¬ 
ceived daily treatment for tw o w eeks, and the muscles 
began to round out He came every day for three 
months, at that time the paralysis was quite gone, 
and treatment w as suspended He continued to im¬ 
prove, and to day he is, to all appearances, a well 
man No internal remedies were given, but some 
changes were made in hygienic conditions 

Locomotoi 4 ia\ia —Oui author has devoted con¬ 
siderable space to the consideration of diseases of 
induration of the posterior column of the cord, dis¬ 
eases which have for then symptoms pronounced 
disturbances of the locomotory functions, and defects 
in coordination and sensation His theories on the 
phenomenon of loss of coordination may be con¬ 
densed in the quotation of two or three lines He^ 
sn-ys “ It w ill soon be appai ent to the care¬ 

ful clinical observer, that the essential morbid condi¬ 
tion is a block, or undue resistance in the course of 
the motor nerv'es ” 

He scoffs at the “notion” that the loss of sensa¬ 
tion IS the first, or “ primary fault ” He says that 
“ the patient fails to make his muscles obey his will ”■ 
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And again “Only certain muscles will be strongly 
energized, though the will is acting powerfully, and 
the endeavor to touch the object be maintained for 
a time,” etc , etc Every year multiplies cases of 
diseases of the spinal cord, and with this constant 
spectacle before oui eyes, we cannot fail to be inter¬ 
ested in any theory which may lead to the solution 
of the trouble, o” give a suggestion as to the method 
of treatment The following I consider to be a 
typical case of locomotor ataxy, as w ell as show mg I 
the method to be puisued when treating this condi 
tion by percussion 

Case JO —Mr H B G , a married man, aged 43, 
of regular habits, no traces of syphilis, business, a 
salesman m a large boot and shoe store When first 
seen by me, he had become unable to stand erect 
and w alk straight, and w'holly unable to retain his 
equilibrium with eyes closed The first symptoms 
appeared thiee years previous wnth puns m the him 
bar region of spinal cord, and trembling m limbs] 
w'hen stooping He feared kidney trouble Shortly I 
after this, one cold morning, after a long w alk to the! 
store, he experienced pain m the heel and bottom of 
left foot, this condition soon made its appearance in 1 
the othei foot, and he put lamb’s wool soles m his, 
boots to protect the bottom of the feet The pain 1 
soon extended up the legs and thighs, and he now 
consulted a doctor, w’ho presciibed syrup of tuple 
phosphates, wnth stimulating liniments to the limbs 
He now noticed that he “scuffed” wben he walked, 1 
and took out the m soles, his feet feeling already ter | 
ribly “muffled up,” to use his language The first 
symptoms he notu ed of “ anything wnong” w'as when, 
in ascending the short steji ladder used in these 
stores, for the purpose of removing a box of shoes 
from a high shelf, he could not retain his equilibrium, 
and a horrible sensation of helplessness possessed ] 
him 

The objective features of this case are those to be 
ordmarilv found m diseases which have mduiation of 
the postenoi column of the spinal cord with one ex¬ 
ception, VIZ His hair (of dark color) was white m 
spots of about the size of a silver dollar, appearing 
in quite regular older ovei the entire head These, 
he tells me, began to appear wnth the pains m the 
lumbar region How' much, 01 how' little thev were 
connected w ith the diseased condition, is of minor 
importance here 

My treatment began by ordering complete cessa¬ 
tion from business, perfect regimen and hygienic 
conditions I stopped all internal remedies, and 
began daily applications over the spine, and along 
the sides of the column For the hindrance in loco 
motion I treated the irritable nerves with a light blow 
fifteen minutes every day, to arrest the disordeily or 
abnoimal vibrations of the nerve cells, and establish 
a normal condition, after our author, wbo says 

“ I believe the disease to be at the outset, a dis 
orderly vibration of the nerve cells, or fibres, and in 
the end, an arrest of vibration altogether ” 

“ In short, I believe the cause of the malady to be 
a aisturbance of that orderly v ibration w Inch is es¬ 
sential to nerve action and function, wdrether m the 
posterior, lateral or anterior columns of the cord, or 


[in the nerves that transmit impressions from the 
penpher)', or cairy down motoi impulses from the 
centre to the muscles ” Of the efficacy of nerv e 
vibration in this condition, he says “ It controls the 
disorder, changes the state, and helps to reestablish 
that mobility of the neivous elements which is essen¬ 
tial to health ” 

I began my work upon this subject just thirteen 
weeks ago, and he is still under my caie At the 
present time of writing, the indications are certaiiilj 
encouraging He has almost completely overcome 
the locomotory disturbance, and, unless something 
unforeseen mterfei es, I hope to be able to reestablish 
perfect haimony of action in the power of co ordi 
nation 

I have selected the foregoing cases from a much 
larger number, as best serving to show the results 
when treatment bv percussion alone has been em 
ployed Yet I do not know that I can, in truth, say 
that this has been the only means employed for I 
have in ever) instance insisted upon correct hygi¬ 
enic conditions, such as diet, clothing, air, exercise, 
cleanliness, sleep, and morals 

The majorit) of the cases cited have been of a 
high and intellectual class, read) md anxious to fol 
low directions, which — it need not be said — is 
aveiy powerful aiixiliar) to any form of treatment 
What the lesult in these cases might have been, 
had some of the older and better known remedies 
have been used in its stead, of course we cannot tell 
Several of the patients had used electricit), they told 
me, but It had been applied either by themselv es or 
by some one equall) incompetent It must be ad¬ 
mitted that the cases I hav e cited speak v ery flatter 
mgly for this method, but many failures are likel) to 
come between these and their duplicates I might 
record a mimbei of instances where percussion was 
used m combination with internal remedies, but this 
would not answer the desired object We want proof 
of the correctness of our authoi’s theories 

If my opinion were asked as to the efficienc) of 
percussion in diseases of the cerebro spinal nervous 
system, I should say that, like everv other lemed). 
It IS subject largely to conditions Like electncit), 
It may succeed beautifully at one time, and utterly 
fail the next 411 other conditions being equal for 
this form of treatment, it will then be impotent un¬ 
less handled with exquisite care and skill Failure 
must inevitably follow if the mannei of its applies 
tion be faulty, hence, how ever great Us possibilities, 

I fear it can nevei be an universally popular remed) 
The physician who emplo)s percussion m the treat 
ment of his patients must “take no note of time,” 
and possess an inexhaustible amount of patience It 
cannot, like missage or electricity, be passed over 
to an assistant The percuteur must be in the hand 
of him who not onl) is thoroughly familiar with the 
anatomy of the nervous system, but who also under¬ 
stands the pathological condition of the patiert At 
present we know too little of disease, or its reme 
dies, to throw away uninvestigated an) theoiies which 
have anything like a scientific basis, as Percussion 
surely seems to have 
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While our author’s idea that percussion is all that 
IS required in diseases of the cerebro spinal nervous 
system may seem illusoiy, the list i csts with cvay 
f/iysician loho ma! cs discasts of the tut vous system a 
specialty 

GEOGRAPHICAL PATHOLOGY QF CONSUMPTION 
BY G W McCAbKEY, AM, M D , 

PROFESSOR OF DISFASrs OF THE THROAT AND CHEST FT WVANF 
COLLEGE OF MEDICINE FT \\ AA NE IND 

III 

Altitude —The question of altitude in its relation 
to phthisis IS one of the gravest importance, and has 
been occupying for some time a large share of the 
attention of medical writers Treated in accordance 
with the plan of these papers, of course only the 
most general deductions can be made If it can be 
showm, however, that the mortality from the disease 
at different altitudes is so conflicting as to render a 
formulated law' quite impossible, and make it neces 
sary to study the special indications of each case, an 
important object w'lll have been attained No 
greater calamity can befall the advancing study of 
the climatic treatment of consumption, than the 
routine habit, so much in vogue, of sending patients 
to certain localities without determining their special 
fitness for each case 

In the United States every degree of elevation can 
be found, from certain parts of the coast line which 
are not more than fifty or one hundred feet above 
sea level, to the highest habitable limits Along 
the Atlantic and Gulf Coast line ive have a belt of 
varying width w'hich is less than four hundred feet 
high At such a low' level of course no comparison 
can be made with high altitudes as forming w'lth them 
a continuous series, for the investigations of Muller 
have shown that in descending from mountain eleva¬ 
tions tow'ards the plains, the maximum degree of' 
mortality from phthisis is reached at a heigth of from 
050 to 1650 feet Below' this level, therefore, we may 
assume that variations are not of much importance, 
so far at least, as barometric pressure is concerned’ 
But along this level belt above referred to, we observe 
every degree of mortality from consumption found 
in the United States, from its very highest to about 
Its low est It IS also worth noting that the highest 
mortality is geneially found w'here its elevation is 
gieatest, and the lowest where it is least These 
facts are at variance with the oft repeated statement 
that consumption is necessarily more prevalent in 
regions near the level of the sea 1 he territory and 
population Mivolved are so extensive that it can not 
be considered an exception, dependent upon acci¬ 
dental local conditions 

The region comprising New Mexico, Arizona 
Colorado, Utah, Wyoming and Nevada, lies at an 
elevation of from 4,000 to 8,000 feet These states 
and territories have individually and collectively, the 
consumption m the United 

rfteVSir’® f'o® p™ 

01 the Gulf Coast, almost at sea level 

Ihe group of states from Kansas to Alinnesota is 


about one half as high as the last named region, and 
has a mortality from consumption nearly twice as 
great The section of Ohio bordering ujioii the Ohio 
river is from 800 to 2,000 feet high, 15 9 per cent 
of all deaths are due to consumption The lake 
counties aie from 400 to 800 feet high, only 112 
per cent of all deaths ire due to this disease— 
nearly 30 per cent less than in the moie elevated 
legions A'lany other facts, incompatable w'ltb any 
possible law' except the dimmisliing prevalence of 
consumption at high altitudes, might easily be cited 
Ruehle says that an elevated position protects 
fiom ])hthisis, but that it must be at least 1,800 or 
2 000 feet high 1 hat elevation does not protect is 
conclusively show n by the facts jiresented Espe¬ 
cially by the fact that in Colorado, which is more 
than 4,000 feet high, more than 8 per cent of all 
deaths are due to consumption It seems needless 
to remark that the assertion of Prof F T Roberts 
that regions situated at a low level present a laige 
number of cases, is altogether too sweeping That 
consumption is rare in most elevated regions is a 
fact That these regions, however elevated, within 
ordinaiilvhibitable limits, confer complete immunity, 
IS not a fact And finally, that the degree of eleva¬ 
tion, has an intrinsic relation to the prevalence of 
the disease is a view' that finds no support in the 
facts which have been presented 

Ihe reason why phthisis is rare in elevated regions 
is not know n Niemeyer says distinctly and frankly 
that It is “w'lthout apjiarent reason ” Ruehle says 
that It IS not determined if it is due to low barometric 
pressure, but that it may be due to purity of air 
The facts cited by Herman Weber, m his recent 
Croonian lectures, regarding the number of organ¬ 
isms in the air at different elevations (Tyndall 
Pasteur, and others), lends great weight to the latter 
surmise 

Occupation The question of occupation in its 
relation to consumption suggests a few facts to 
which attention may be called For our present 
purpose w e may omit those occupations included in 
the class designated as professional and personal 
services, and trade and transportation A little more 
than one-fourth of all those who have a specified 
occupation belong to this class Their mode of hv 
mg and sanitary surroundings are too diverse for 
analysis The two lemaining classes include those 
engaged in agricultural pursuits, and those engaged 
in mechanical and mining industries ° ° 

occupations of some of the 
tates 111 their bearing upon the mortality from con 
sumption, taking as a basis the percentage oTtliose 
n the second class—manufacturing, mining etc 
to the entire number of those who have a fuecified 
occupation Of course it is generally suppos^ed that 
he occupations included in the second dass wUh 
some few exception., favor the develo, ment of 
phthsis In the United States about 22 S een S 
all those who have an occupation belong to th^dass 
When w'e come to examine the ® 
states we find, what of course was already mat^ 
common knowledge, the maior n^rt ef of 

rac.„„g .S' 
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states In New England 42 percent, and in the 
middle states 43 per cent of all those who have a I 
specified occupation belong to this class, comprising 
manufacturing, mechanical, and mining industries 
In the South Atlantic and Gulf states there are but 
4 7 per cent, while m the interior and lake states 
there are r6 6 per cent m the same class Now it 1 
so happens that m these different groups of states I 
their sequence when arranged m the order of their 
manufacturing importance as thus determined, is the 
same as when arranged m the order of greatest 
mortality fiom consumption, with the exception of 
the New England and middle states But among 
the individual states forming these groups, the most 
marked discrepancies are found Practically the 
same death-rate from consumption is frequently 
found in different states with manufacturing interests 
widely vanant or vice 7>eisa 

Arkansas and Tennessee have only 4 per cent and 
8 per cent respectively in this class, but their death 
rate per 1,000 from consumption (i 2 in Arkansas, 
and 2 4 in Tennessee) is 6 lower in the former, and 
6 higher m the latter than the average foi these 
states Tennessee has a smaller percentage of people 
in this class of pursuits than I lorida, w hile its death 
rate from consumption is about 2 5 times as great 
In the remaining States the proportion of this class 
varies from 12 per cent m Kentucky as the lowest, 
to 26 per cent in Maryland as the liighest There 
are fourteen States in this section and seven of these 
are above the aveiage (166 per cent ) and seven are 
below It 

In the following table the Intel lor and Lake States 
are arranged in sub groups, the fiist containing those 
above the second those below the aveiage, with 
consumption death rate for 1880 

rNTERIOR AND LAKL STAIES —GROUP i 

States in which percentage is above average (16 6) 



Percentage 

Deaths per 


of 

100 from 


those in 

Consump 


manufac 

tion 

1 

turing etc f 

1 1880 

Maryland 

-6 

1 

2 5 

Ohio 

24 1 

1 * 9 

Indiana 

17 1 

2 0 

Missouri 

17 

1 I «> 

Illinois 1 

1 


Wisconsin , 


1 ' 2 

Michigan ’ 

-S 1 

1 « 6 

GROUP 2 



States in which percentage is 

less than average 

(16 6) 



Virginia 

13 

2 0 

West Virginia 

15 


Kentucky 

12 

2 3 

Tennessee 


2 4 

Arkansas 

4 


loMa 

13 


Minnesota ' 

15 



It will be difficult, I think, from a study of this 
table, to find support for the view that those engaged 
in manufacturing, mining, and mechanical industries 
are more liable to consumption than the class follow¬ 
ing aoTicultural pursuits In the sub group contain¬ 
ing those States below the average theie are three 


States with a death-rate from consumption above 2 o 
per 1,000, while m the other group there are but 
two On the other hand, geographical distribution 
will be found to be apparently a much more import¬ 
ant factoi For example, all States m this gioun 
w'est of the Mississippi river have a death rate from 
consumption of less than i 5 per 1,000, while in all 
those east of this river, with one e\v,eption (Wiscon¬ 
sin), It IS I 5 or more 

In the Middle States the figures fail to furnish any 
support to the theory, 43 per cent of those 
with occupations are m the class w e are considering 
New York has 53 per cent wuth a death-rate of 2 5— 
both of which figures happen to be the highest in 
this group But m Delaware, in which the percent¬ 
age IS only 26—less than one-half what it is in New 
York—the death rate is about the same Pennsyl¬ 
vania has proportionately about 40 per cent more 
people engaged m these occupations than Delaw'are, 
but Its death-rate is about 21 per cent less In New 
Jersey it is 40 per cent, and the death-mte 2 3 per 
thousand 

In the New England States the death-rate from 
consum])tion only vanes from 22m Connecticut to 
2 9 111 Massachusetts, while the percentage of those 
engaged in these occupations to all persons of speci¬ 
fied occupations, varies from 19 per cent in Vemiont 
to 57 per cent in Rhode Island Here, again, as in 
the Middle States, the highest figures correspond 
But Yermont, with its lowest percentage (19), has 
precisely the same death rate (2 4) as PJiode Island, 
with Its highest percentage (57), while Connecticut, 
with 47 per cent engaged m these occupations, has 
the lowest death latefrom consumption in New Eng¬ 
land The death rate m Rhode Island, with 57 per 
cent, is precisely the same as in Tennessee, with 8 
per cent These figures show, if figures can show 
anything, that if occupation has much to do w'lth the 
mortality from consumption, it is completely masked 
by other and peihaps unknown conditions 

These reimiks do not apply, of course, to certain 
occupations in which the inhalation of irritating par 
tides 01 gases might readily produce conditions pre 
disposing to consumption My onlv object has been 
to show the general effect of occupation upon the 
pre\ alence of the disease as indicated by its mortality 
The action of a “cold” m producing a “catairh," 
w’hich IS followed by phthisis, is not sufficiently prom 
inent in studying this question Those engaged In 
agiiciilturd pursuits are greatly exposed to the vicis 
situdes of the weather, and while their out of door 
life IS in Itself certainly conducive to a vigorous state 
of health, it may be seriously asked wffiether the con 
sequences of repeated exposures may not in great 
measure offset the ill effect produced by the unsam 
tary conditions of factory life 

In making a statistical study of the various cli 
matic and other conditions found in the United 
States, in their relation to consumption, the object 
has been to study the subject on an extensive scale, 
leaving out minor details almost entirely Not be¬ 
cause minor details are unimportant, hut because 
their detailed study is quite incompatible with a gen 
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€ral sun^ey. Not only so, but individual localities 
often present anomalies which set at defiance all 
known laws of health and disease 

The following facts, which furnish a forcible illus 
tration of the contradictory results obtained by a 
detailed study of local conditions, are quoted fiom 
Dr Andrews’ Lumleian Lectures of the Royal Col¬ 
lege of Surgeons, of England, last year In 1866 
Mr G A Row ell, of Oxford, published a pamphlet 
“ On the Effects of Elevation and Floods on Health ” 
He was a man of deservedly high local reputation, 
spent immense labor on his task, and Ins facts, le- 
markable as many of them are, are probably trust¬ 
worthy Unfortunately their v enfication is extreme¬ 
ly difficult, for he compares single parishes and small 
districts which it is impossible to pick out of the 
Registrar General’s tables Here is his account of 
two villages a few' miles from Oxford, up the lhames 
-valley, given w ith some verbal alterations and omis 
sions of unimportant details 

‘Cassington and Wolvercot are both situated on 
gravel, both have excellent w'ater for drinking pur 
poses, and both are m the same poor-law union, and 
ivithin two or three miles of each other Cassington 
ns not situated on a lull, but upon a bed of gravel, 
w'hich projects mto the valley towards the ri\er, but 
IS high and dry above it The village is fully ex 
posed to the currents of air w hich sw eep through the 
a alley from west to east, having but little protection 
from trees or other sheltei The roads through the 
Tillage are wade and w ell kept, the cottages appear 
to be much better than in most villages, are w el! dis¬ 
tributed, and although I saw it in w et w eather, dur¬ 
ing a flood season, I thought it one of the cleanest 
Tillages an the neighborhood Wolvercot presents 
Appearances as reverse as possible to those of Cas 
sington It IS protected from the east wind, and 
Lower Wolvercot is wmll sheltered by trees on the 
north and north east Along the bottom of the 
rising ground in Upper Wolvercot there is a ditch 
of stagnant water, and the ground between 
the low'er houses and the canal is liable to flood 
an winter, presenting at all times the nearest 
approach to a sw amp that I know of in the Oxford 
valley In Low'er Wolvercot some of the houses are 
at times flooded, and all of them are but little above 
high level There are stagnant ditches around the 
village and stagnant pools within it, except in dry 
summer time, even the road through the village, till 
very recently, was generally impassable for carts in 
flood seasons, and partially flooded at all times The 
cottages certainly are not better than they are at 
vCassington, w'hile they are much more crow'ded to¬ 
gether At Wolveicot a great many ducks and 
geese are bred, and the early broods in cold spring 
seasons are often kept wathin doors in the cottages 
Thus, in accordance wath general opinion, the con 
•dition of Wolvercot is much less favorable to health 
than that of Cassington, but statistics for the twentj 
years from 1841 to i860 show' that in Cassington the 
death rate was 27 pei cent higher than m Wolvercot, 
and the average of life 25 per cent in favor of the 
latter village also ” T. he actual figures given bj Mr 
Row ell are as follow s 


^ ( Annual deaths, i in 40 2 persons 

Cassington | ^veiage Age, 25 yeais, to months 

, . ( Annual deaths, i in 51 3 persons 

\\ olveicot j Average age, 31 years, 7 months 

“Allowing for the diffeience in the population of 
the two villages, more than double the number of 
deaths from consumption occurred in Cassington 
than theie were in Wolvercot Classing that disease 
with all others of the respiratory organs, the deaths 
w'ere 70 per cent in excess in Cassington ” 

Such anomalies as those presented by Cassington 
and Wolvercot have been observed again and again 
by almost ev'ery medical man Single houses, and 
sections of cities, aiiparently the most unsanitary, 
have exceptionally shown an excellent health record 
for their inhabitants, and vice vetsa Because of 
such anomalous facts as these, the reason for which 
cannot in the present condition of our knoivledge be 
explained, it seems clear that a general average, e\ en 
at the expense of slight inaccuracies, is much the 
safest basis upon which to predicate a general law 

It may now be asked what conclusions can be 
drawn from the facts presented These have been 
foi the most part given each in its proper place, 
and little more is here required than their restate¬ 
ment, which may thus be siimman/ed, m? That 
the mortality from consumption, and wc may add 
Its etiology are not esentially dependent upon tem¬ 
perature, altitude, hygrometric conditions, or coast 
influences That these factors, singly and in com¬ 
bination, have a considerable influence against or in 
favor of the development of the disease is probable 
But it IS gen ei ally a matter of doubt how much is due 
to these and how much to unassignable conditions 
While consumption is generally rare in regions w'lth 
low temperature, it may be equally rare in regions 
with the highest temperature found in the United 
States While it is rare (but by no means always 
absent) in regions above 4,000 feet high, it may be 
equally rare in regions less than fifty feet high 
While it IS generally rare in a dry atmosphere, it may 
be equally rare in an atmosphere saturated with 
moisture, unless associated 101th a low tempei aturt 
The highest and almost the lowest mortalities are 
to be found on the Atlantic coast, show mg together 
with other facts, that coast influences, unless masked 
by iinknow n conditions are neither essential for nor 
against 

These conclusions, which savor strongly of medical 
agnosticism, seem to be foi the most part, in accord 
with Ruehle, w'ho says “Ihe investigations of 
Hirsol have show'n that neither the geographical 
position nor the temperature of a region have any 
thing to do with the prevalence of consumption 
* ^ While rare in Iceland, the island of Marstrund, 

Steppes of Kirghis, interior of Egypt, plateaus of 
Mexico, Costa Rica, and Peru, and in the interior of 
South Africa, it is common in Sweden, as well as in 
India, in Siberia, Australia, and South America ” 
He thinks, however, that moist air favors consump¬ 
tion, especially when the ternperature is continually 
high—a View w'hich it is needless to say is diametri¬ 
cally opposed to the facts presented 



124 


PNEUMATIC DIFFERENTIAIION 


It IS not intended to underrate the value of the 
climatic treatment of pulmonaiy phthisis, but rather 
to show that neither the immunity from the disease, 
nor Its prevalence can be shown to be uniformly, or 
even generally associated with any one combination 
of climatic conditions We must, indeed, admit that 
the peculiar climatic conditions which confer a rela 
tive immunity are m most cases unknown So 
contradictory are the climatic conditions associated 
with different phthisis mortalities that one may reason¬ 
ably doubt whether the results are directly due to the 
climate per se Jaccoud, in answer to the question 
“ Has climate of any kind a curative effect upon 
tubercle?” says “No, the answer is unreservedly 
negative It is theiefore useless to inquire which 
climates have this effect to the fullest extent, since m 
no case does such influence exist ” Nevertheless, 
there are certain indications to meet in each case 
Dr Herman Weber, in his recent Croonian lectures, 
thus summarizes these indications “The difference 
between different cases of phthisis is so great that it 
IS impossible to lay down fixed rules for climatic 
treatment In deciding between different climates 
and localities, the circumstances connected with the 
etiology, the stage of the disease, the amount of de 
stiuction, and the complications wath diseases of 
other organs, are important, but still more so the 
distinction between a w'eak and a strong constitution, 
an excitable or a torpid nature—betw'een progressive 
and retrogressive active or stationary cases Mental 
peculiarities ought not to be overlooked , nor the 
habits of the invalid and the circumstances in w'hich 
he has lived ” But whether the reasons are in all 
cases apparent or not, w'e ma) continue to benefit 
our patients by sending them to legions wdiere con 
sumption IS rare, and ivhere experience has showm 
that certain classes of cases are benefited 

The cai/sa sine qua non of consumption is of course 
outside the scope of this paper It may not be out 
of place to remark, how'ever, that the total lack of' 
all essential relation to climatic conditions, so clearly 
shown, is a strong, though perhaps superfluous nega¬ 
tive argument in favor of its specific origin The 
paiasitic nature of the disease, to w’hich tradition and 
clinical history so long pointed with prophetic finger, 
has at last been conclusively demonstrated The 
pathogenetic relation of Koch’s tubercle bacillus is 
established Around this great central fact all etio 
logical, pathological, diagnostic, clinical, and thera 
peutical theories will hereafter rotate The broad 
facts of Its geographical distribution, so often appar¬ 
ently meaningless and contradictory, will ultimately 
find m the sequelm of this discovery as complete a 
solution as they are capable of receiving It will 
then be found that those climatic conditions which 
confer a relative immunity are just such as ivill, by 
invigorating the system, raise the tissues to the highest 
degree of ivhat has been called their “bactericidal 
power ” Preventive medicine, in dealing with phthisis, 
•will have to look for the solution of its problems m 
the direction of germicidal agents and conditions 
In short, the whole literature of phthisis will have to 
be, and even now is being reconstructed m the light 
of this great discovery 
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THE TREATMENT OF PULMONARY DISEASES BY 
MEANS OF “PNEUMATIC DIFFERENTIATION’’* 

BY VINCENT Y BOWDITCH, 

OF BOSTON 

It IS mj purpose to speak of a new' method of 
treatment for pulmonary disease, which was brought 
to my notice not long since in the Journal of thf 
American Medical Association, February 14,1885, 
in which the waiter referred to an article in the Neiu 
York Medical Record of January 17, 1885, by Dr 
Herbert F Williams, of Brooklyn, New York, wlio 
speaks of the “Antiseptic Treatment of Pulmonary 
Diseases by means of Pneumatic Differentiation,” 
and records with their results a series of cases w'hich 
have undergone this method of treatment 

I speak of It as a new method, because I believe 
It to be a step forward in the treatment of one of the 
most formidable diseases with wfliich we have to con¬ 
tend, and whatever may be the results of future in¬ 
vestigations, I deem it w'orthy of the careful consid¬ 
eration of all members of the regular profession, and 
if the results are not what we have been led to hope 
for, we can, at least, say that no harm has been done 
by our endear or to find a new w'eapon against a ter 
rible disease 

The treatment of pulmonary diseases by the in¬ 
halation of compressed and larefied air has been for 
several yeais used by well known scientific men with 
apparent success in many cases m Europe, especially 
m Germany, and to a much greater extent than in 
our owm country, w here I think I am right m saying 
that comparatively little attention has been paid to 
either method by members of the regular profession- 
Vaiioiis irregular practitioners have used inventions 
of their own, having more or less similarity to each 
other, for the disease m question, but whether from 
the fact that such people usually keep their inven¬ 
tions to themselves, or because they have been proved 
to be utterly w'orthless, no marked movement toward 
a general adoption of such therapeutic measures has 
been made 

It has been my good fortune m studying the sub 
ject to come across the methods of treatment of one 
or two irregular practitioners, which at first seemed 
to resemble closely that adopted by Dr Williams, 
but which upon closer examination w'ere found to 
differ in essential points Of these methods I shall 
speak more fully later 

The treatment of pulmonary diseases by means of 
compressed and rarefied air, as used in Europe, is 
meant chiefly to accomplish the same result as re 
moval to some different section of the country where 
the air has the requisite degree of density or rarefac 
faction for the treatment of the disease in question 
To obtain this, air-tight compartments are construct¬ 
ed, in which the patient sits for a given time, and the 
air is then partially exhausted or compressed, ac¬ 
cording to the needs of the case, which treatment is 
continued for a certain number of hours in the day 
for several weeks, or possibly months, and the re- 
rults seem to justify the fact that these methods are 

iRead before ihe Section for Clinical Medicine Palholog> and H} 
giene of the Suffolk District Medical Societ> Maj 13 
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m constant use in Europe ' Various portable instru¬ 
ments have been devised by different scientific men 
for inhalation of compressed air, and vice 'iCisa, 
the best known being the apparatus of Waldenburg, 
of Tobeld, of Schuitzler, or of Geigel and Meyer, 
also another of J Solis Cohen," of Philadelphia, all 
being modifications of the same idea, illustrations of 
which I shall show you to night, as seen in books 
upon the subject It mil be noticed that m the use 
of these last-mentioned instruments the surface of 
the body is exposed to the ordinary atmospheric 
pressure, whereas in the case of the pneumatic cham 
bers the atmosphenc pressure upon the body and m 
the lungs is increased or diminished according as the 
air m the cabinet is compressed or rarefied 

Still another method has been invented by Hauke, 
called by him the “Warme,” or tub, spoken of in 
Ziemssen’s “ Handbuch der allgemeinen Therapie 
but as far as I can discover, the apparatus has not 
been universally used In folloiiingout this method, 
a rubber hood, closely fitting about the head and leav¬ 
ing the face only exposed, comes down over the 
shoulders like a shirt The patient is then made to 
he dow n in the “ Warme," w Inch 111 shape resembles 
a tub, haling a close-fitting rubber coier iihich en- 
ciicles the neck of the patient, and the hood is then 
fastened to the edge of the cover by means of an 
elastic band Ihe air is then partially exhausted 
from the interior of the ‘Warme, which decreases 
the atmospheric pressure over the surface of the 
body, with the exception of the face Upon inspira | 
tion the increased pressuie of the outside atmos 
phere materially tends to expand the lungs from with 
in, and the inspiratory act is greatly facilitated,' 
whereas the expiratory act is proportionately increas 
ed, and a cahsthenic action of the lungs and chest 
walls IS thereby obtained to a greater degree than by 
the ordinary respiratory movements 

A similar method to this was adopted by an irreg¬ 
ular practitioner, entitled “The Hadfield Body Re¬ 
ceiver for the New Haven Vacuum Cure,” used, I 
have been informed, in 1869, a sketch of which I 
have w'lth me 

I have mentioned quite superficially the various 
methods used by the regular profession in so called 
pneumatic therapeutics, so far as I have been able 
to learn of them, that you may be able to understand 
the general principles of their use, and before speak¬ 
ing of Dr Williams’s cabinet it is only necessary to 
mention the various methods of inhalation familiar 
to us all, used all over the world in the treatment of 
pulmonary diseases, for example, inhalations of 
atomized sprays of different substances, of the use of 
rooms filled wath medicated vapors, etc , all of them 
seeming to have met with more or less success, but 
too numerous to do more than mention here as they 
bear upon Dr Williams’s method of treatment 


'Compartments of this nature exist m Ljons Montpelier Nic 
‘Stockholm London and St Petersburg also in several places m Ge 
manj but I am not aware that anj similar chambers are constructed 
this country They are expensive and need the care of expenenccd pe 
sons m the regulation of the various devices used in connection vvt 
used probably for tbi^, reabon that they are not more universal 

s •"■"de in Ne« 1 ork Medical Journal for October r 
of Climate ^ '"’d Rarefied Air as a Substitute for Chani 


In March, feeling much interested in what I had 
read of the Pneumatic Cabinet, I went to Brooklyn 
and was there enabled, through the courtesy of Dr 
Williams, to study the apparatus thoroughly, and 
to examine three or four of his cases which had de¬ 
rived marked benefit from the use of the so called 
differentiator The cabinet is made of iron, and 
resembles a large iron safe in general shape, in one 
end of which is a large, thick glass window It is 
between six and seven feet high, about three feet 
w'lde, and from three and one-half to four feet long, 
in short, large enough for a man or woman to stand 
up or sit down in comfortably Opposite the wan- 
clow' is a heavy iron door edged wath rubber and 
furnished with heavy bolts, all moved easily by one 
handle, so that the door can be instantly opened 
Beneath the wandow is a projection in the side of 
the cabinet to accomodate the patient’s knees 
when sitting with the face near the window, the 
same projection serving on the outside as a shelf 
upon which the atomizer used with the apparatus is 
placed Passing through the glass window is fixed 
a short gutta-percha tube about one and one-half 
inches in diameter, having a stop cock on the out¬ 
side, and ending in a trumpet-shaped opening for 
receiving the spray, the innci end being fitted wath 
a movable rubber tube and mouth-piece for the pa¬ 
tient’s use Near the cabinet stands a cylindrical 
iron vessel, from which the air is as nearly as possi¬ 
ble exhausted, communicating with the interior of 
the cabinet by means of a pipe and stop cock A 
barometer, connected with the inside of the cabinet 
to show the amount of rarefaction of air in the in¬ 
terior, is fastened to the outside of the cabinet 
The patient enters the apparatus, seats himself 
opposite the window , the door is closed and the 
stop cock of the pipe connected with the vacuum is 
opened The air from the cabinet rushes to the 
vacuum,and w'hen the barometer shows a depression 
of tw'o tenths of an inch the stop cock is again 
closed A spray, usually of carbolic acid, iodine, 
iodoform, or bichlonde of mercury, either singly or 
in combination with each other, is then put m front 
of the inhaling pipe, the patient is directed to insert 
the end of the tube in his mouth, closing the lips 
over the mouthpiece, at the same time compressing 
the nostrils with his fingers to jirevent the air rush¬ 
ing out through his nose, the stop-cock is turned 
and the outside air rushes m, carrying wath it the 
medicated spray and causing a more forcible invol¬ 
untary inspiration, giving one the sensation of 
having taken an unusally full, deeja inspiration 
the patient then, by a voluntary forced expiration, 
exhales through the tube again, and continues these 
respiratory movements several times Upon the 
least feeling of fatigue the stop-cock is turned and 
the patient, after removing the tube from his mouth 
breathes the rarefied air of the cabinet again until 
ready for a second trial The time occupied in this 
treatment vanes from ten to thirty minutes, and 
usually daily applications are made, the greatest- 
number given, according to Dr IVilhams’s pamphlet 
being one hundred and thirty-five The Lount of 
rarefaction used m the beginning is never more than 
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what would cause one tenth or two tenths of an 
inch depression of the mercury, but during the 
treatment a gradual increase of rarefaction may be 
-used, up to an amount causing a one inch depression 
of the mercury, although in many cases, doubtless, 
even a greater degree of rarefaction could be used 
with benefit and without evil lesiilts 

riie only peculiar sensation which may be noticed 
m the beginning of the treatment is a slight crack¬ 
ling in the ears, as the air is being exhausted from 
the cabinet, but if the patient be told to swallow 
two or three times, this symptom will entirely dis¬ 
appear 

It will be seen, I think, fioni the foregoing desciip- 
tion of the apparatus that what it accomplishes is two¬ 
fold m Its nature, namely it produces a much greater 
expansion of the lungs than is possible by an ordi 
nary full inspiration, and, at the same time, the 
medicated spray being carried with much greater 
force than by a natural inspiration is deposited m 
the deeper portions of the lungs in a much more 
thorough manner than by any other method that I 
know of, 01 has been proved satisfactorily by Dr 
Williams in a series of experiments referred to in 
his pamphlet 

As to the principle of his cabinet, it will be 
noticed that it leseinbles in theory the “Warme,” 
or tub, of Hauke, before mentioned, in which atmos 
phene pressuie on tlie surface of the body is less 
ened, the face only being exposed to the outside 
air, but the simplicity of Dr Williams’s method, 
by Mhich the patient is enabled to undergo the pro 
cess without the discomfort of juittmg on extra 
coverings, as in Hauke’s plan, Mill strike every one, 
to say nothing of the greater thoroughness with 
■which the purpose is accomplished 1 he chief 
■merit of his cabinet lies, hou ever, m the fact of the 
combinatwH of the medicated spray w ith ivhich them 
creased strength of the mspiratoiy movements 
For full accounts of his cases uhich hare undergone 
this treatment I must lefei you to his pamphlet, 
merely lemarking that the percentage of cases 
xvhich have improved is most gratifyingly large and 
that it must be leb to the future to determine 
xvhether others meet ivith equally happy results I 
xvish to speak, houever, of thiee patients avhom 
Dr Williams kindly let ^ne examine [Cases I, 
II, and IV, M'ere read from Dr Williams’s 
jaamphletj 

Upon examination of case 2 of Dr Williams’s 
pamphlet, I found him to be a young man of rather 
delicate build, but otheiwise looking well, and to all 
■outward appealances m good health Percussion of 
the light chest showed slight dulness in that legion, 
and upon auscultation a faint crumple i\ as heard, and 
the respiratory murmur 11 as liarsh, but the gurgling 
sound and the amphoric quality spoken of at the fiist 
examination I did not get The young man spoke 
of himself as feeling all right, but upon closely ques 
tioning him I found that he had a slight cough upon 
arising in the morning Of the evident marked im 
proiement fiom his previous condition as desenbed, 
no one Mould doubt, he had been able to resume 
his M'ork a yeai previous 


Cask 1 (a young lady), Mhen I san her, looked 
rather pale and anaemic, but her mother spoke to me 
especially of the condition m Mhich her dnighttr Mas 
before beginning the treatment, and of her belief that 
she was well Examination of nght chest showed 
dulness and crumpling with inspiration,—a marked 
difference from the signs noticed before,—and the 
patient M'as able to do, as far as I could learn, every 
thing that the other members of the family ivere ac¬ 
customed to 

Case 4, which M'as complicated with empyema, 
looked peifectly mcII, showing a slight fistula m the 
left chest Upon examination, all the signs of a 
former empyema on the lelt side M'cre present Dr 
Williams also spoke of the presence of a slight crum 
pie, heard at one time under the right clavicle m the 
course of the disease, but after the continued use of 
the cabinet it disappeared, and M'hen I examined him 
the inspiration m as absolutely pure at that point 

In legard to the first two cases it should be said 
that Dr Williams does not wish to claim that they 
1 are insured against a return of the trouble on the 
contraiy he thinks that they both Mill eventually die 
of phthisis, but he does claim the gieatest improve 
ment and an airest of the disease, and, as far as out 
ward appearances are concerned, a return to health 
He hopes for the greatest benefit to arise in those 
cases of incipient phthisis where there seems to be 
nothing more than a catarrhal condition of the lung, 
and his one desire is that his method of practice shall 
be given a fair trial by members of the regular pro 
fession everyM'here In those cases, moreover, of a 
sloM'ly expanding lung after pleuritic effusion, the 
mere mechanical treatment of the cabinet can be of 
gieat assistance in promoting expansion 

In every collection of cases of this sort, it is only 
right that M'e should carefully m eigh every evidence 
for and against the justice of the conclusions drawn 
In the cases enumerated in Dr Williams’s pamphlet 
Me must think of the moral effect of the new method 
upon the patient No doctor is unaMare of the mar 
velous influence which the mind has over the body, 
and of the marked improvement M'hich often takes 
place in the general condition of a patient upon try¬ 
ing a new physician or a new method of treatment 
We must think, moreover, of the possibility of the 
enthusiasm of the inventor blinding his eyes to cer¬ 
tain facts M'hich must be considered, while W'lshing at 
the same time to be perfectly fair and unbiased in his 
statements, we must also not be too greatly influ¬ 
enced by the delight of friends and relatives, w'ho, 
seeing a marked improvement m one dear to them, 
exaggerate to themselves the signs of a return to 
health Nevertheless, with a collection of cases such 
as Dr Williams gives us 111 his pamphlet, it becomes 
the duty of responsible physicians throughout the 
country to investigate the subject thoroughly in a 
spirit of perfect fairness and without prejudice, and 
to let the future decide w'hether others meet with 
equally successful results 

It has been my' desire since seeing Dr Williams’s 
cabinet to find if any similar method of practice has 
been used before, and my attention was called to a 
cabinet used by a practitioner not of the regular 
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profession in this city In a pamphlet issued by him, 
a Moodcut of his cabinet nas shown nhich seemed to 
resemble almost piecisely in piinciple that of Di 
AVilhams, and the description of its use as expressed 
m the pamphlet led me at first to believe that they ^ 
i\ ere identical, with the exception that no attempt! 
Mas made to use a spraym connection Mith the cab 
met I visited the gentleman and ivas received with 
courtesy, and the principles of the cabinet Mere e\ 
plained to me The desciiption of the apparatus in 
the pamphlet speaks of the air being partly exhausted 
about the patient at his will Upon questioning the 
gentleman more closely, however, I found that the 
breathing tube and stopcock on the inside of the 
cabinet m ere not used at all in the same manner as 
in Dr Williams’s apparatus, and I cannot do better 
than quote the gentleman’s M'ords as nearly as possi¬ 
ble “ I exhaust the air in the cabinet to an amount 
causing a pressure on the outside of the cabinet of 
of about three to five pounds to the square inch ' 
(an equivalent of a depression of six to ten inches 
of the mercury), and direct the patient if he be¬ 
come nervous to open the stop cock 
so that the outside air may enter enough to reas 
sure him, and then let him sit in the rarefied air 
for a certain length of time, and at the end of the 
sitting make him take one or tM o deep inspirations 
to expand his lungs, oiiening the stop-cock a little 
at the same time, the end being in the mouth ” From 
this description it Mill be seen that his method re 
sembles more those previously spoken of, in Mhich 
the patient merely sits in a rarefied atmosphere for a 
given time No attempt is made to bieathc m and 
out, as m Dr Williams’s cabinet, indeed, this Mould 
be impossible with the great amount of rarefaction 
used, for the force of air rushing m through the Mide 
open stoj-cock Mould severely injure the patient 
moreover, as I said before, no attempt is made to 
combine the spray Mith his apparatus So it Mill be 
seen how essentially the two methods differ at the 
outset, to say nothing of the fact that while m the one 
case we are dealing with a scientifically educated 
physician, m the other we come in contact with one 
Mho professes to “diagnosticate his case by his eye” 
who ‘‘never auscults nor percusses his patients noM-- 
adajs, and who “draws the corruption out throimh 
the skin," etc , etc ® 

I have endeavored to give the important facts re- 
f apparatus, and to show how 

It diffp from other methods of treatment as far as I 
have been able to learn of them by reading or by per¬ 
sonal observation My object Mall be accomplished 
1 the paper shall excite discussion, and I trust if 
there is any one present M'ho knows of methods of 
ffeatment resembling those of which I have spoken, 
e M ill speak of them to the Society this evening 
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OBSTETRICS AND GYNyECOLOCY 
Operation iok the Cuke or SiERiinv in 
Cases or Conicai Cervix with Fi rxioN oi the 
Cervix —Dr Graiey HEwaTi, in describing this 
operation, says One of the rather common causes 
of sterility m women is the presence of m hat is termed 
“conical” cervix Ihis tcim expresses, however, 
only imperfectly the real explanation of the difficulty 
More generally the vaginal portion of the cervix is 
elongated, as M'ell as conical, and the whole of the 
cervical canal is also, m the majority of cases, much 
curved Ihese are the cases cxcelhncc which 
have been termed by Lmmet “Hexion of the cervix ” 
In such cases, the uterus appears to have gone through 
a series of changes subsequently to arrival at puberty, 
namely, (i) imperfect nutrition, (2) softness and 
want of tone, (3) gradual acquirement of anteflexed 
shape, mainly as a consequence of the imperfeet 
nutrition and softness of the uterus, and (4) a fur¬ 
ther and exaggerated condition of flexion of the 
cervix of the uterus Resting on the floor of the 
vagina, the vaginal part of the cervix becomes, as it 
were, doubled up, so that the os uteri looks upwards 
and forw ards I he condition of the uterus thus as¬ 
sociated Math conical cervix constitutes one very 
difficult to deal with, especially if, as sometimes hap¬ 
pens, the uterus, as a whole, be tilted backwards, 
constituting letroversion, conjoined with extreme 
anteflexion 

Thus, the vaginal cervix is not only too long, but it 
IS sharply curved, and the combination appears to be 
a great obstacle to conception 
Two principal methods have been heietofore recom¬ 
mended, namely, (i) amputation of a portion of the 
cervix, and (2) opening out the cavity of the cervix 
by a median incision through its posterior wall, as 
recommended by Emmet and Sims Another method 

of treatment would be the use of an mtra-uterine stem 

A short time since, a patient, with a very decidedly 
curved and elongated cervix, was sent to me The 
patient was very anxious to have a family, and suf¬ 
fered much from disturbance of micturition, and dififi- 
culty and pain in walking, due to the anteflexed uterus 
She had been married four years She was treated 
by means of a cradle pessary, modified to suit the 
case with success as regards general comfort, but the 
sterility remained Last year, I performed an oper¬ 
ation on this patient, which I now describe, and which 
seems to me worthy of further trial in such cases 
My object was to straighten, as w^ell as shorten the 
cervical canal as regards its vaginal portion 

Having drawn down the cervix, I removed from 
Its posterior ^pect, in the median line, a portion of 
mucous membrane, nearly an mch in length verticallv 
and half an inch wide, and, having done?his stitSed 
he upper and ower margins together, the effS of 
the procedure being to shorten the vag nal cerv^f on 
Its postenor aspect, to draw the os uter? iL.l ^ 
and thus straighten the vaginal cervix an^ 

Its patency When the stitches lE ^ increase 
neie tightened, the vaginal cett.a ,ta™ 15 e"™oS 
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downwards, instead of upwards The sutuies were 
removed after a few days The operation was done 
at the beginning of the year 1884, and the patient 
informed me recently that she expected her confine¬ 
ment in the beginning of May 

I consider the above a better procedure than am 
putation of the vaginal portion, because it leaves the 
os uteri in a natural state, and I think it preferable 
to Emmet’s operation, because it leaves the cervical 
canal intact The uterus, as a whole, is less mutilated 
by this pioceduie, and presumably, its functions may 
be supposed to be better exercised when the cervical 
canal and the os uteri externum are presen ed It 
may be 1 emarked that the use of the stem is less | 
likely to be attended with benefit m these particular 
cases, for the vaginal portion is too long, and some¬ 
thing must be done to shorten it, although the use of 
a stem might be useful, m order to further improve 
the patenev of the cervical canal, after the vaginal 
portion has been shortened by the procedure above 
described In the case related, howei'er, the opera¬ 
tion alone appeared to produce satisfactory results 
—British Midical Joiiinal, June 13, 1885 


SURGERY 

Excision or the RreruM for Epithelioma — 
Dr George Eider reports, in the Mtdtcal Chroni¬ 
cle, for June, 1885, the case of a woman, let 44 years, 
wuth a good record of family and personal health, 
ivho for nearly a year before her admission into hos 
pital, Nov 29th, 1884, Iiad been losing flesh and 
condition, but at first the local symptoms w'ere so 
slight that they w ere attributed to a passing attack of 
piles As time wore on, the bleeding, which had 
been only slight and occasional, became more pro 
fuse, and occurred with every movement of the 
bowels 1 here were also distressing fits of rectal 
tenesmus and colicky pains, and the motions, w'hich 
for months had not been natural in sire or form, final 
Iv were small, unformed, and forced by the habitual 
use of purgatives There was a constant oozing of 
bloody slime, but except at defecation, wflien pain 
and straining were seveie, there was but little uneas 
mess On digital examination, about three inches 
up the bowel, and on its anterior suiface a friable, 
mushroom shaped giowth, w'lth a broad attachment, 
could easily be felt The free mucous membrane 
above it W'as beyond the reach of the finger 

On Dec 9th, with patient under the influence of 
ether, a semicircular incision was made aiound the 
upper and lateral margins of the anus, and the neces¬ 
sary dissection completed, partly by the knife but 
mainly by scissors Only two arteries required liga¬ 
tion To expedite matters, after the bowel had been 
partially freed it ivas cut away, so that traction could 
be the more easily applied, by means of vulsellum 
forceps, to the remaining portion When sufficient 
had been separated an ecraseur ware w'as applied 
well beyond the growth, and this completed the op¬ 
eration In all, rather more than three inches of the 
anterior two-thirds of bowel w-ere removed On Jan 
loth the w'ound had fairly healed, and a good sized 
formed motion w'as passed, causing her pain if she 


strained On Feb 6th the patient said she had per 
feet continence of feces, and passed daily, without 
the use of aperients, a formed motion 

Microscopic examination of the grow'th showed it 
to be a cylmdrical-celled epithelioma 

Localization or the Ano-vesical Centre — 
Kirchhoff (Archiv fur Psychiatne und Netven 
ki arilJieiien, Band XV, p 607, 1885), describes a case 
of fracture of the first lumbar vertebra in a man, 
aged 30 years, who had fallen from a horse on the 
nates Immediately after t[ie accident the patient 
was paralyzed in the low’er extremities, and had to 
keep his bed for a quarter of a year During this 
time he suffered from pains m the legs and vertebral 
column, while the urine had to be withdrawm for the 
first three w eeks by the catheter, but afterwards there 
W'as incontinence, and the unne, which was at first 
clear, became turbid and fcetid In addition, there 
was an involuntary discharge of feces The condi¬ 
tion of the patient improved under treatment, and 
he was again able to walk, but the paralysis of the 
sphincters remained The accompanying cystitis 
W’as also improved by treatment, but it always re¬ 
curred, and ultimately it became complicated by a 
pyelo nephritis with the usual elevation of tempera¬ 
ture, and the patient died nineteen months after the 
accident At the autopsy, the portion of the verte 
bral column consisting of the eleventh and tw'elfth 
dorsal and first three lumbar vertebra; w as removed, 
and sawn longitudinally It w’as then seen that the 
first lumbal vertebra w as compressed into the form 
of a wedge, with the point directed forwards, while 
the base, w Inch scarcely measured tw o cm in verti 
cal extent, was directed backwards,and displaced so 
that It encroached to the extent of one cm upon the 
vertebral canal The w'hole of the spinal cord m 
the portion of the vertebral column removed was 
small and atrophied, wdiile opposite the first lumbar 
vertebra; it w'as flattened and pushed to one side 
Hie atroph) had reached its highest degree at the 
conus medullaiis, especially on the right side and on a 
level w ith the origin of the second, third and fourth 
sacral nerves 

Transverse sections at these levels showed that 
on the right half of the cord the white columns were 
much atrophied, and that the ganglion cells had dis¬ 
appeared from the anterior cornu The nerve roots 
themselves w'ere intact The author argues from 
this case that the ano-vesical centre is situated on a 
level with the third and fourth sacial nerves, the por¬ 
tion of the cord which w'as the chief seat of the le 
sion, a locality which almost corresponds with the 
sacral nuclei of Stilling —Mtdical Chronicle, June, 
1885 

Excision of Boih Breasts at the Same Time ■ 
Mr Jonathan Hutchinson closes a paper on tins 
subject as follows If it be asked whether, in cases 
of double disease, it is better to remove the tw'o 
breasts by a single or by separate operations, I would 
venture, without hesitation, to recommend a single 
I one,as probably involving both less risk and less incon- 
I venience to the patient —Brit Med Jour ,}nnQ 13 
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THE INTERNATIONAL MEDICAL CONGRESS AND 
ITb ENEMIES 

The further the feu members of the profession, in 
three or four cities, who made the mistake of sup 
posing they constituted the embodiment of the medi 
cal profession m the United States go, in trying to 
justify their deliberate attempt to obstruct the neces¬ 
sary preparations for a proper organization of the 
Congress, the more they involve themselves in gross 
inconsistencies and misrepresentations Under the 
head of “ Why the New Organization of the Congress- 
should be repudiated,” the Editor of the Medical 
News attempts to give the reasons why the action of 
the Committee of Arrangements at its meeting in 
Chicago should be rejected 
The editorial mentioned (see the Medical News, 
July 25, 1885, p 96) contains five paragraphs, each 
of which contains one or moie misrepresentations of 
fact, although the leasons giv^en are only tuo, and are 
stated m the first paragraph as consisting in part of a 
“ disapproval of the rules adopted by its managers, 
and in part of the fact that these managers are ixpt 
men who should be endorsed to the world as the 
leaders of the medical profession of the United 
States It is worthy of note, that these two are the 
only leasons that have been given in any quarter for 
all the bluster and bravado of opposition thus far 
exhibited And it would be a sufficient answer to 
both, to saj', as we have said substantially before, 
that there is no “ New Organization ” of the Congress 
m existence Before the work done by the Com¬ 
mittee of Arrangements in Chicago could be com¬ 
pleted or made ready for publication, the precon 
ceited game of bluff was commenced, and a most 
industrious effort made to propagate the sfnke 
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throughout the country Yet after the lapse of a 
full month the whole number of those xvhose names 
have been announced as having refused to accept 
any position in the Congress under what they are 
jdeased to call the “ New Organization,” is only about 
ninety, of the nearly five hundred embraced in the 
proposed organization, and certainly only an infi- 
nitesmal fraction of the 40,000 members of the pro¬ 
fession embraced m the American Medical Associa¬ 
tion and the several State and local societies in 
affiliation with it 

By “ managers ” the objectors must mean the mem¬ 
bers of the Committee of Arrangements consisting^ 
of one from each State, and selected by the delega¬ 
tion of each State present at the meeting in New 
Orleans This body of representative men, selected 
not by the presiding officer of the Association, nor by 
a committee that might possibly have been packed 
for the purpose, but by the representatives from each 
State acting by themselves and for the profession of 
their State, are sneeringly spoken of as “not men 
who should be endorsed,” etc It is well known that 
nearly all this sneering is really aimed at the mem¬ 
ber of the Committee representing the State of 
Pennsylx’ama, though the News has not the manli- 
I ness to say so But Pennsylvania w'as represented 
at the meeting of the Association in New Orleans by 
thirty two delegates and permanent members, who 
alone are responsible for the selection of the proper 
man to represent the State on the Committee ot 
Arrangements In selecting Dr John V Shoemaker 
they certainly secured an active, industrious, and 
efficient representative on the Committee He 
had done good service as Chairman of the Section of 
Practice of Medicine, Materia Medica and Physi¬ 
ology at the meeting of the Association in Washington 
the j-ear previous, and we suspect that the head and 
front of his offending consists in the fact that he has 
had sufficient courage, industry, and talent to push 
his way to position and influence in the profession, 
without going through the hereditary ruts and mutual 
admiration circles, for which a part of the profes¬ 
sion in the quaker city is noted 

Again says the editorial m the Medical News “ It 
is true that the N ew Orleans meeting by no means 
represented the Association, and was specially packed 
with delegates from two or three neighboring States, 
whose chief purpose in being present appeared to be 
to obtain control of the Congress,” etc It is a pity 
that the writer of that sentence had not examined a 
few figures before he ventured to record so manifest 
d misrepresentation At the meeting m New Orleans 
there were present representatives from thirty-four 
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States, two Teintories, the Medical Corps of the 
Army, Navy, and Marine Hospital Service The 
only States not represented were Connecticut, Dela i 
ware. New Mexico, and Oregon The whole num j 
her of members present was 635 The five States 
most contiguous to the place of meeting, and from 
which the Association is represented as having been 
specially padtd delegates, are Texas, Arkansas, 
Louisiana, Mississippi and Alabama, the first had 69 
members present, the second 36, the third 49, the 
fourth 16, and the fifth 13 , making an aggregate 
membership piesent of 183, to outvote a total of 635 
They aggregated, indeed, twelve less than the five 
States of Pennsylvania with its 32 members present, 
Ohio with 37, Indiana 37, Illinois 55, and Iowa 34 , 
making an aggregate of 195 The truth is, there has 
never been a meeting of the Association held, at 
which there w as not a greater relative proportion of 
the membership present fiom the States contiguous 
to the place of meeting than in New Orleans At 
that meeting the laigest number of members present 
from any one State contiguous to the place of meet¬ 
ing was 69 from Texas, which was only about one- 
tenth of the whole number present, while at the 
pieceding meeting in Washington in 1884, Pennsyl 
vama alone had 213 members present, or more thin 
one-si\th of the number, and at the meeting in 
Cleveland, Ohio, in 1883, the numbers present from 
the two most contiguous States, Ohio and Pennsyb 
vama, numbeied 302, or nearly one third of the whole 
number in attendance In the light of these statistical 
facts, the pretense that the meeting in New Orleans, 
either did not lepresent the Association, 01 was 
“ specially packed wath delegates from two 01 three 
neighboring States,” becomes too absurd to be en , 
tertamed by any intelligent member of the profession 
But the editoiial waiter in the Neius reaches the 
climax of his recklessness and folly when he adds, 
in the same paragraph from wdnch we have quoted, 
that the action of the Association at New Orleans 
was “ the w'ork of a comparatively small faction in¬ 
tensely desirous of office ” When it is remembered 
that among the most pi ominent acts of the first Com¬ 
mittee on the Organization of the Congress, in whose 
behalf the News is so clamorous, w as the parcelling 
out of the chief offices of the Congress to themselves 1 
until not one of their number w'as left without an 
official position m the Congress, and some of them 
had three 01 four such positions, while the new Com¬ 
mittee, composed of men w'hom the News calls a 
faction “intensely desirous of office,” have appointed 
not one of their number to a general office in the 
Congress, but have with a just sense of propriety 


limited themselves strictly to the work of a Commit 
tee of Arrangements, the reckless and desperate 
stiaits of those selfish leaders wffio are vainly 
endeavoring to maintain the little game of bluff by 
w'hich they hoped to successfully obstruct the proper 
preparation for the Congress, become painfully ap 
parent to the most superficial observer 

Before going further in this work of misrepresent 
ation and purely factious opposition, wm commend 
to their careful study the letter on a subsequent page 
I of this number of the Journal, headed “ Data for 
the Histoiy of the Ninth International Medical 
Congress,” wdnch is from the pen of one of the most 
eminent and most widely knowm members of the 
profession m America As therein stated, the Ninth 
International Medical Congress will be held accord 
I ing to apppointment The Association by w'hich it 
' was invited will see that it is officered in all its depart 
' ments bv as eminent and honorable men as exist in 
the medical profession of 0111 country . 4 nd if the 
obstructionists desire to have an)f_part in the good 
work, they wall lose no time m converting their oppo 
sition into an honest cooperation in enabling the 
Committee of Arrangements at its special meeting, 
on the third of September, to complete its work of 
oigamzation in a satisfactory manner 

THE TRENCH COMMISSION AND DR FERRAN 
In the editorial columns of the Jouknai of July 
25, we spoke of the almost necessarily futile results 
of vaccination against cholera, and in the miscel¬ 
laneous department of the same issue of the Jour¬ 
nal we gave an abstract of a letter from an American 
physician to the Chicago Tnhnne Le Ftogies Med 
icalt, of July II, contains an abstract of the report 
of MM Brouardel, Charrin and Albrrran, the Com 
mission sent by the Acaddmie de Mddicine to Spain 
to investigate the alleged discoveries of Dr Ferran 
This repoi t is of twm fold interest, as showing the 
depth to which a member of an honored and honor 
able piofession can sink himself in charlatanry and 
quackery of the woist form , and also as pointing a 
moral for those who have entered, and those who 
propose entering, the fields of scientific research 
We cannot give so much space to this article as 
does the papei from which w'e take the following 
summary Fins Dr Ferran absolutely refused to 
give any information as to his methods, or to give a 
specimen of his culture fluid to the Commission, to 
allow them to work in his “laboratory,” or to allow 
them to see him w'ork The room which he dignified 
with the name “laboratory” contained, besides an 
engineer, a “lawyer” and an accoucheur, two micro 
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scopes, neither of which were of greater power than 
seven or eight hundred diameters (and for all prac¬ 
tical purposes in studying micro biology one might 
almost as w'ell use a pocket-lens), a very primitive 
stove, w ithoiit a regulator, no materials for coloring 
or staining, for w'hich it seems this unblushing quack 
has no need, some gas burners, and a few' quarts of 
bouillon Such, says the Commission, was the scien¬ 
tific outfit of Dr Ferran This inventory would be 
alone sufficient to convince any biologist or scientific 
man that there w'as something wrong No one can 
blame a man for being too poor to buy apparatus— 
and had Dr Ferran convinced any scientific man in 
Europe that he w'as doing good and honest w'ork, 
and that he had not the means for obtaining appara¬ 
tus, w'e are certain that he w ould not have been long 
without them 

Having given some idea of his apparatus, and es¬ 
pecially his microscopes, it is obviously unnecessary 
to quote his assertions regarding the various evolu 
tions of oogones, oosphei es, spores, etc A man w'lth 
an obedient and hypertrophied imagination, and an 
inferior microscope, can always see what he w'lshes to 
find, and these taken in connection with dishonesty 
and a desire for notoriety and gain, go far towards 
supplying a deficiency of apparatus Dr Ferran, 
seemingly to avoid an inquisitive committee, had not 
preseived preparations or specimens of the comma 
bacillusm its stages of evolution The whole report 
of the Fiench Commission may be summed up m the 
very significant words tout ce que nous avons pas 
\oir nous-memes n’etait pas nouveau, et tout ce qui 
etait nouveau nous ne I’avons pas vu To every 
appeal and question as to his methods Dr Ferran 
lephed that his secret w'as for sale, he wished to be 
assured of the Bidant prize of 100,000 francs 

It would seem but waste of time for anyone to go 
to further trouble to investigate this gigantic fraud 
If Ferran thirsted for fame, he may be certain that 
he has attained that kind w'hich is know'n as notoriety 
His example should be aw'arningforall time to those 
w’ho w'ould gam leputation or wealth by dishonest 
w'ork Of the results of the inoculations it need only 
be said that the Prench Commission declares and 
proves that the statistics are false and wholly 
unreliable 


A RETROSPECTIVE VIEW OP GENERAL 
GRANT'S CASE 

I he medical history of General Grant’s case has 
not yet been fully reported, but on account of the 
high position of the patient, the general interest in 
his case and the publicity given to every movement, 


W'e may say, of either the patient or the physicians 
and the amount of professional and lay criticism, 
just, unjust and silly, it seems quite proper to give 
what we may call a post inortcvi opinion of the case 
In some respects there is a certain similarity 
betw'een this case and that of the late President 
Garfield, and so far as we remember just now, it is 
the third case in which jniblic inferest in the patient 
was so great that it was necessary to issue bulletins 
to the jiubhc newspapers, the first case being that 
of the Prince of Wales, w'hen sick w'lth typhoid 
fevei at Sandringham, some years ago In the 
case of the Prince of Wales the diagnosis was 
exact, but the outcome necessarily uncertain, in the 
case of President Garfield the exact nature of the 
injury was not known, and the termination uncertain 
until the autopsy show'ed that it could not have been 
otherwise In the case of General Grant the diagno¬ 
sis W'as exact, and the termination but too certain 
It will be remembered that the eminent surgeons 
in charge of President Garfield’s case were criticized 
by the public, who knew' nothing of the case, and by 
many medical men w'ho should have known bettei, 
—but did not To say nothing of certain nameless 
critics in America, so eminent a man and surgeon as 
Professor Esmarch blundered through several pages 
only to show' how'much better it would have been 
had he said nothing And within two w'eeks a kins¬ 
man of President Garfield has exhibited a spleen and 
an amount of silliness which is quite surprising, by 
asserting that the surgeons and not the bullet killed 
the late President In a former editorial we took 
occasion to speak of the w orse than puerile criticisms 
of ceitam newspapers concerning the manner in 
which General Grant’s case was being conducted 
Those W'ho wrote those criticisms possibly see now 
how absurd and out of-place w ere their ridiculous 
comments But moie unjust, if possible, than the 
criticisms of the newspapers, were the unprofessional 
animadversions of a few medical journals, which 
stigmatized the bulletins of Gen Grant’s physici ms 
as “adveitismg dodges” The mere fact of being a 
consulting or attending physician in that case was a 
sufficient advertisement, and the bulletins issued 
w'ere courtesies extended to a sympathetic public 
In conclusion it should be said that there is 
nothing m the history of the case to show that the 
physicians w'ere at any time mistaken as to diagnosis 
or prognosis—nor is there any reason for believing 
that the treatment should have been different from 
that which was faithfully and patiently carried out 
What might have been the result had the case been 
taken in hand at an earlier date can only be conjec- 
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tured, but it is likely that death could, for a time 
at least, have been averted had the case been treated 
surgically nine or twelve months ago At any rate, 
it IS a iiarning against delay in seeking medical 
advice, especiall) in cases of tumor, and more 
especially in cases ol tumors of the mouth 


“SHOULD PROPRIETARY MEDICINES BE 
REQUIRED TO GIVE AN ACCOUNT 
OF CONTENTS?” 

Such IS the title of a paper read before the Michi- 
;gan State Medical Society, at its late annual meeting, 
by Professor Ai rert B Prescott, of Ann Arbor 
Putting the question m a more proper form, “Should 
Manufacturers of Proprietary Medicines be required 
to publish die Constituents of these Preparations^” 
it 13 one which would probably be answered affirma¬ 
tively by every physician and every jierson interested 
in public health 

In some countries, as France, the State acts on 
the principle that it is the guardian of the adult mch- 
widual, so far as health is concerned, but in the 
United States the individual is generally presumed to 
be capable of judging for himself m these matters— 
and whethei this is more of a presumption or an as¬ 
sumption It is difficult to say Few things are more 
appaient than the dense ignoiance of the masses as 
to the most common-sense piuiciples of health and 
treatment of sickness 1 his is apparent even m the 
higher walks of life, among educated and cultivated 
people (such as editors of daily newspapers) Pro 
fessor Piescott very justly says that as the State, in 
this country, does not assume such charge of the in¬ 
dividual as in some other countries theie is all the 
more reason that he should be protected in the mat¬ 
ter of buying proprietary medicines should “be 
protec ted in the exercise of his greater liberty in the 


draft of a bill for a State law requiring proprietary 
medicines to carry a statement of their constituents” 
and we hope that the Committee will change the 
letter of their instructions so that the bill will be 
directed against the manufacturers and not the medi 
cines And to render thedaw operative, and to pie 
vent fraud, the State Analyst should be instructed to 
make analyses of all proprietary medicines, bought in 
open market, at such tunes as he may think proper or 
the Board of Health may direct Furthermore, the bill 
should provide that the names given to the constitu 
ents of the proprietary articles shall be such as may 
be found in dispensatones or pharmacopceias 
Just how much good such a law' w'ould do it is im 
possible to estimate There ran scarcely be a doubt 
that, if enforced, it would do some good, it might 
possibly mitigate the nostrum evil to some extent 
But what IS needed in this country is a law'forbidding 
the manufacture or sale of any proprietary medicine 
until a competent body of medical men (such as the 
National Board of Health, or a Committee from the 
Army or Navy Medical Department) has subjected 
It to chemical analysis and therapeutic trial, forbid 
ding the advertisement of it as a cure or sjiecific for 
other affections or diseases than those specified by 
the acting body, and requiring that the formula be 
jiubhshed on each bottle or package 
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selection of remedies, protected Tgmnst the mistakes 
ot the caieless and against the deceptions of the dis¬ 
honest If the State so fai respects the right of 
private choice that no medicine requires a legal sanc¬ 
tion for sale, so much the more must the State place j 
safeguard against fraudulent imposition upon piivate 
choice, and provide favorable opportunity for its| 
more careful exercise In this protection of the in¬ 
dividual, itha^ long been required that a ‘poison- 
label,’ with the name of the article liable to act as a 
poison, shall be placed upon every package of power¬ 
ful medicine that is dispensed w'lthout a physician’s 

record" ^ 

At the meeting of the Michigan State Medical 

Society at which this paper was read, the Committee 
on State Sanitation was instructed to present “a 


Wednesday, Julv 15, First Dav 

Dr C R Agnew, of New York, read a paper 
entitled 

operation for removal or dislocated 
crxstaline iens 

I he patient had been blind as long ts he could 
recollect The ins was tremulous, the lens was 
opaque and very movable The eye had been 
painful foi some time and recently the other eye had 
also attracted attention The vision in this eye was 
7 

I he operation for the removal W'as as follows 
The patient w'as etherwed and cocaine was applied 
The eye was secured with fixation forceps An 
instiument resembling a tw'O pronged fork, termed a 
Indent w'as introduced into the vitreous chamber be 
hind the dislocated lens, pressing it forward The 
bident transfixed the eye and held the lens m posi 
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tion Section n as then made m the ordinary manner 
mid the lens removed The eye w as dressed with 
absorbent cotton and a black silk bandage Anti¬ 
septic solutions were used and a four-ptr cent solu¬ 
tion of cocaine w as applied t\i ice a day The eye 
recovered without any unpleasant symptoms The 
ophthalmoscope revealed atrojihy of the choroid and 
retina The speaker did not claim that all dislocated 
lenses should be removed, but this instrument facili¬ 
tated the operation when it m as requii ed 

Dr David Webster, of New York, repoited an 

EXTRACTION OF A DlSIOCAaED TENS Il\ DR C R 
AGNFW’S niDENT 

The patient received a bloii on the right e)'e 
This nas immediately followed by loss of sight 
Examination showed that the lens was dislocated 
No treatment was recommended at that time 
Some months later, pain suddenly appeared in the 
injured eye I he lens was found to be cataractous 
and incaicerated m the pupil Cocaine w’as applied 
but did not relieve the pain Atropia relieved the 
pain Later the lens became loose and was found 
m the vitreous The tension was normal It was 
decided to remove the lens The bident w'as passed 
back of the lens, pressing it forw ards The incision 
in the cornea w'as then made and the lens removed 
w ith a spoon The eye w as dressed w ith absorbent 
cotton and recovered w ithout complication V= 
with 4 5s With the bident many eyes may be saved 
if the lens can be brought in sight Ihere is no 
■danger from injury of the ciliary body 

Dr H Knapp thought that in these cases there 
was not much difficulty in removing the lens, 
which could often be accomplished with the loss of 
very little vitreous, but the danger came in after 
wards from inflammatoiy complications and there the 
sight was lost He thought it better to at once 
enucleate the eye and thus lessen the dangers of 
inflammation He considered the bident, which was 
exhibited, to be an ingenious instrument For the 
past SIX or eight years he had not introduced an 
instrument within the globe to facilitate the removal 
of the lens Ihis he was able to accomplish by 
external manipulation 

Dr E Williams, of Cincinnati, considered the 
instrument an ingenious and useful one, but in most 
cases he agreed wuth Dr Knapp that in most cases 
enucleation was the best procedure 

Dr C R Acnew thought that the bident might 
be useful m the remo-‘'al of foreign bodies from the 
interior of the eye He did not acquiesce in the 
view" that enucleation was a simple operation He 
regarded it as a serious mutilation 

Dr C H WiLi iams, of Boston, thought that' 
there was another alternative than those mentioned, 
and that w'as the removal of the contents of the eye 
and closure of the anterior opening with sutiues 
It gives a better stump for the artificial eye 

Dr D B St John Roosa, of New York, reported 
a case of 

extraction of the lens in its capsule 
For tlie past three years the doctor had been in the 
habit of removing the lens m its capule In a large 


proportion of cases without iridectomy I he use of 
cocaine has facilitated the operation He referred 
particularly to the method of dislocating the lens 
The section is made as usual, but large After punc 
ture and counter-puncture are made, the knife is 
turned on its back so that it rests on the ins I he 
knife IS then moved up and down two or three times 
until the lens is seen to move, then the section is 
completed and then the lens can usually be removed 
w’lth no loss of vitreous 1 he manqmlations on the 
cornea are made with one or two spoons Some¬ 
times after the operation it is rolled under but in many 
cases the pupil is cii cular I he w 1 iter had performed 
the operation between thirty and forty times, and is 
satisfied with its success If the lens is not dislo¬ 
cated, indectoiy may be perfomied and the opera 
tion jiracticed A paper on the subject is to be 
found in the Ti vnsactions of the New York State 
Society, and in the Mcdtca! Rccoi d for February 
1885 

Dr J A Andrew's, of New’ Yoik, read a paper on 

IHE TREATMENT OF PURUI 1 NT CONJUNCTIVITIS 

The treatment is based upon the belief that the 
contagious element is of the micrococcus variety 
He related a case in winch he had secured an in¬ 
oculation of the seventh generation of a pure culture 
of a gonococcus This is the first case inoculated 
with the gonococcus He showed an instrument 
w'hich he had devised to w'ash out the conjunctival 
cul de sac It consisted of an eje speculum with 
hollow arms through which fluid maj be passed 
He had found bichloride of mercury solution (i to 
10,000) serviceable, but apt to iiritate A six per¬ 
cent solution of carbolic acid is useful as it inhibits 
the movements of the white corpuscles Irrigation 
should be maintained for ten minutes, m order to 
remove all secretion Nitrate of silver solution 
(I to 12 per cent ) is then used, and an antiseptic 
dressing is next applied This consists of \ asehne 
and boracic acid or carbolic acid, but he laid espe¬ 
cial stress upon the importance of maintaining irriga¬ 
tion of the conjunctiva by means of the instiument 
referred to above 

Dr Charles S Bull, of New' York, reported a 
case of 


AusxtbS OF KOTH FRONTAL SINUSUS 

The patient had been hit on the forehead fourteen 
years previousl} wath a piece of w'ood Ihis pro¬ 
duced a fracture of both nasal bones and deviation 
of the septum In seven weeks the wound had 
closed Ten years after the accident a swelling was 
noted on the upper inner angle of the right orbit 
which could be made to disappear by pressure’ 
There was complete ptosis An incision was made 
into the swelling just beneath the orbital margin and 
a large quantity of pus escaped (two or three ounces) 
The cavity was washed with a five per-cent solution 
of carbolic acid No connection with the superior 
nasal meatus could be detected, but the bony seiitum 
betvveen the two frontal sinuses was absorbed and 
both sinuses were converted into laige cavities ’ The 
entire ethmoid bone was an immense cavity the 
bony suture being absorbed A number ot osteo 
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phites were removed A drainage tube was intro 
duced I he patient was discharged si\ weeks after 
the operation, and recovered completely I he ptosis 
disappeared, and the eye was restored to the normal 
plane 

Dr Knapp recommended the substitution of a 
Sliver tube for the rubbei drainage tube usually em 
ployed 

Dr B E Fryer, of Kansas City, reported a case 

OF BONY TUMOR OF THE ORBIT 

The patient, a boy si\ years of age, came under j 
observation April, 1885 There was swelling of left 
01 bid which included the whole line of the super- 
cilliary ridge It was quite hard Some time before 
the boy had been struck by a piece of wood, but it 
was thought that no splinter had lodged beneath the 
skin It was decided to remove the tumor 1 his 
was done, and on examination it proved to be a bony 
cyst, within which was a smalt piece of wood 1 his 
was enclosed in bone on all sides 1 he edges of the 
wound were brought together, and healing resulted 
without complication 

Dr Norris, of Philadelpliia, presented a new 
sheet of 


[ increased until finally A plus V,„ C was needed to cor 
I rect It 

1 he second case was one of compound myopic 
astigmatism in a young man, in which there occurred, 
along with an increase of the myopia, a growth of 
the af,tigmatism, during a period of 16 years, from 

to V, 

In the third case a simple myopic astigmatism, in 
a physician 25 years, requiring A V, C m one eye 
A V30 C in the other for its correction, changed 
in five years so that A C and A '/„ C respective 
ly, were needed 

I he speaker regretted that the examinations had 
not all been conducted under a mydnatic, as they 
would then be more apt to carry conviction to the 
minds of those disposed to be sceptical regarding 
the progression of astigmatism He did not believe 
that the result would have been different Such cases 
are not frequent, but it is important that the fact 
should be recognized As the increase of astigma 
tism is probably due to change in the corneal curva¬ 
ture, the phenomenon should be met with more fre¬ 
quently in the yielding myopic, than in the relatively 
stable hvpermetropic eye 


MITRIC I ESI 11 n I RS, 

devised by Dr Chari i s A Oi iver, of Philadelphia 
Dr E E Hoit, of Portland, Maine, reported 

SOME OF THE REsUITS OI’IAINl O IN HIE COMBII AIION 
OF 1,000 CASES OF RI TRACT ION 

I he writer had been m the habit of recording alf 
the measurements connected with the jircscribing of 
glasses ^s a result he had found 111 1,000 cases thus 
recorded, the average distance between the centres 
of the pupils of the human eye to be about 60 M M 
Ihe average of other measmements were given and| 
the importance of the phjsiciaii determining andj 
designating them, and then seeing that they were] 
earned, was dwelt upon 

Dr tiioRcrC Hari an of Philadelphia, report¬ 
ed a ease of 

RAPID] V PROC K1 SSINf MV Ol’l A CIU CRI D BV SI CEION 

01 iHi imirnai rictus 


1 he case was that of a boy of 16, in whom myopia 
was jiiogressing laindlv Ihe external rectus was 
divided seven yeais ago 1 he internal rectus was 
also exercised by the use of prisms Since then 
then there has been no inciease of the myopia 

Dr Samufi 1 111 opai d, of Baltimore, reported 


IHRI E CASES 01 PKOGRI SSIVl ASfU MAIISM 
Vstigmitism of traumatic origin, he remarks, is 
observed not infrequently to undergo changes in de 
grte, but It has been commonly held tint congenital 
astigmatism does not alter m degree, though the re 
fraction of the eye as a whole may undergo markeP 
change The cases w'hich he reported, he thought, 
proved that there were some exceptions to this rule 
Ihe first case was that of a young man who, vvith a 
high grade of hypermetropia, had astigmatism ot eacii 
eye which required for correction, A plus t e 

case w'as observed -at interv^als during a peno o 
twelve years, and during that time the astigmatism 


AFIERNOON SESSION 

Dr Lucirn Howe, of Buffalo, exhibited an ar- 
langement for the demonstration of lefraction and 
accommodation It consists of two bands of thin 
metals bent in such a manner as to represent the 
outlines of a double convex lens, and passing through 
It two jointed rods representing the rays of light or 
dmaiily figured as passing through such a lens, and 
joining at its focus 1 he flexible bands w ere attached 
to each other above and below, so that bj' approach 
mg or separating the sides, they could be made to 
show less or greater convexity Ihe rods represent¬ 
ing the rays of light were jointed near the centie in 
such a wav that while the two halv'es could be placed 
in such a direction as to show the light as entering 
jiarallel to the axis of the lens the other two por¬ 
tions Loukl be bent to a point to show the converg 
ence of rays at the focus By alteration in the po¬ 
sition of these rods, and also in the forms of the 
bands reivrescntiiig the lens, all the difteient yarn 
tionsof the laws of refraction and the changes m 
accommodation can be demonstrated to a class 

Dr C S Bui i reported 

TWO CASES OF UNIIATERAI TEMPORAl HEMIANOPIA 

The first case was that of a man aged Go, fiist seen 
in 1884 In 1849 he received an injury which ren¬ 
dered him unconscious When he regained con¬ 
sciousness he found that he was blind in the right 
ej'e In 1S83 he noticed a central obscuration of 
vision in the left eve 1 here vvas no syphilis, no dis¬ 
ease of the heart, and no indication of Bright’s clis 
ease He had never used alcohol to excess, but 

smoked and cheived tobacco in large amounts 
There was an irregular central scotoma The media 
were transparent and the ins normal Both optic 
discs were of a dirty white color, and m both there 
vvas a deep excavation with pulsating veins, and in 
the left eye there vvas a retinal haemorrhage The 
tension was nonnal 
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I he second case occinrcd in i man aged 6o lie 
had been knocked down by n. horse, receiving a dc 
nressed fracture of the frontal bone above the left, 
eye Ihe patient was unconscious or deliiions for 
four M ceks following the accident When lie regained 
consciousness, he found that the left eye was blind 
Evamiuation showed that in the left eye there was 
somew liat irregular teiiiiioi al heniiaiiopsia 1 Ins may 
have resulted from fracture of the supenoi oibital 
plate, with iipury to the fibics of tlie optic nerve 
going to the teiiiiioral half of the retina 
Dk Haski 1 Di Kill of Boston, reported 

1 wo CAS] S 01 I’l N1 llvAllON OI IHl I\1 IIAI I lIY 
StISSOkS IN 1111 Ol’lkAltONOl SJkAllISM S 

Ihe first case was tliat of a young man on whom 
an operation for strabismus had been attempted 
Ihe smgeon niadvcrtentl) picked u]) a pair of sharp 
pointed scissors I he point of tlie scissors suddenly 
penetiated the eye ball and a iioition of vitreous as 
laige as a cherry stone csevped 1 he operation ivas 
abandoned and Dr Derby w as called to see the (ase 
J he eye was bandaged and the jiatient put to bed 
Several attacks of inllainmation suiiervened, but the 
patient was discharged on the 41st day with V = V,„ 
In the second case the scissors also enteied the 
sclerotic, but after a somewhat tedious convalesc eiiee 
the wound waas found closed on the 21st daj with 
vision as good as before the ojieration 
Dk Knai’J’ stated that lie iiad done 3,000 stiuint 
operations, and m thice eases he had puuctuied the 
sclerotie lie, however, comiileted the division of 
the muscle and the jiatients lecovered as readily as 
from an unconnilicated opeiation 

Dk MiiiiNUOki had been piescnt at a strains 
mus operation where the sclera was opened He 
advised the surgeon to eomiilete the operation This 
was done and the wound had healed m four or five 
days He thought that in ease the aceidcnt hap 
pened that the division of the muscle should be eom 
pletcd 

Dk E Wii 11 AMS leiiorted a case m winch he had 
punctured the eye Ihe patient recovered without 
difficulty 

Du Ik 1 ' Hoi j read a paper on 

sikAiiiSMus, iis couui CHON will N I \ei ssivi, and 
IN HIGH Dmu i s 01 amihyoiua 
I he writer had employed advancement of the weak 
died attenuated muscle in connection witli tenoto 
my, m certain cases of squint, and after tenotomy 
alone had failed to correct the deviation He also 
exhibited an apparatus he had devised foi showing 
the associated and accommodative movements of the 
eyes and the effects of tenotomy and advancement 
of the muscle in correcting squint 
Dk C J Kii'i’ at one time employed adxanec- 
ment, but he had given it up because it was difficult 
to graduate the result 

Dk W W Si 11\, of Cm< mnati, read a jiapcr on 

nil IRIAIMINTOI SlkAlUSMUS INllUNUS 

He said that each year, with its added experience, 
had strengthened the conviction that caily opciations 
(iqi to the tenth or fifteenth year) arc questionable, 


and possibly should be entiiely abandoned He 
(oinbatted the idea that crossed eyes never become 
stiaight without an oiieratiou Nothing is better es¬ 
tablished than the ielation between ametiopia and 
strabismus, and all lecogni/e the necessity for glasses 
to prevent the reeurieuee of squint after tenotomy 
I'veiy one knows that it is possible to eoireet the 
squint by setting aside the ametiopia by means of 
glasses My eaily conviction that something should 
be left to time and glasses has long since grown into 
an absolute law of action, for I have become thor¬ 
oughly peisuaded that immediate jierfei lion meant 
latei in life, msulficieney, 01 even divergence Oj)- 
erative pioecduies should not be the first fonsideri 
tion, but should be looked on as an adjuv mt to be 
lesorled to latei on, if necessary 

He summed iqi as follows 

1 1 hat w'lth oui ineseiit light, loutine operative 
mteiferenee is wrong 

2 Thu to thoioiighly correct the deviation in 
young children by operitive inlerfercnec is extreme¬ 
ly liable to subject them m aftei life to insufficiency 
or external sipiint 

3 1 hat a later jieriod of life, if anything, favors 
better lesults from ojicrative interference 

Dk Knai'I' thought advaneement a dangerous oji- 
eration He had always been able to correct the de¬ 
viation by two or thiec tenotomies, and if iiecv-ssary, 
stilehiiig the eye to the i ommissure 

Dk JiiionAiD endoised Di Knajip’s mows in 
refeicnee to advaneement He was surprised at the 
ronclusions of Dr Seely Squint oiicrations 111 Ins 
hands had been very satisfactory If post])Oiied they 
aie likely to piovc unsatisfactory on aeeounl of the 
amblyopia which is liable to develop 

Du O F Wadswouih, of Boston, had studied 
the subject for a long lime and bad convineed him¬ 
self that amblyopia fiom squint did not occur 1 he 
ability of the patient to use the vision which he has 
does seem to be lost by a continuanee of the siiuinl, 
but It may be leeovered by practice If the exami 
nation of v ision waas carefully made, he waas certain 
that U w'ould be found that the vision was not im- 
piovcc! after the operation It, however, is often 
difficult to get the full amount of vision w’hieh a 
squinting eye jiossesses 

Du R H Dikii\,ofNcw York, rejiorted a ease of 

IC’lkOl’lON 01 liOlH Iins, III 1 UHAkOI’I ASIY IlY llir 
IlAI IAN Ml 1 HOD 

1 he displacement of the lids was the lesult of ciea- 
trieial tissue from a severe and extensn c Inirn of the 
face 1 he lids were loosened from then attachments 
and the new lids formed from flaps laiscd from the 
I arm 1 he arm was bound to the head with waatei 
glass plaster, and the pedicle was not divided until 
union had taken jilaec Photogiaphs were exhibited 
showing the appealance of the patient before and 
after the operation 

Du Hasm I Dckiir exhibited a box of 
ruiAi I I NSl s, 

made by Nachet, in which the following features were 
embodied 

I 1 he doubling of the jirisms 
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2 The distinguishing of the cylindrical lenses by 1 
■coloring the positne settings black and the negative 
red 

3 The adaptation of the trial frames to receive 
the glasses mthoiit removal from the patient’s head 

4 The removal of the handles from the prisms 
and cylindrics 

Dr B Jo\ Jeffries, of Boston, read a papei 
entitled 

PLASTIC OPERA riONS WITHOUT PEDICLES 
The object of the paper was to make one or two sug¬ 
gestions which the author had not yet put m prac 
tice, but which he w as ready to try when opportii- 
ity offered He suggested the use of the prepuce 
from the circumcision of Jewish children for opeia 
tions about the eyes He also suggested that in plas 
tic operations the desired result might be obtained 
■without the use of a flap by employing carbolued 
oil dressings to retard healing, for it is well known 
that some time after a plastic operation the trans 
planted tissue has almost entirelj disappeared 
( To he conUnucd ) 


no existing organized body competent to invite the 
Congress in behalf of the profession of the United 
States, except the American Medical Association 
AVhether it be true or not that this Association repre¬ 
sents fairly the profession of the whole country, no 
other organization has any claim whatever to such a 
representation An invitation could come from no 
other source, unless a convention were to' be called 
for that express purpose 

The functions of the Committee appointed by the 
'\mencan Medical Association did not end wath the 
tender of the invitation The Committee was au¬ 
thorized to enlaige its membership without limitation 
and to form a permanent organization Moreover, it 
w as considered that the resolutions under which the 
Committee w as appointed, empow ered it to nominate 
the officeis of the Congress and to make all other 
arrangements for the meeting without need of any 
further action on the part of the Association The 
Committee, in short, believed that the entire man 
agement of the Congress had been committed to it 
by the Association, and it proceeded to do the work 
winch, according to tins belief, devolved upon it 
Ihc result of tins work is contained in the pubhca 
cation entitled, “International Medical Congress, 
Ninth Session, to be held in Washington, D C , m 
1887 Rules and preliminary organization ” This 
))ubhcation, issued under the sanction of the Commit¬ 
tee, was distributed in this coimtiv and m other coun 
St) —It IS sometimes a useful aid, m judging of cur- j tries It w as not to ha% c been e'xpected that the vvork 
rent e\ ents, to project the thoughts into the future and of the Committee w ould be satisfactory to all 
consider the light in which the present will appear in I must have felt that they were overlooked T le dis 
Instorv With no other than fraternal sentiments, a I tnbution of the nominated officers of the Congress 
personal application of this remark is commended to ' could Inrdh fail to proke criticism It vyas hardly 
those who have taken an attitude of opiiosition to ' possible that errors should not be committed A 
the arrangements foi the International Medical Con ■ the meeting of the American Medical Association, at 
gress which is to hold its ninth session in America in New Orleans, in April, 1885, the report of the 
1887 The history of this Congress will be wntten mittee called forth objections m ° 

This Congress will be regarded hereafter as one of the One of diese related to the Sf 
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most important of the events embraced in the annals of the officers nominated by the Committee 


of American medicine All the circumstinces con 
nected with it will be on record In this article will 
Be noted, for the benefit of the future histoiian, facts 
which have occuned up to the present date AVhere 
could they be more properly chronicled than in the 
columns of the Journal of a he American Medical 
.Association ? 

The American Medical Association, at Us stated 
annual meeting in May, 1884, resolved to invate the 
‘Congress which was to meet in Copenhagen in August, 
to select the United States as the place of meeting for 
the next Congress This was resolved nnammoiisly 
without discussion A Committee of eight was ap- 
■pomted to tender the invitation The invitation was 
tendered and accepted If we are correctly informed, 
there was no considerable reluctance manifested in 
the acceptance of the invitation Some objections 
were made on the score of the difficult) of attendance 
on account of the distance and the exjmnse, but, in 
fact no other invitation was before the Congress 
Some German members desired the next meeting o 
Be held m Berlin, but no one was authorized to ten¬ 
der an invitation The same was true of Italy 
Jlere it is to be remarked that in our country there is 


It w as 

objected that certain portions of our vast country 
wen, not sufficiently represented This was certainly 
not an unnatural objecnon, for it is needless to saj' 
that theie exists a certain amount of sectional jiatri- 
otism 01 jiride, or jealousy, wBichever of the terms we 
choose to apply to it, demanding recognition in all 
national affairs 

Anotlier objection had reference almost exclusively 
to one State of the Union—the State of New 
In this State, for the past few years, a portion of the 
medical profession have revolted from the Ameiican 
Medical Association, and repudiated the Code 0 
Ethics, the acknowledgment of which is a condition 
of membership of the Association One half o tie 
officers nominated for the Congress from the State o 
New York, were taken from that portion of the pro 
fession This objection w a.s more parncularly dwelt 
upon These objections gave rise to a heated debate 
at the meeting of the Association In this debate 
warmth of language was used by some, as is 
ally the case m heated debates, and for this indivi iia , 
and not the Association, are to be held responsib e 
As a result, the Association provided for the appom - 
ment of a new Committee consisting of members 
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representing all the States of the Union and the 
lerntones, with instructions to revise tlie work of 
former Committee 1 he motives of those w ho raised 
the objections have been questioned It is asserted 
that the objections were raised in consequence of the 
supposed claims of the objectors not having been 
duly considered in the organization of the Congiess 
We shall not stop to discuss this question, as we 
are here dealing w ith facts, not motives Suffice it 
to say, the Association recognized by a good majoi- 
ity the validity of the objections, whatever may have 
been the motives of those who weie prominent in 
"bringing them forward 

Whether or not it was wise to disturb the pioceed 
mgs of the first Committee, even assuming the \ alid- 
ity of the objections to them, is a question which is 
certainly open for discussion Tlieie can, Iiow'ever, 
be no question as to the competency of the Associ¬ 
ation to do what was done The invitation was 
given, It IS true, in behalf of the medical profession 
of the United States But it was given by the Amer¬ 
ican hledical Association as representing the profes 
sion of the United States The Association assumed 
responsibility for it The Association thereby is en¬ 
titled to credit if the Congress prove successful, and 
would be liable to censure were the Congress not 
successful However unwise the action of the Asso 
ciation may have been, there is no appeal except to 
the Association itself In dealing here w ith historical 
facts, we do not discuss the wisdom of the action of 
the Association 

The newly appointed Committee held a meeting 
an Chicago on the 24th and 25th of June, 1885 
This Committee, it is to be noted, included the eight 
members who constituted the original Committee 
appointed by the American Medical Association 
Following the distinctly exjiressed wishes of the As 
sociation, the Committee in Chicago substituted other 
names for the names of those nominated by the first 
Committee w'ho had declared themselves as repudi 
atiiig the ethics of the Association Other changes 
w ere made wath a view to geographical representa¬ 
tion, and a certain number of new names were 
added Membership of the Congress was restricted 
to delegates from the American Medical Association, 
and State and local organizations in affiliation there 
with An official publication of the proceedings of 
this meeting has not yet appeared, and it is under¬ 
stood that the publication wall not appear until after 
another meeting of the Committee, which it is e\-' 
jiected will take jilace within a few weeks , Ihis 
delay, as is seen by an editorial in a recent number 
of the Journal, is for a further consideration of 
new nominations, and a revisal of the rules of the 
Congress 

We come now to occurrences which to the future 
readers of the history of the Ninth International 
Congress will seem truly remaikable Directly after 
the meeting of the Committee at Chicago, fiv^e of its 
members, who had been members of the original 
Committee, sent their resignations to the Secretary 
These resignations taking place after the adjourn 
ment of the Committee, the vacancies could not be 
promptly filled, and the effect, whether so intended 
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or not, was to cripple the Coiiiinittee 111 obtaining a 
quorum for a subsequent meeting Simultaneously, 
01 neaily so, with this action, several members of the 
medical profession in Philadelphia, who had been 
nominated for official jiositions, lield a meeting and 
agreed to decline any connection with the Congress 
under the evistmg organization An announcement 
of this agreement was published without delay in the 
medical joiiiiials of New York as well as Philadelphia 
Similar meetings took place in rapid succession in 
Washington, Boston, and Baltimore, at which similar 
resolutions were adojited and immediately furnished 
for publication The resolutions adopted in these 
several cities are essentially the same, differing only 
in phraseology Ihcy do not contain any explicit 
statement of complaints or grievances From otjier 
souices It appears that dissatisfaction with the persons 
who comjiose the present Committee, and especially 
with the Secretaiy and Chairman, enters largely into 
the Ieasons for declining to accept any position m 
the Congress The writer is not prepared to discuss 
this ground of opposition, were it decorous to do so 
It must be said, however, of the Committee, that it 
apparently sought only to cany out the views of the 
Aineiican Medical Association, and has not nomi¬ 
nated Its members to important positions m the Con¬ 
gress Moreover, the functions of the Committee in 
a great measure end when the organization of the 
Congress is completed The work vv Inch then remains 
to be done, dev'olves chiefly on the Secretaiy General 
and other officers nominated by the Committee It 
cannot, therefore, be said that the officers and other 
members of the Committee have taken any advantage 
of the opportunity to secure for themselves official 
positions Their ambition seems not to have extended 
beyond the privilege of placing others m these jiosi- 
tions, and the exercise of this privilege imposes upon 
most of them considerable inconvenience and ex¬ 
pense An objection to the Committee has been 
raised on the giound that it designs to restnet im- 
t properly the conditions for membership of the Con¬ 
gress As the proceedings of the Committee have 
not been published, and moreover, their action in 
regard to the rules of the Congress is not yet com¬ 
pleted, this objection is, to say the least, premature 
The American Medical Association enjoined upon 
the Committee the duty of not nominating as officers 
of the Congress those who have repudiated the ethics 
of the Association This restriction does not extend 
to membership of the Congress From all that is at 
present known of the views of the Committee, it may 
be inferred that there will be no restrictions, as re¬ 
gards membership, on members of the regular profes¬ 
sion This is in accordance with the custom hitherto 
at the meetings of the International Medical Congress 
There seems to be no valid reason for complaint 
on the part of those who have made haste to an¬ 
nounce their antagonism to the Congress, unless the 
elimination from official position of those who have 
disqualified themselves from membership of the 
American Medical Association be so considered 
Hon many of those who have united to oppose the 
Congress are willing to admit this as the reason of 
their action^ Piactically, how'ever, their action 
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sanctions and encourages those who have attempted j 
to break down the barrier between the regular pro j 
fession and those who ostensibly practice homceo 
pathy or other exclusive systems of medicine, and it 
virtually rebukes those who have so earnestly and 
successfully labored for the honor of the medical 
profession by sustaining the National Code of Ethics 
Have all those who decline connection with the 
Congress under its present organization, reflected 
upon their action in these points of view ? They 
cannot have given the matter due consideration 
Nothing disrespectful is intended in saying that they 
have acted with undue haste How' often, under a 
temporary excitement based on misapprehensions, 
are conclusions formed and measures taken, which 
are reconsidered and relinquished after a little sober 
re_flection' 

A similar action, in quick succession, m several 
cities, of members of the medical profession, show’s 
undoubtedly a concerted movement Now con¬ 
certed movements are for certain definite objects 
What are the objects in the present instance? It is 
not to be siqiposed that they who have joined in this 
movement have done so purely from a desire to bring 
discredit on the profession of the United States by 
placing obstacles m the w'ay of the success of the 
Congress We will not venture to surmise the ob¬ 
jects, but leave them for the future historian of the 
Congress Whatever they may be, there are certain 
considerations w’hich, w'lth reference to the move 
ment, it behooves the reflecting members of the 
medical profession of the United States to bear in 
mind One of these is the certainty of the meeting 
of the International Congress m 1887 At the pres¬ 
ent moment an International Congress does not 
exist The Eighth Congress existed and ceased to 
exist in August, 1884 The Ninth Congress will 
exist m America m September, 1887, and meanwhile 
there is no organization competent to appoint any 
other time or place for its coming into existence It 
IS true the American Medical Association at its next 
meeting might publish to the w orld that it recalled 
the invitation to meet in this country in 1887 Does 
any one suppose that this w’lll be done’ 

Another consideiation relates to the officers of the 
Congress The w'ork of the Congiess w'lll devolve 
upon ceitam of its officers, viz the President, the 
Secretary-General, the Chaiimen and Secretaries of 
the different sections, the Finance Committee, the 
Executive Committee, and the local committee of 
arrangements The Vice Presidents, Secretaries, 
and members of the Council may be said to be orna 
mental, inasmuch as they are exempt from active 
responsibility Now, there is no lack of members 
of the medical profession in this country competent 
to do the active work of the Congress The success 
of the Congress is not dependent upon a limited 
number of the members of our profession, however 
distinguished they may be for professional attain¬ 
ments or however desirable may be their coopera¬ 
tion There can be no risk of failure from inability 
to fill worthily the places of respoirability This is 
as true of our country as it was of England in 18S 
The offices in the English Congress w’ere admirably 


filled, but who can doubt that hundreds of ph)!,i 
cians and surgeons in Great Bntain would have filled 
these offices w’orthily? The success of the Congress, 
so far as it depends on the resources of our own 
country, is to be promoted more by contributions to 
the subjects belonging to the several sections than 
by the selection of officers 

It seems to be a notion with some that the attend 
ance on the Congress of foreign members w’lll be 
greatly affected by the nominations for officers, and 
that troubles connected with the organization of the 
Congress will deter many from attending This idea 
is too absurd to call for discussion The organiza¬ 
tion of the Congress in other countnes probably en 
countered more or less local jealousies and intrigues 
What cared w’e for these? And what will the profes¬ 
sion of other countries care for our local difficulties? 
Our transatlantic brethren, it must be admitted, are 
more discreet than w'e are as regards the washing of 
soiled linen They are less inclined to give publicity 
to local or personal bickerings, and it is to be hoped 
that those connected with the medical press will take 
no notice of w hat projierly belongs wathin the limits 
of domestic privacy 

The Ninth International Medical Congress, it is 
safe to predict, will be a success whatever maybe 
the obstacles to be overcome Ihe medical profes¬ 
sion of the United States will not be satisfied to have 
this Congress fail to be successful But let it be 
considered that the success will be the more com 
plete, and thereby more gratifying, more creditable, 
and more useful, the nearer the approach to unaiiim 
ity in the efforts of the profession of the whole coun¬ 
try to make it successful Who will say that Sur 
geon J S Billings misrepresented the medical pro 
fession of the United States when he assured the 
Congress at Copenhagen that his “countrymen w ould 
do their best to secure that the future Congress should 
effect as mucli as possible for the advancenmiff and 
coordination of medical science?”’ 
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JOHN STAIGE DAVIS, A M , M D 
Died, at his residence at the Uni\ ersity of Vir¬ 
ginia, on July 18, John Staige Davis, Professor ot 
Anatomy and Mateiia Medica in the University tie 
was stricken with left hemiplegia and left hemiaii'es- 
thesia, with some degree of amnesic aphasia, on J ay 
13, and his condition was very critical for about two 
w eeks, w hen it became more favorable Subsequent 
ly, however, there was a second stroke of paralysis, 

and death took place on July 18 , r- i-ir 

John Staige Davis was born m Albemarle Co , Mr- 
gmia, on October 1, 1824, and w'as therHore m is 
Sixty-first year at the time of his death From ea y 
childhood he was a close and earnest student, as 
shown by the fact that he received his degree 01 
Master of Arts at the University of Virginia at 
early age of 17 years, and his JMedical degree a 

'The Social Hi5tor> of the Eighth International Medical Congress 
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hime institution one year htcr, Jiilj 4. 1S41 From 
this time until December, 1842, lie uas a stuaent in 
one of the hospitals in Phihdclphia He then set¬ 
tled in Jefferson Co , Virginia (now West Yiigima), 
whence he removed to Charlottesville, neai the Uni 
versity of Virginia, in ]amnry, 1S45 From 1S45 
until 1S49 he filled the place of Demonstrator of 
Anatomy in the University, and in 1849 he took the 
Chair of Anatomy and Materia Medica 1 he amount ^ 
of work which fell to Ins caie w as now enormous, as 
the medical class of that year numbered 127, and 
Professor Davis was without a Demonstratoi of An | 
atom) His duties were efhcientl) and ably per 1 
formed however, to the satisfaction of both the 
pupils and the Faculty 

As a lecturer and teachei, Dr Davis has had few 
equals in Ameiica Several years ago an eminent 
physician and professor said of him “ I studied 
anatomy under Dr Divis, and then went abroad, 
where I sat under the most eminent anatomists of 
Europe Cruveilhier w as the peer of them all, but 
Dr Davis, as a teacher and lecturer, is easily the 1 
peer of Cruveilhier” Nor was his personal popu | 
laiity exceeded, among his students, by his populai- 
it) as a teacher With but very few excejitions, the 
feelings of his classes towards him were those of 
respect and love He was a kind and affectionate 
fiiend, and his death will be deeply deplored by 
many personal friends and yiupils, and by the friends 
of the University of Virginia 


111! Paihoiogv ANoTltrAlMPNl oi SiKicruKi-ot 
Tim Uki iHKA AND Ukinarv Fisiuia^ B\ Sir 
Hinrv liioMPSON, F R C S,M B T ond , etc 
Fourth Isdition 8vo , pp \n, 254 Pliiladelphia 
P Blakiston, Son N Co, 1885 Chicago W P 
Kecnci 

Hits book IS a comjilcte revision of the essay to 
ivliieh tile Jacksonian Pii/e was awarded in 1852, a 
revision bioiight up to May, 1S85, and with the addi¬ 
tion of a ehipter on Urinary Abscess, and one on 
Uiimry hever, and with many additional illustrations 
It IS scarcely necessary to say tint the subjects are 
treated of in detul whatever Sir Henry Thompson 
vviites IS worth buying, and should be closely studied 

ASSOCIATION ITEMS. 

SPECIAL MEETING 

Committt! of thi Amu u an Med teal Association on 
Iniaitatwnal ]fidieal Cflni;nss — 1 he Committee 
appointet! m accordance with resolutions jiassed at 
iNew Orleans will meet in siiecnl session for the 
I transaction of urgent business, at Murray Hill Hotel, 
Park avenue and forty first st, New York City, at 
12 o'clock, M , on lliursday, September 5, 1SS5 
; The attention of members is called to the follow- 
ling resolution ottered by Dr Robert Battey, of Ga , 
'and ado[)ted at the meeting in Chicago 

Hhtnas ft IS expedient that the meetings of this 
Committee shall reiiresent, as far as practicable, 


. BOOK REVIEWS 

Manualofthe Antiseptic I REATMtNT of Wounds 
FOR Students and Practitioners Bv W Wat¬ 
son Chevne,M B,F R C S , Assistant Surgeon 
to King's College Hospital, etc Sv o, pp xiii, 
151 Bbth illustrations New York j H Vail 
N Co, 1885 

This manual, the author tells us, is written with the 
view of enabling students to obtain a thorough knowl¬ 
edge of the practical details of the best methods of 
treating wounds The nine chapters treat of Repair 
and Dangers of Wounds, Bacteria and Disease, De¬ 
struction of Bactena, Aseptic Surgery—Materials 
Employ^ed, Aseptic Surgery (two chapters), Aseptic 
Surgery — Modifications, Antiseptic Surgery Be¬ 
fore reading this little book w e had not thought it 
possible that so much detailed information could be 
crowded into so small a space, and without any ap¬ 
pearance of crowding, and scarcely of condensation 
Mr Chej'iie has the happy faculty, however, which is 
by' far too uncommon with writers, of knowing when 
he has come to the end of an aigument. Of this 
book It may' be said, as of his other w ntmgs, that it 
is condensed without being abrupt, it is detailed 
without verbosity, and all the mstmctions are given 
v\ ith a dearness that is particularly refreshing The 
oldest and most accomplished surgeon will be repaid 
for the reading of it, while to the young surgeon it is 
absolutelv indispensable, and even those who do not 
practise antiseptic methods will learn much from it 
It IS completed by a good index 


the jirofession of all portions of onr country, 

Rciohed, Tint any member of this Committee 
who may be unable to attend a meeting shall be 
empowered to send as his pioxy for the meeting, 
any member of the Ameriean hledieal Association 
in good protessional standing, and a resident of his 
State, or a member of his Government Department 
R BrvERi V Cole, C/ian man 
Jno S IvNCH, Vice Chau man 
loHN V Shoemarer, Secielaiy 
Philadelphia, Pa , Jidj 24, 1885 


MEMBERSHIP BY APPLICATION 


At the meeting of the American Medical Associa¬ 
tion held at Washington, m Mayq 1S84, an amend¬ 
ment to Regulation II was adopted, which provides 
that membershiji m the Association shall be obtain¬ 
able by any member of a State or County Medical 
Society recognized by the Association, upon appti 
cation endoised by the Piesident and Secietary of 
said Society, and shall be retained so long as he 
shall lemain in good standing in his local Society', 
and shall pay his annual dues to the Association’ 
Hitheito attendance as a delegate at an annual 
'meeting has been necessary m order to obtain such 
membership 

Application foi membership, accompanied with 
Five Dollars, for annual dues, and the Certificate 
of Membership m the local Society, should be sent 
directly to the undersigned, on receipt of which the 
weekly Journal of the Association will be for¬ 
warded for one year 


Richard J Dunglisov, M D , Treasut 
Lock Box 1274, Philadelphn, Pa 


ei 
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New York Siatc Mldicai Association —Fio’h 
District Branch —llie first annual meeting of the 
Fifth District Branch will be held in Brooklyn, on 
Tuesday, October 13th, 1885 There will be a 
morning and afternoon session 

All Bellows desiring to contribute to the meeting, 
either by reading papers, notes or communications, 
or by exhibiting specimens, are lespectfully invited 
to notify the Secretary, L H Squibb, M D , 36 
Doughty Street, Brooklyn, to that effect at then 
earliest convenience 


Deaths from Choi era in Spain —Ihe United 
States Consul at Barcelona, Spain, makes the follow¬ 
ing report to the Marine Hospital Bureau of the 
number of deaths from cholera in the infected dis¬ 
tricts of Spam from the beginning of its appearance 
(March 4) to July 4, 1S85 


is for the presiding justice of the county court to be 
made its President, the county clerk Secretary, mth 
three reputable physicians added, one of uhom may 
be officially designated as health officer, and whose 
powers and duties shall be clearly defined and speci 
fled IVIien such an organization is effected it is 
respectfully requested that prompt notice of the same 
be sent to this Board 


Students or the Berlin Universiti —The num¬ 
ber of students matriculated at the Berlin Universi 
ty this term exceeds that hitherto attained in anj 
preceding term In the summei of 1873 there were 
only 1,590 students in the books, in 1880, the niim 
bei amounted to 3,365 and this year it has reached 
5,465 Comparing the figures m the Faculty of 
Medicine, we find 340 mscnbed in 1873, 9^4 
year, and this summer 1,072 Ihere are ii students 
fiom Great Britain, and 89 from America 


Uro it/ices 

Crtx< X 

Deaths 

Alicante 

1,588 

646 

Castellon 

2,017 

t .277 

Cuenca 

78 

40 

Madi id 

1.700 

753 

Mill cia 

6,007 

2,319 

Tarragona 

3 > 

*9 

B ernel 

12 

5 

Toledo' 

455 

207 

Valencia 

14,928 

6,801 

Saragossa 

628 

280 

Total 

28,044 

12,347 


[Up to July ibth the deaths were iS,ooo to |ul) 
25 more than 25,000, and the average of new cases 
IS now over 2 500 daily with 1,000 deaths] 


Cri MATiON IN Gikmant—I he Berlin eprres 
pondent of the Bt itish Afcdual Join nal sajs lliat at 
the meeting of the Berlin Verein fin Innere Mediein 
on June ist, a petition, draivn u[ib) the Cremation 
Society, to be presented to the Reichstag, w as laid 
on the table for signature 1 he object of the peti 
tion IS to obtain the passing of a law by which cre¬ 
mation mav be legal, though not compulsory, in 
Germany Ihe jietitiou gives vinous reasons m 
favoi of cremation, the chief one being “ that the 
latest studies of well known authoiities m German) 
and abroad in the field of hjgiene have clearly 
proved that cremation is the safest preventive against 
the spread of infectious diseases by coipses” Ihe 
petition was signed by several of those present at 
the meeting 

Missouri State Board oi Healih —The fol 
lowin" IS an abstract from Circular No i, lecently 
issued by the Board In ordei that the State Board 
of Health may receive prompt and effective support 
and cooperation, and m view of the continually im 
pending menace of a cholera visitation, it is respect- 
fulh requested and urged upon citizens of counties 
and towns that they piomptly meet and organize 
county and town boards of health for their own 
safety and protection A simple and feasible plan 
for such an organization m counties where none exist 


Oi 1 iLiAi Ri oisTRi OF Missouri — ^The Executive 
Committee of the Missouri State Board of Health 
have issued the following 

In anticipation of the jnibhcation of the Official 
Registry of Pliysicians, Surgeons and Midwives of 
Missouri, which matter was referred to the Execiitne 
Committee bv the Board—the work to be undertaken 
so soon as it may be found practical to do so—it is 
j respectfully urged upon all jiractitioners of medicine 
I etc , who ma) be entitled to register under the e\ 

I istiiig inn, but who have failed or neglected to do so, 
jto send their names to the Secretary at an earl) date, 

I III order that the list may be as full and accurate as 
possible, as well as to secure to themselies the legit 
I imatc benefit of ])ubhcation m the said official 
jregistiy 

I ^ . .. . ■ 

'oinelAl LIST 01 CHANOFS IN THE STATIONS AND 
DLTllS OI OIIICERS SERVINU IN THE MEniCAL 
Dl part MEN r U S army from jun 18 m 
JUIl "4 iSS, 

CaplTin Norton Stiong, AssiMniit Surgeon, ordered for tempo 
nr) field dill) luth battalion Stli Car it Hillsboro, A 
(b 0 34, lldqrs Dibt of N IM , June 27, 1885 ) 

Captain I M 1 line), Assistant Surgeon, sick ka\c of absence 
furlliti e\tcndi.d four monllis on surgeon’s certificate ol di a 

Iiiliu (b O 162, AGO, Jnl) 17, 1SS5 ) 

1 irsl 1 leiilenant Edward Hreits, Assistant Suigeon, orderwUor 
dutj as post surgeon , J t McHeiinit, Ne\ 

Fust Lieutenant A S Polhcnins, Assistant burgeon, ordtrt-i 
foi dut) as post surgeon, Benicia Barracks, Cal 
CaptxmC K Wimie, Assistant Surgeon, ordei ed for duU at 

Benicia 41 sunk Cal G 6S ilept Cal , Julj u, 5 

I list Lieutenant Lduard Exerts, Tssistant Surgeon, ordered for 
diitj po^t surgeon, jiemcn B1 s , CtI 
Captain C K Wiiine, Assistant burgeon, ordered for dut) a 
Beiiieia Aisciial, Cal Bai 3 G 70, Dept Ca ,J O’ 

1885 (Modifies par 2, b O 68 c s , Dept Cal ) 

OFFICIAI LIST or CHANGES OF ,A 

OI MEDICAf OFllCERS OF THE U S MARIN n ^ 
PIFAI SERVICE FOR THE TWO W'EERS ENDEi. j 
25 1885 

ressenden, C b D , Surgeon, leave of absence extended eig 1 
dais on account of sickness, Jul) 20, 1SS5 
Irwin Fairfax, Passed Assistant Surgeon, granted leave/” ^ 
sence for ten da\ s, Jul) 14, 1885, to inspect unserxiceamep 1 
erty at bt Louis Mo , Jul) 15, 1S85 
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CARDIOGRAPHY' 

BY A T KEYT, U D , 

OF CINCINNATI OHIO 

Cardiography comprehends the art and science of 
the instrumental registry of the movements and 
phases of the heart’s revolution Or, the term may 
designate either the art of producing, or the science 
resulting from, such graphic representations The 
instrument which writes the changes is properly 
termed the cardiograph, and the graphic line pro¬ 
duced by It, the cardiogram Cardiography is less 
Lnonn and practiced than sphygmograpliy, never¬ 
theless its history IS not unw orthy of attention 

The first successful auto-records of the living 
heart iveie obtained in i860 by Chauveau and Marey 
m their brilliant senes of e\penments on the horse 
These e\periments have become classical and their 
technique need not be detailed here Suffice it to 
state that the variations of the blood pressure in the 
cavities of the heart and m the aorta, as also the im¬ 
pressions of the heart against the chest-wall nere 
faithfully and simultaneously recorded during the 
heait’s revolutions The results were magnificent, 
and may be formulated as follow s 

1 riie line of a cardiogram ascends and remains 
more or less elevated in ventricular systole, while it 
descends and remains more or less depressed in ven- 
triculai diastole, the lowest point of the mam ascent 
marking the beginning of systole, and the highest 
point of the main descent marking the beginning of 
diastole 

2 The tw'o ventricles are synchronous in their 
action 

3 The auncular systole precedes by a short in¬ 
terval the ventncular systole 

4 The trace of the pulsation of the heart taken 
from the thoracic wall agrees e\actly in time and 
substantially m form with the trace of changes of 
blood-pressure taken from the interior of the 
ventricle 

5 The ascent of ventncular pressure precedes the 
ascent of aortic pressure by a short interval, and the 
ascent of arterial pressure at remoter points, by 
longer intervals 

■ “■ - » 

iRwd m the Section of Practical Medicine I^Iatena iMedica and 
^h>siology at the Thirty sixth Annual Meeting of the Amencan Medical 
Association 


1 base precious facts having been established, the 
way was cleared for successful cardiographic (and 
caidio sphygmograplnc) experiments on man For 
this consumation it only remained to produce an in¬ 
strument, which, applied to the chest-wall at the 
point of sensible cardiac impulse, w'ould faithfully 
register the movements there, to secure trustworthy" 
lepresentations of the movements of the heart. 
Cardiograms from the chest-wall of man were first 
obtained w'lth Marey’s sphygmograph, but it was 
soon found that this instrument was ill adapted to ' 
the purposes of cardiography Marey set himself 
about to devise an efficient cardiograph Retaining 
the tambour principle and air as the medium of trans¬ 
mission, he constructed, and experimented with, 
many different forms of instrument, and m turn re¬ 
linquished one after another as not sufficiently satis¬ 
factory Finally he has settled upon one wath the 
mechanism and working of which he expresses him¬ 
self well pleased ' It constitutes a part of his new 
polygraph—an apparatus devised for the simultane¬ 
ous inscription of the heart and artenal pulse 

The cardiograph consists of a receiving tambour, 
carrying a button or knob on its membiane, and en¬ 
circled by an outer nm or case in w hich it is ad¬ 
vanced or retracted by a simple device, to secure the 
required position and pressure in relation to the 
chest-wall It communicates by a flexible tube w’lth 
a second or operating tambour w'hose membrane is 
connected with a writing lever through an articulated 
stem attached to its center The instrument is 
placed with the button of the membrane over the 
spot of impulse, when the movements received are 
transmitted by the column of air to the membrane of 
the second tambour, wffiose lever amplifies and 
w ntes them on the revolving surface of a recording- 
cylinder Excellent and trustworthy cardiograms 
are obtained with this instniment 

The author’s compound sphygmograph is also w ell 
adapted as a cardiograph It, like Marey’s, utilizes 
the tambour principle, but differs from his, notably, 
m transmitting by w'ater instead of air It admits of 
fine adjustments to insure requisite and uniform sen¬ 
sibility It has a manometer tube which is of signal 
service It is provided wuth a chronograph It ad¬ 
mits of combination with a fellow instrument foi 
purposes of simultaneous inscriptions It is con¬ 
venient and accurate, and with it the practice of 
cardiography is a very siimffe matter Its cardio¬ 
grams are w'ell delineatedvdnd present similar forms 

iLa Circulation du Sang 1881 p 706 
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•with those collected by Matey’s Such aie the mech¬ 
anisms which have brought the science of cardio 
graphy to its present status, and which seem to 
fulfil every requirement foi ready and truthful cardi- 
ographic observations 

THE FORM AND INTERPRl TAllON OF THE CARDIOGRAM 

The typical cardiogram is no longer a strange de¬ 
lineation It IS recognized, m general terms, as a 
line (read from left to right) quickly rising to a sum¬ 
mit, then falling sharply a short distance, then thrown 
into secondary waves (usually tuo), then suddenly 


falling to a point below the beginning, then rising 
again, first rather quickly, and then more gradually 
by secondary waves to the point of beginning of the 
next revolution In the accompanying figures of 
cardiac-traces this description is verified In No i, 
solid line, the main ascent is from a. to B, the first 
descent from b to c, the upper secondary w aves from 
c to E, the mam descent from e to f, the second 
ascent, rather sudden, from f to g, and the lower 
secondary waves on a gradually ascending line from 
c to A, the basal point of next mam ascent 



Fig 1 —Simultmeous traces of the heart and carotid, from a health} man, aged 28 
years, with the time in fifths of seconds, enlarged to double size bj photograph), and 
marked for illustration 



Fig 3 —Same from another, of the 
same age. 


FiG/ 2—Same (normal size) from a 
healthy young man, aged 20 jears 















Fig 4 —Same from a mm ige<l 54 )e-irs, it rest, and immedntely after 
nctivL exercise 


This typical form, however, is often to an extent de¬ 
parted from, even in cardiograms of normally acting 
hearts The most common variations (intrinsic) 
pertain to the line between the first summit and top 
of the mam descent, and the line betv, een the bottom 
of the mam descent and beginning of the next mam 
ascent In conditions of disease there are marked 
variations from the typical normal form 

There are also variations ( extrinsic) from the in¬ 
strumental adjustment, which pertain (a) to the 
velocity of the recording surface, and (b) extent of 
permitted excursion of the lever The cardiogram 
will have length according to the first, and height 
according to the last, but as the true relations are 
maintained of the different parts of the trace, these 
variations are not matenal 
Again, there are modifications from faulty applica¬ 
tions of the instrument, and from unfavorable appo¬ 
sition of the heart with the chest-uall Either of 
those causes may produce an inverted, or partially 
inverted, trace whose reading will be uncertain 
Moreover, it is true that in certain persons no cardi¬ 
ograms can be obtained in consequence of unusual 
compactness or thickness of the chest-wall jrrevent- 
ing transmission of cardiac movements This per¬ 
sonal incapacity is a serious drawback against the 
universal utilization of cardiography for clinical pur¬ 
poses, but happily most persons are capable of 
affording good cardiac traces 
The cardiogram is a precious document It is the 
record of the heart’s pulsations written b} the heart 
Itself Every phase of this record answ ers to a cor¬ 
responding phase of the cardiac cycle, and the inter¬ 
pretation IS now well understood The line between 
the bottom of the mam ascent and top of the mam 
descent answers to ventricular Systole, and the line 
between the top of the mam descent and bottom of 
the next mam ascent answers to ventricular diastole, 
and the small wave, single 01 double, which immedi¬ 
ately precedes the main ascent, answers to auricular 
systole The mam ascent represents the onset of 
ventricular systole, the first fall, expenditure of the 
onset and quick escape of blood into the artery, the 
upper secondary waves, action and reaction and 
reciprocal play of blood betw een v entncle and artery, 
the main descent, the onset of ventricular diastole^ 


the next rise, filling of the ventricle, thejsiibsequent 
more gradual rise continued but slower veritncular 
filling, and the lower secondary waves, if more than 
accounted for by auricular systole, represent oscilla¬ 
tions of the blood between ventricle and auncle 
whilst their cavities are communicating and walls 
quiescent 

With regard to the small wave immediately pre¬ 
ceding the mam ascent, this unquestionably belongs 
to auricular systole, but there has been a question as 
to the mterjiretation of the twin wave immediately 
m front of the latter 1 he author believes that both 
pertain to auncular systole, the first answ'enng to 
initial contraction, and the second to the sweep of 
the blood into the ventricle Yet, while every part of 
the cardiogram stands for a phase of the heart’s action, 
unfortunately there are two cardiac events which are 
not distinctly shown in the cardiac trace These aie 
closure of the aunculo ventncular, and closure of 
' the semilunar, valves On listening to the sounds 
j of the heart at the same time its tracing is being pro- 
I duced, it IS observed that the first event occurs in 
I the first part of systole and w hilst the lever is rapidly 
[ascending, and that the second event occurs in the 
first part of diastole and whilst the lever is rapidly- 
descending It IS thus explained, that the commo¬ 
tion of the onsets of systole and diastole and swift 
vertical motions of the lever contravene the record 
of the valvular closures 

The mechanism of the cardiac trace, in which the 
ojieration of the factors concerned has been more 
minutely followed, the author has treated elsewhere ’ 
Let It be stated that the factors are 

r Changes of contraction and of relaxation of the 
cardiac fibres , 

a Changes of intra cardiac blood-pressure 
Changes of consistence of the cardiac walls 

4 Changes of volume of the heart 

5 Reciprocal influences between the open ventri- 
cle and artery, and open auncle and ventricle 

These ate the elements which m combination dur¬ 
ing the rhythmic motion of the heart operate to de¬ 
termine the varying line of its cardiogram It is not 
difficult to follow these factors and imagine their 
modules, and from the latter to construct a diagram 

Ijioston Med and Surg Journal September =9 18S1, p 293 
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of the heart’s movements, vhich m reality pro\es to 
be the counterpart of the cardiac trace as -wntten 
by the heart itself 

It IS just, then, to regard the cardiogram as the 
faithful representative of the heart’s pulsations, and 
to study the latter we have only to study the cardiac 
traces in which the cycles and phases are shown in 
their true limits and relations In this we have a 
jireeniinent advantage, for manifestly the cardiac 
movements evade the touch and the eye for accurate 
determination All the qualities of pulsation re 
vealed to the senbes, and evpressed according to the 
usual nomenclature, as, ^strong oi weak, quick or 
slow, frequent or rare, regular or irregular, are dis¬ 
tinctly shown in the cardiogram, and, besides, the 
specific showings of this line relating to the chro- 
nometry of the cardiac cycles and events are far 
beyond the possibilities of the most practiced 
perception 

FACTS OF CARDIOCRAPHY 

Among the facts brought to light by cardiography 
are 

(i) Those ; dating to the dm ation of cardiac 
cycles —^The average duration is easily determined by 
the usual method of counting the number of piilsa- 


[AbouST 8 


tions in a given time, but the duration of indn idiial 
cycles IS only determined bj measurement of tlieir 
cardiograms The rhythm of the heart may ajipeir 
to our senses perfectly regular, and yet the i ariation 
111 the length of the cj cles be quite considerable 
When each cycle writes in succession its beginniiifr 
and ending, and the distance betu een is measured b} 
a simultaneously uritten chronogram, the duration is 
determined uitli certainty and precision, and i\e are 
enabled to reach results before unknown, and unat 
tamable by ordinary methods of observation B) 
this method it is demonstrated that m pulsations 
which appear tlie most regular and equal the rhythm 
IS continually varying within short limits There 
may be a few' successive cycles which measure the 
same, but usually the duration varies These small 
variations, although distinctly measurable by the 
chronogram, are, as stated, wholly inappreciable to 
the touch, or eye, or ear In figure 5, the top row 
of figures show's m decimals of a second the duration 
and variation of individual cycles, as carefully meas 
ured on the chronogram in fifths of seconds, below 
Thus w'e have come to learn that the heart, however 
regular its action may appear, is subject to an inces 
sant oscillation of rhythm 



Fig 5 


Not to dwell on the causes of these rythmic varia¬ 
tions, the fact of a definite relationship between the 
respiration and variations of the cardiac cycle may 
here be mentioned It has been demonstrated that 
the cycles of the heart are shorter in inspiration and 


longer in expiration, the shortening running over 
into the first part of expiration and the lengthening 
running over into the first part of inspiration See 
figure 6 


Nest. RESPIRATION AND HEART. 



Fig 6—Bespintion and heart traced simultaneously, with the time, and marked to show the 
‘ pulse rate of the individual cycles 
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(i) Fads 1 dating to the dm ahon of ventt latlm 
systole and diastole Without cardiography there are 
no means of determining, even approximately, the 
duration of the periods of contraction and relaxation 
of the ventricle, with cardiography these durations 
are determined svith the greatest facility and accuracy 
The cardiogram, as stated, marhs the beginning and 
end of these phases, and determination of then dur¬ 
ation is only a matter of measurement on a horiron 
tal line Concerning these points investigation has 
brought out the following founula of results 

A —With pulse-rate at 75 per minute, (cycle four- 
fifths = 800 second), the average duration of systole 
is about 326 second, and of diastole about 474 
second 

B —In the small variations of cyclic rythm systole 
usually also vanes, but its vanations ma> be either 
with or against the sense of the variations of the 
cycles In considerable cyclic variation systole is 
shorter with short, and longer with long cycles 

C —In the small variations of cyclic rhythm dia¬ 
stole usually, also, vanes, and in much greater degree 
than systole, and almost always in the same sense as 
the cyclic changes In considerable cyclic change j 
the diastolic shortening or lengthening is correspond-! 
ingly large ^ 

D —Systole and diastole may both vary their du-! 
ration without change of the cycles, in which case 
the shortening of one will exactly equal the length 
entng of the other 

In illustration of these statements figure 5 may 
also be studied The systoles were carefully meas¬ 
ured and the diastoles computed by deducting the 
latter from the corresponding cycles The figures 
rvithin the divisions express, in decimals of a second, 
the values found The pulse-rate of the individual 
cycles of the run vanes between 80 and 85 per min¬ 
ute, and the average rate of the nine cycles is 81 5 
per minute 

(3) Facts relating to auricle — Although the 
theory, that auricular contraction occurred in the 
latter part of the penod of ventricular relaxation, 
was well accepted, it remained for cardiography to 
produce indubitable demonstration of the fact, and 
definitely determine the relative position and time 
of this event Giaphic experiments on animals and 
on man go to prove that the systole of the auncle 
precedes the systole of the ventncle by an interval 
which averages about one-fifth the duration of the 
cardiac cycle, the proportion, however being less 
in long, and greater m short cycles In animals the 
auricular trace, as obtained directly from the auricle, 
IS in form of a pronounced single wave, but in man 
the trace, as obtained indirectly through the vent-’ 
ride, is in form of two small waves, as said before 
The double wave of man occupies the same propor¬ 
tional interval as the single wave of animals 

These are specimens of the results of pure cardio¬ 
graphy In a word, by it we learn the form and 
chronometry of the heart’s pulsations The facts, if 
not extensive in range, are such as may be multi-! 
plied by everj experimentation, and like those of 
clinical thermometry become innumerable They 
commend themselv es for their positiveness and pre¬ 


cision, and as supplying a void in our kilowledge of 
the finer physiology of the heart’s movements Be¬ 
sides, they claim our apjireciation in that they arc 
essential and preparatory to the richer and more 
practical developments of simultaneous cardio- 
sphygmograiih) 


SYMPATHETIC OPHTHALMIA WITH OSSIFIC AHD 
CALCAREOUS METAMORPHOSIS' 

B\ FLAVEL B TIFl'ANY, M D , 


OP CIT\, MO 


It IS wnth some hesitancy that I come before this 
assembly with a paper on sympathetic ophthalmia, a 
subject the literature of which is so voluminous and 
opinions so greatly at variance But considering the 
importance of the subject, the frequency of its occur¬ 
rence and Its direful results, it may not be out of 
place for me to report some cases ivhich have come 
under my observation T he cases which I shall pre¬ 
sent are complicated with some ossific or calcareous 
metamophoses, one having a worm, lanceolatum 
distoma, of the choroid 

Ever since sympathetic ophahalmia was first an¬ 
nounced by Mackenzie, the disease has been looked 
upon as one of the most dangerous and formidable 
w'hich the eye is heir to Its approach is insidious, 
and when the flame is once kindled, it is extremely 
difficult to smother it before great damage is done 
Plastic exudations have taken place ere the patient 
IS aw’are that he has any difficulty of the eye, adhe¬ 
sions are formed, binding the ins to the anterior cap¬ 
sule of the lens and the pupilary area is filled or the 
pupil IS occluded and blindness ensues That sym¬ 
pathetic ophthalmia is a plastic inflammation of some 
portion of or of the entire uveal tract, is quite gen¬ 
erally acknowledged In considering the pathology 
of the disease, it will, no doubt, be agreed that it is 
a disease peculiar to the uveal tract, and that the 
ciliary body and parts in near proximity are the first 
to be involved But when w'e revert to the etiology 
of the disease, I am sure that there will be a differ¬ 
ence of opinion as to whether it is a transmitted or a 
reflected affection According to my observations 
and data collected I must regard the affection as a 
reflected disease through the medium of the ciliary 
nerves, notwithstanding Arlt’s strong argument in 
favor of Its being a continuation of an inflammation 
of the optic nerve through the optic commissure, or 
the assertions of others who claim to have traced the 
hypothetical microbe of the offending member 
through the optic nerve to the other eye In sup¬ 
port of the theory that sympathetic ophthalmia is a 
reflected disease and that it is through the medium 
of the ciliary nerves, and due to diseased filaments 
of these nerves, and not a progressive inflammation 
through the optic nerve, I give the following dttta 

1 Sympathetic ophthalmia is a plastic inflamma¬ 
tion, a form of inflammation peculiar to vascular 
tissue not to nerve tissue 

2 It IS an inflammation of the uveal tract usually 
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of the ciliary body, frequently involving the ins and 
choroid while the retina remains intact 

3 In inflammation of nerve tissue it is the neuri¬ 
lemma or medullary portion rather than the axial 
part that is involved 

4 1 he optic nerve sheath does not enter the eye 
but passes over on to the sclera, leaving the nerve to 
enter the eye as a non-medullary nerve 

5 The ciliary nerves enter the eye and do not 
leave their medullary portion until they are lodged 
in the ciliary region 

6 The ciliary nerves go to supply, and are inti¬ 

mately connected with the uveal tract, and ciliary { 
region, whereas the optic nerve has no immediate 
connection with this tract I 

7 Were the optic nerve the medium of transmis¬ 
sion or propagation of the inflammation by extension, 
enucleation would not be likely to arrest the inflam¬ 
mation 

8 Sympathetic ophthalmia occurs in eyes with 
completely atrophied, and even cretaceous degener¬ 
ation of the optic nerve 

9 The sympathetic irritation has been arrested by 
division of the ciliary nerves near their entrance into 
the sclera, leaving the optic nerve intact 

The cases which I wish to present, are interesting 
and instructive, both as corroborating what has been 
said regarding the etiology of the disease, and in the 
specific phenomena of calcareous and ossific degen¬ 
eration 


Case j —Charlotte K , a Swede, aged 64, was led 
into my eye and ear clinic on Sept 30, 1884 With 
her right eye she could but count figures 16 inches 
away, while she nas totally blind in the left At 15 
years of age, while playing on the grass one day, she 
accidentally discovered that she nas blind m the left 
eye She asked her mother if it was true with other 
people as it nas with her, that if they covered the 
right eye they could not see, whereas if only the 
left eye was covered the sight nas good? This was 
the first knowledge her parents or friends had of her 
blindness She was taken to a physician m Sweden, 
who told the parents that their daughter had a gray 
star of the left eye There was no remembrance of 
her ever having received an injury or of her having 
had an affection of any kind in the eye, nor had she 
ever had any pain or soreness there, surgical or 
medical treatment of course^ she had not had The 
sight of hei right eye had always been good up to a 
few n eeks previous to her first visit to me Up to 
that time she had never experienced inconvenience 
of any kind from this eye At this time, Sept 15, 
1884, when milking, the cow switched her tail in the 
patient’s face, striking her left eye nith some force, 
occasioning considerable pain which subsided after a 
few hours, three or four days subsequently her right 
eve beean to grow dim, the dimness gradually in¬ 
creased up to the time when I first saw her, when, as 
before stated, she had only a very small amount of 


ophthalmoscopic examination revealed clioroiditis- 
rmentosa, floating bodies m the vitrious, with sonie 
rht opacity of the lens Diagnosis Choroiditis 


with incipient neuclear cataract of R E There 
was a very dense leucoma of the left, which i\ ould 
not permit an examination of any of the internal 
structures The cornea also had centres of cretace 
ous metamorphoses, the intra-ocular tension ins 
considerably increased especially at the posterior 
portion where the eye firmly resisted any pressure 
I regarded the ey e as an old glaucomatous eye, and 
the source of the iriitation to its fellow, and accord 
ingly urged immediate enucleation, notwithstanding 
there was no pain or soreness, nor ever had been e\ 
cept for the short interval succeeding the injury from 
the cow’s tail 

As I enucleated the eye, it was accidently dropped 
and fell to the floor, giving a sound like that of a 
stone or bone Upon making a transverse section, 
the following macroscopical conditions were found 
Cornea hypertrophied to several times its normal 
thickness, entirely leucomatous with extensive cal 
careous metamorphoses The crystalline lens uas 
quite calcified in situ, the anterior chamber obhter 
ated and ins in juxtaposition with the cornea, the 
retina completely detached, and coarcted by an os 
seous cup, which occupied the whole fundus of the 
eye (with the exception of that part opposite the op 
tic nerve) and extending in part to the ora serrata 
The opening at the optic nerve, through which passes 
the retina, measures a fourtli of an inch in diameter, 
and at this jiart the plate or cup of bone is at least a 
fourth of an inch m thickness, while it gradually de¬ 
creases in thickness as it approaches the ora serrata 
In Dr Knapp’s able article on “ Bone Formation in 
the Choroid,” he asserts that these ossific deposits of 
the eye are only found in the choroid, and that they 
invariably begin m the inner or capillary layer 
In making sections of different parts of the choioid, 
I find that this case bears him out in the assertion 
that the ossification begins in the capillaries, but, in 
stead of its being near the ora-serrata or ciliary body 
in the case under consideration, the ossification evi 
dently began near the entrance of the posterior cili 
ary nerves and arteiies, uhere the cup is the thickest 
Ihe osseous formation seems to be wholly confined 
to the inner layer of the chOroid, involving more par¬ 
ticularly the radicals or capillaries 

Dr Alfred Voorhies speaks of a bony formation 
of the crystalline lens (no ossific dejiosit elsewhere) 
He claims to have found in Ins specimen Harvasion 
canals, canahculte, and lacun-e, but he does not at¬ 
tempt to show' how' the bone was developed, and in 
what way the canals and canahcul'u w'cre formed 
If the lens, or even the capsule, possessed blood 
vessels, tve might more easily account for the pne 
nomenon, or, in other words, W'e can account lor 
bone formation in vascular tissue^ where there is 
constantly an interchange of fluid, but even here we 
do not expect to find the same structyre as m me 
physiological formation of bone, for how could we 
have Haversian zones or lamellm canals, and canali 
culm, without, first, cartilaginous tissue with its cells 
surrounded by zones and covered by vascular pen 

cliondnum - , 

Turning to the microscopical examination 01 me 
case under consideration we find that it illustra es 
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forcibly the hypothesis that Dr H Knap]) makes 
prominent in his article, that ossification ahi ays begins 
in the capillaries 

Sections of this specimen show canals, lacunie, and 
osteoblasts, but the Haversian zones or lamellae do 
not appear How could they without a pievious 
cartilaginous skeleton to build upon? Anothei point 
of interest is the time of development of the osseous 
growth From the fact that the patient was blind of 
this eye from the time that she w’as 15 years old 
(possibly from birth), and has now' attained the age 

64, the bone may have been been many years in 
forming The bone formed all around the optic 
nerve, ciow'ding against it, even cleaving the retina 
from the choroid throughout its whole extent Yet 
no sympathetic ophthalmia w as produced until the 
bone had reached the ciliary region, a fact going so 
far as one case can, to prove the theory that sympa¬ 
thetic ophthalmia is a reflected, not a transmitted 
disease , 

After enucleation this patient’s vision w'as increased 
to and the symptoms of hyahtis passed away 
I have not seen the patient for several months, and 
do not know the condition of the cataract 

Case 2 —Kate B , aged 20, visited me May 21, 
1S81, for an affection of the right eye The follow’ 
ing IS the history as given by herself “When a 
child in school I was troubled wath pain in my eyes, 
especially in the light The pain was also severe 
through the temples and over the brow, this pain was 
intensified by close application to study One day 
I W'as kept after school to leani a lesson in geography, 
which I had failed to get on account of this severe 
pain, the lesson required close looking, being a map 
lesson I told the teacher that my eyes pained me 
so that I could not study, but she insisted on my 
having my lesson then and there I w'ent home that 
night with a ternble pain in my eye, which lasted for 
weeks I was unable to attend school or read a word 
for two years, at the end of which time I attempted to 
resume my school work, but my eyes troubled me so 
that I W'as unable to attend regularly I went to 
school, off and on, for two years longer, when I rvas 
obliged to desist from all study In the ivinter that 
I W’as 16 my health was very poor, and the pain in 
my light eye w’as almost constant My eyes were 
then crossed Four years later an operation was 
made on my right eye for the cast After this oper¬ 
ation, the eye was much w’orse ” 

When Miss B visited me, I diagnosticated second¬ 
ary cataract m the nght eye, w’lth postenor synechae, 
and m the left, a high degree of hypeimetropia I 
made an iridectomy of the right, and corrected the 
hypermetropia of the left eye In a few months I 
made keratonyxis of R E The eye did very w ell 
for a time, when repeated paroxysms of glaucoma¬ 
tous pain appeared, destroying entirely the sight 
There were at this time symptoms of sympathetic oph¬ 
thalmia in the left eye Three years ago last Christ¬ 
mas I enucleated the right eye 

Upon cutting the globe open I found an ossific 
deposit in the choroid, embracing about one-fifth of 
this membrane, at the fundus near the macula lutea 


The portion of the lens which had not been absorbed, 
W'as calcified After removing the eye there was 
considerable Ivomorrhage, which gave some trouble 
in contiolhng, and for which I tamponed the orbit 
w'lth a sponge, leaving it m over night The next 
day when I attempted to dress the orbit, 1 found to 
my surprise that sponge-grafting had taken place, so 
firmly did the sponge adhere to the stump, that I w'as 
obliged actually to tear it away, leaving some small 
bits in the wound Ever since the removal of the 
eye the patient has suffered more or less pain in and 
about the orbit, abscesses would occasionally form 
in the conjunctiva of the stumji, discharging into the 
orbit and through the nose Ihe periphery of the 
orbit has always been very tender So great has 
been the hyperajsthesia, that the patient has never 
been able to wear an artificial ej'e with any comforts 
The pain and tenderness of the stump and surround¬ 
ing parts have always been increased during the cat¬ 
amenia, and for the past year these periodic parox¬ 
isms have assumed a mucli graver aspect than pre¬ 
viously, the pain no longer being confined to the 
right side, but frequently attacking the left eje also^ 
and culminating m severity at the occiput, or base 
of the brain While the pain lasted the patient w ould 
complain of nausea, and of seeing a halo of pris¬ 
matic colors when looking at the light of a lamp,, 
gieat dimness of sight In fact many of the symp¬ 
toms of glaucoma w ere present 

Regarding these symptoms as pathognomonic of 
sympathetic ophthalmia, and looking for the cause 
in the cicatrix of the stump of the ej'e removed, I 
determined to excise the cicatnx accordingly', Feb 
6, 1885, I resected a portion of the stump, since 
w'hich time the patient has not suffered theleastpain 
in the empty orbit, and although there have been 
now' and then slight twinges of pain in the left eye, 
no paroxysm has occurred, nor has there been any 
dimming of sight I think, therefore, we may con¬ 
clude that the source of the irritation was located m 
the cicatnx of the stump, where, probably, there was 
entangled filaments of the ciliary nerves, upon w’hose 
liberation the symptoms of sympathetic ophthalmia 
immediately vanished 

Before concluding, I wash to call attention to an¬ 
other interesting specimen of ossific metamorphosis 
of the eye In Dr H Knapp’s article on “Bone 
Formation,” he emphatically states that the choroid, 
or the uveal tract, is the only part of the eye which 
is susceptible to ossific metamorphosis In this spec¬ 
imen, I think you will agree with me that there is at 
least an apparent bony formation in the sclera, em- 
biacing a nm nearly half an inch in width, m the re¬ 
gion of the sclero corneal junction, while the uveal 
tract IS entirely free from the slightest ossific deposit 

In the fundus of this eye near the optic nerve we 
find a worm, about a half inch long, embedded in 
the choroid even to the sclera I am sorry to say 
that I have no history of this eye, as it was not cut 
open at the time of enucleation, but placed m alco¬ 
hol for future examination I only know that n was 
diagnosed as a glaucomatous eye, and removed to 
check imminent sympathetic ophthalmia 
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A CASE OF MEMBRANOUS OCCLUSION OF THE POS¬ 
TERIOR NARES, WITH OPERATIONS BY 
THE GALVANO-CAUTERY ■ 

BY W L CASSELBERRY, M D , 

PROFESSOR OP MATERIA MEDIC V AND THEl APFUTICS CHICAGO MEDICAI 
COLLECE LECTUPER UPON I AR^ NGOLOGV AND RHlNOLOG\ 1 RAC 
IITIONERS COURSE 1885 CHICAGO MEDICAL COLLPGE 
IinSICIAN TO THE THROAT AND CHEST DE 
PARTMENT SOUTH blDl DISPENSARY 

It IS a source of much relief and gratification to 
discover the fundamental cause of an obscure chain 
of symptoms, and when enabled to effect an imme¬ 
diate removal of the cause and thus a radical cure 
of the disease, ue evperience a sense of rejoicing 
which repays us, abundantly, for the many disheart¬ 
ening cases necessarily encountered 

Mr E , let, about 40, native of Russian Poland, 
has suffered during the past thiiteen years from an 
obstruction of the left nasal chamber lliick, viscid, 
and foul muco purulent crusts accumulated in the 
nans and naso-pharyngeal space, which he could 
neither expectorate nor evacuate by “blowing the 
nose," because of the impenetrabihtr of the nostril 
to curients of air Partial occlusion, also, of the 
right nasal chamber necessitated frequent and pro 
longed resouice to mouth breathing, and he has suf¬ 
fered 111 consequence from atrophic pharyngitis and 
laryngitis, with painful deglutition, cough suffocative 
paroxysms, etc 

Deafness in the left ear and annoying tinnitus am- 
lum have long been prominent symjitoms Most 
violent paroxysmal headaches, constant soreness up 
on the top of the head, vertigo, especially upon stoop 
mg, and various indescribable cephalic sensations of 
a most distressing character, have seivtd to rendei 
life hterall) miserable He lias been treated for con¬ 
sumption, bronchitis, catarrh, neuralgia, rheumatism, 
and other complaints, a rhinoscopic examination 
ne\ ei having been made His symptoms contunung 
to gioiv m seventy he consulted, at length, my friend 
Dr R O Babcock, of this city, w-ho kindly referred 
him to me 

Status F> (esens —Mr E is fairly w ell proportioned 
His face is not leally emaciated, but it has a pinched 
expression indicative of constant suffering His tern 
peiature and pulse are normal By reflected light 
the pharynx was seen to be covered with a foul, ms 
cid, muco purulent substance, continuous in descent 
from the naso pharyngeal space The expired air 
had imparted to it a disgustingly fetid odor On 
rhinoscopic examination the naso pharynx was found 
to be filled with foul and rotten crusts, which neces¬ 
sitated thorough removal as a prerequisite to fiuther 
inspection of the parts While using the post-nasal 
syringe for this purpose, I noticed that only a ininute 
fiuantity of fluid passed through the left nostiil, and 
none emerged unless the exit of the right side was 

held closed ^ 

After syringing, an imperfect image only was ob¬ 
tainable—as the patient gagged upon the slightest 
provocation—sufficient, however, to discern an al¬ 
most total occlusion by someihmg of the left choana 


Efforts to pass a probe through from the anterior 
aperture failed, nor wmuld Bellocq’s canula or a Eus 
tachian catheter penetrate, all striking an obstnic 
tion far back described, by the jiatieut, as a tender 
point The finger introduced pet a felt an impedi 
ment 111 the left posterior apeiture 

On the following day I emplojed, siiccessfiill), 
Voltolini’s uvula holdei, to withdraw the soft palate 
from the pharyngeal wall, and obtained a much bet 
ter view', and by the third day, the patient had he 
come so tolerant to instrumental manipulation that 
I could get a perfect ihinoscopic image A tense 
membrane covered the left choana almost complete 
ly Its free edge w as thin and sharji, and approach 
ed so near to the septum that, as seen in the drawing, 
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only a verj small chink remained between it and the 
septum naiium The left ostium tubu could not be 
seen, the membrane esidentl) I) mg behind the Eus 
tachian orifice, and so intercepting its image 

Guided by the rhmoscope, I passed a properly 
cur\ed probe through the mouth, into the naso phar 
vn\, and thioiigli the chink between the membrane 
and septum 1 lie edge of the membrane could be 
inished backw ard by the probe, and w as then seen 
and felt to be tense and from one to two millimetres 
in thickness Efforts were again made to pass se\ 
eral sides of vanousl) cur\ ed probes and bougies 
thiough the nans from the anterioi aperture into the 
phaiynx, and final!) a small Afercier uiethril cathe 
terpenetiated the chink and emeiged into the mouth 
The choana upon the right w as partialh co\ ered 
by a membrane which extended about half w a) across 
the apertiue As seen in the drawing. Fig i, it in 
tercepted the mcw of the supenoi turbinated bod), 
the outer half of the middle turbinated bod), and 
the right ostium tubm This membrane was much 
thicker and less tense than that uiron the left side 
7 > eatmeitt —Incision and consequent removal of 
these membianes was, evidently, the onl)' effectne 
remedy, and the gahano cautei) knife electrode sug¬ 
gested itself as the means best adapted to the end 
The patient w as practiced daily for one w eek m the 
use of the rhmoscope and introduction of 
mentb A flexible silvei probe with a handle attached, 
was bent b) numerous trials to exactly the proper 
curve to pass readily, via the mouth and naso-phar) nx, 
into the chink upon the left side and to pick up the 
edge of the membrane A straight knife electrode 
was then made to conform to the same curve, and 
lastly, this instrument, w ith all attachments, hand e. 
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cord and battery, made several trial trips to the de¬ 
sired locality 

Fust Opeiatio/i, Dec 13th, 1884 All being in 
readiness the patient held his own tongue by means 
of 1 urck’s tongue depressor AVith the left hand I 
held a small rhmoscopic' mirror in position and, 
guided by the image, introduced the properly curved 
electiode, holding the handle in the right hand, the 
cords coming over the right shoulder from Flem¬ 
ming’s galvano cautery battery With this instru¬ 
ment one can make and break the current either by 
means of a treadle or b)^ a button in the handle, but 
in order to avoid all unnecessary finger 01 pedal 
movements, as tending to unsteadiness, an assistant 
was in readiness to turn on the current at the battery 
I introduced the knife end of the electrode, one half 
inch long, through the chink and pressed its edge 
against the membrane backwards The patient at 
this moment retracted the soft palate shutting off all 
aasion for a moment, but thanks to previous training, 
when told to relax all, he let the velum fall, again 
bringing e\ erything intoaiew Atawoid the cur 
rent was made at the battery, the knife end became, 
in an instant red hot and the membrane W’as incised 
without bleeding and without sufficient pain to cause 
the patient to wince In another instant the current 
was broken and the electrode, cooling in a few sec¬ 
onds, w as w ithdraw n 

On examination I was myself somewhat astonished 
at the thoroughness of the w'ork,—the sue of the ap 
erture produced I had hardly expected to accom 
plish so much, but the matter is readily understood 
The membrane being tense at its edge, upon incision 
it retracted from each side leaving an opening the 
sire of which is represented 111 the accompanying 
drawing 


treatment, but as the disease in the pharynx, and 
elsewdiere to a less extent, had progressed to the atro¬ 
phic stage, complete alleviation of all catarrhal 
symptoms is scarcely to be hoped for 

On Dec 19th, I operated a second time, passing 
the electiode beneath the remaining edge of the 
membrane incising and still further enlarging the ap- 
eiture After a third operation on Dec 29th, the 
lelf ostium tiibai became visible in the rliinoscopic 
miiror, the membrane having been so far removed as 
to cease to cover the Eustachian orifice, and two or 
three more slight touches ■served to completely oblit¬ 
erate the occlusion Upon the right side four similar 
operations were jierformed with a like satisfactory re¬ 
sult so that now' both posterior nares are widely pa¬ 
tent and in an approximately natural condition 




Figure 2 

The delight of the patient when he discovered that 
he could again breathe through that nostril was a 
pleasure to behold, and from that moment he has 
been completely relieved of all cephalic symptoms 
including the left sided deafness ’ 

I found the floor of the nose, the septum and the 
turbinated bodies, thickly mcrusted with horribly 
fetid cheesy masses, the accumulated, ^lecomposed 
and dessicated secretions of years These w'ere so 
firmly adherent that they could be detached only by 
means of a probe during a period extending over sev¬ 
eral days Their presence for so many I'ears served 
to excite a bad naso pharyngeal catarrh which, since 
the remoa al of the cause, has vastly improved under 


It is probable that atresia of the posterior nares is 
by no means so rare as the few reported cases and 
the omission of all mention in many treatises might 
lead us to suppose I have seen the reports of but 
two cases occurring in the adult one by Voltolmi > 
in w hich prolonged suffering had been occasioned by 
a total occlusion of the right choana, the condition 
being revealed finally u])on rhmoscopic inspection, 
accomplished by the galvano cautery, 
e other by Pomeroy, of complete osseous ob¬ 
struction of the right nostril occasioned by a process 
o bone eMendmg f.om the postenor e(trei,«y of 
l.e inferior tnrb.nrrted body The operation m this 
instance wms by means of the buir-drill and surgical 
engine, the bony plate being thus perforated ^ 
Records of cases occurring m infancy are more 
numerous, doubtless because the active mterferenS 
with the nmsing function necessitates one Ttw'O 
thmgs,-either a correct diagnosis and an operatir 

1 ^^"aldsoiP reports the case of a female 
child who died very soon after birth from inabiliti to 
breathe through the nostrils The postenor nares 
W'ere found to be occlndpH i-mr „ n abcuur nares 

LuschhaV case occ.Sed m "heniS^;'ch.S™'’',T 
openings were closed by bone SSort, f ' 


b Cl ' ^<=< 1^031 Record iS8i XK 65^ D 
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^Edinburgh Med Jour 1880 XYvt ’ 

‘Schlundkopfder Menschen ^ 

Throat and Nose Vol II d afi, ^ Mackenzie Diseases off). 
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median line joining its fellow of the opposite side 
Betts' reports a similar case in a foetus of seven 
months 

Cohen recognized the lesion m a young infant 
troubled with difficulty m suckling, dyspnoea and 
frequent suffocative paroxysms He operated and 
saved the life of the child Emmert" opeiated suc¬ 
cessfully on a boy seven years old, who had bon}' 
occluston of both choana He had been nourished 
only with great difficulty when an infant, and he was 
subject to frequent suffocative attacks Wilkinson,' 
also, reports a similar case in a patient six years 
of age 

In all of these cases the malformation was con¬ 
genital, and It is most likely that such is true in the 
case of Mr E He has never suffered from any vio¬ 
lent acute or chronic inflammation or ulceiation 
sufficient to develop adhesions, even if the lesion 
were of the nature of an adhesion, which it is not 
Moreover, it is difficult to conceive of the complete 
development of such membranes c\tia iitcto 

But he experienced no inconvenience until thir¬ 
teen years ago Upon this point he has been care¬ 
fully interrogated, and we must seek an explanation 
Is It not probable that in earlier years the mem¬ 
brane upon the left was relaxed and less complete, 
similar m condition to that which now existed upon 
the right, there remaining upon both sides apertures 
sufficiently large for all practical purposes? and that 
later it undeni ent contraction, became thinner, tense, 
and sufficiently extended to cover the choana? The 
left membranous fold was composed chiefly of a 
duphcature of mucous membrane, with possibly some 
connective tissue and muscular fibres interlying in 
the thicker portion towards the outer border The 
right structure contained considerable muscular tis¬ 
sue As no osseous malformation existed, it is prob 
able that the membranes sprang simply from the soft 
parts Upon the left the attachments were, appar- ‘ 
ently, to the mucous lining of the superior posterior 
edge of the vomer, the inferior surface of the body 
of the sphenoid bone, the left pharyngeal wall behind 
the Eustachian orifice, and the superior posterior 
surface of die velum palati Upon the right they 
included only the inferior surface of the body of the 
sphenoid and the right pharyngeal wall behind the 
Eustachian orifice 

The means employed to effect the removal of the 
membranes deserve some consideration It is but 
one of many cases of nasal and pharyngeal surgery 
wherein I have found the galvano cautery of the ut 
most utility I do not say that it ivas impossible to 
have made the incision with a properly constructed 
bistoury, but to have done so from behind would 
have been a difficult if not dangerous procedure, and 
if attempted from m front one must have worked in 
the dark The galvano cautery electrode being a 
dull instrument, could be introduced, withdrawn 
and reintroduced, without danger to the patient from 

de Tovcologie September, 1876 Cohen D.seases of the 
Throat and Nasal Passages, p 385 

355 Cahen Toe 

^Clinton Wagner Diseases of the Nose, p 223 


gagging, until the jioint was brought into exactl} tlie 
desired position, when m an instant it could be con 
verted into a cutting instrument, and in another 
second reconverted into its harmless self to be with 
drawn Little oi no bleeding results, and the pain 
IS infinitely less than would be sujiposed 

The battery which I employ is manufactured by 
Otto Flemming, of Philadelphia, from suggestions 
furnished by Carl Seiler It has many adiantages 
over any other that I have seen 
70 Monroe St , Chieigo, July, 1S85 


NEURO-RETINITIS ALBUMINURICA' 

BY W CHEATHAM, M H , 

I FCTURER ON DISEASES OF THE E, EAR AND THROAT IN THE 
UM\CRSIT\ OF LOUISVILLE 

Having seen ten cases of this affection in niy ojih 
thalmic piactice, I have thought it well to report 
them to this Society, with illustrations, by means of 
the magic lantern, of the ajijiearance of the fundus 
oculi with Its changes, as distinguished from the nor¬ 
mal eye The ophthalmoscope in the diagnosis of 
diseases of the kidney I regard as an extremely im 
portant instrument In five of the ten cases I hai e 
seen, no disease of the kidneys had been suspected 
by the family jihysicians, although they were all thor 
oughly well-informed practitioners 

Case I —While examining school children|in New 
York to see the effect of study on their eyes, one ot 
them, w'hose vision was "/ „ or perfect, had the most 
marked neuro-retinitis albuminunca I ever saw His 
physician, one of the leading men in New York, had 
never suspected kidney trouble, on examining the 
scholais two years later, he had in the interval died 
of disease of the kidneys 

Case 2 —Some years ago, during the life of Dr 
Foree, of Louisville, he called me m to see a mar- 
ned w'oman, at about the seventh month of her preg 
nancy Rapid loss of vision was her only symptom 
The ophthalmoscope show'ed most marked neuro 
retinal changes indicative of disease of the kidneys 
Convulsions and death soon follow'ed 

Case 3 — Airs R , a pnmapera, in her eighth month 
of pregnancy, lost the vision of both eyes rather 
suddenly there was not even perception of light 
when I saw hei Early in her ninth month of preg 
nancy she gave birth to quite a large child The 
ophthalmoscope revealed neuro-retinal changes, such 
as are seen in affections of the kidnej Fision in 
one eye commenced to impiove rapidly after her 
confinement, and continued to do so until it was 
perfect Vision of the other eye remained zero, the 
nerve and retina becoming atrophied 

Case 4 —Symptoms and results as in case 2 
Care 5 —Miss B , mt 14, had noticed for some 
w'eeks that the sight of her left eye was failing 
Dr B , her physician, referred her to me Her vision 
m left eye was zero Vision of right eye = " 7 » Fun 
dus perfect Fundus of left was a perfect picture of 
neuro-retimtis albuminunca She had no oedema of 
extremities or face, no headache, no nausea, no pain 

iRead before tbe XentueXj Stuto Medical Society, June 33 1885 
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in the small of the back Pulse 121 and full, rcspt- 
lahon 20 She suffered from dyspnoea on going up 
stairs rapidly I referred her back to Dr B for fur¬ 
ther examination He found both albumen and 
casts in urine Dr B put her on treatment, milk 
diet, etc In five weeks the fundus had impioved 
wonderfully, and vision increased to 
perfect Miss B is a very well developed giil, and 
had had no sickness recently I 

In all of these cases the (list symptom was the loss I 
of vision, with no othei symptom that i\ ould have 1 
attracted the attention of the physician Many cases 
have been reported in \\ Inch the eye symjitoms pre 
ceded for some weeks the albumen and casts Of 
course m these cases the ophthalmoscope is mvalua 
ble Such cases would indicate that the disease is 
improperly named They ajipear also to support Sir 
William Gull’s tlieoiy, that Bright’s disease originates 
as a disease of the arterioles, not only of the kid¬ 
neys, but of the whole circulatory system There 
IS a case on record in which the left eye alone, of a 
patient 43 years old, ivas affected with all the sub 
jective and objective symptoms of parenchymatous 
nephritis At the autopsy, the right kidney was ab 
sent, its place being occupied by a hypertrophied 
Iob6 of the liver, there was nothing to indicate that 
there had ever been a right kidney except the pres¬ 
ence of a supra renal capsule The left kidney (re 
member it was the left eye that was diseased) wms in 
its normal position, was considerably hypertrophied, 
and had the characteristics of the large white kidney 
of parenchymatous nephritis Cases of unilateral 
retinitis albumenunca are not very common Case 
5 IS the first I ever saw The right eye of this pa¬ 
tient is, and has been all along, perfect Schweigger 
says “It always affects both eyes, although not 
always m the same degree ” The changes observed 
m retinitis albumenunca are considered by Liebreich 
as so constant in this form of inflammation, that I 
Bnght’s disease may be diagnosticated with certainty 
by the ophthalmoscope 1 

Sometimes in what is known as descending neuri¬ 
tis, the symptoms very closely resemble those of 
nephritic retinitis What are the changes seen in 
nejihritic retinitis? Besides the usual symptoms of 
neuro retinitis, such as hypermmia of nerve and 
retina, we find grouped around the macula lutea, 
w'hite spots arranged in a stellate form, and looking 
very much as if some one had splattered white paint 
on the surface with a brush, this is in the earlier' 
stages Later the spots unite in a large, w hite glisten¬ 
ing spot, surrounding the optic nerve, often not ex¬ 
tending entirely to it, and reaching as far as the equa¬ 
tor Dipping m and out of this wdiite substance, can 
be seen the blood-vessels, which have here and there 
broken dowm, resulting in Ivemorrhages into theretina 
The three symptoms most characteristic of nephri 
tic retinitis are the bright stellate spots around the 
macula, the w'hite mound surrounding the nerve, and 
the spots of hsemorrhage The choroid and vitreous 
are often involved tbsion varies greatly One of 
the worse cases I ever saw (Case I) reported, had 
perfect vision Vision is very rarely reduced to 
zeio Schw'eigger says “This form of retinitis may 


be developed 111 all cases in which albumeniiria has 
existed for some time This is most frequently the 
case in chronic Bright’s disease, still the existence 
of retinal disease has also been demonstrated 111 
connection with croupous nephritis, with amyloid 
degeneration of the kidneys and in the passive 
hypeicemia of the kidneys m pregnancy ’’ 

Retinal disease occurs in about seven per cent of 
all cases of Bright’s disease Occurring most fre¬ 
quently m the most insidious form of Bright’s disease 
(the cirihotic), it makes the ojihtlialmoscopic exam¬ 
ination, therefore, the more important 

Let us for a moment glance at the pathology of 
the changes observed m retinitis, Bnghtii The 
haimorihagcs are the result of fatty degeneration of 
the coats of the vessels The striated appearance of 
the infiltration into the retina and optic nerve is the 
result of the formation of the connective tissue that 
support the nerve fibers The large, w'liite surface 
surrounding the optic nerve, and the stellate spots 
around the macula, depend upon fatty degeneration 
of the cellular and connective tissue elements of the 
retina, more especially of the external granular 
layer, w'lth exudation into the retina The stellate 
appearance at the macula, is due to the peculiar 
anatomical arrangement of the radial connective 
tissue fibres at the yellow' spot Ihe optic nerve 
fibres also often undergo sclerosis, and are seen in 
groups of small glistening spots, w'hich are of great 
importance, especially as to prognosis They closely 
resemble the spots of connective tissue fatty de¬ 
generation, but are differently located, being more 
superficial, or m front of the blood vessels, the latter 
being in the external granular layer, or back of the 
blood vessels Often changes occur in the nerve 
elements of fhe internal layers The cheroidal 
changes observed are round masses of sclerosed sub¬ 
stance, corresponding to the degenerated portions of 
the retina (Virchow) A peculiar embolism of the 
fine ciliary arteries has been noticed Proliferation 
of the connective tissue of the adventitial coat of the 
retinal vessels often occurs, as seen by bnght stnpes 
accompanying the vessels 

The connecting link between the disease of the 
kidney and that of the retina has not been satisfac¬ 
torily demonstrated Some have supposed it to be 
due to impairment of nutrition, others to the urea, 
and others again to the albumen There are many 
cases on record that upset all these theones 

The best prognosis is afforded in these cases, follow¬ 
ing the exanthemeta, typhoid fever and the advanced 
stages of pregnancy No special treatment to the 
eye is indicated beyond rest and avoidance of bright 
lights 


CONCUSSION OF THE BRAIN, FOLLOWED BY 
FATAL MENINGITIS 
BY H MOULTON, MD, 

OF STUART IOWA 

On the afternoon of June 13, two boys, aged each 
about fifteen j ears, were fighting each other in rather 
close quarters, when one drew from his pocket a 
heavy knife, closed, and w'lth a short, quick, upward 
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stroke, he inflicted in the left temporal region of the 
other a wound, from which blood poured freely 
The bystanders, thinking the blow too light to have 
prodviced a serious injury, inferred the hiemorrhage 
to the nose When I reached the spot, a few min¬ 
utes later, blood still flowed encouraged by the 
injudicious local use of water 

H'emorrhage being checked by pressure, the boy 
fainted Soon reviving, he was brought to my office, 
where the wound was dressed The sharp corner of 
the knife handle had made, not a deep cut, in the 
mass of temporal muscle, about one inch above the 
mid point of a line drawn from the external canthus 
of the ey e to the external auditory meatus There 
was no sign of fracture, nor symptom of concussion 
or compression, and there was no paralysis The 
pupils of the eyes were slightly dilated, otherwise 
normal The boy did not lose consciousness, nor 
fall 01 even stagger after the bloiv He was jialeand 
w'eak from the loss of blood, complained of slight 
frontal headache, and vomited once before leaving 
the office At 6 p m , one hour after the accident, 
he w alked wnth some assistance to a carriage, and 
w'as taken home At this time his temperature w'as 
normal, and pulse weak and moderately accelerated 
During the evening he vomited, had a chill, lasting a 
half an hour or so, became fev erish, and passed a rest¬ 
less night, with some delirium 

On seeing him next day, at 9 30 a m , the temper¬ 
ature in the axilla was 104° F , respiration 28, and 
the pulse not very vigorous at 120 per minute The 
head ached, the skin w'as dry, the eyes normal in 
appearance, and the special senses not perverted 
The patient w'as restless in bed, but complied intelli¬ 
gently with all my requests and made known all his 
wants Ow mg to the recent free bleeding, depletory 
measures ivere not adopted, but cold to the head and 
sjronging of the body were ordered, and a single 
5 gr dose of quinine administered 

I 30 PM—Temp 104° F , resp 30, pulse 120 
Patient w'as more delirious, and had a mild general 
convulsion 

4PM —Temp 104 2°, resji 32, pulse 130 Con 
junctiv'e w'ere now congested, and the pupils of the 
eyes contracted, but sensitive to light Delirium 
continued, and there had been occasional spasm of 
some of the muscles of the face and forearm Large 
doses of bromide of potassium had been given, and 
these symptoms soon subsided Six grains of cal¬ 
omel w ere administered at this time 

6 30 p M —Temp 105° F , pulse 130 resp rapid 
Patient was put into the wet pack, and at 8 o’clock 
had a temperature of 103 5° F He w'as now rapidly 
becoming unconscious, and soon was in a state of 
complete stupor 

During the night, under the use of cold and the 
ice cap, the temperature ranged from 103° to 104° 
F The pulse became more feeble, and respiration 
rapid and shallow' There w'as some tonic contrac¬ 
tion of the flexors of the forearm The faeces and 
urine w'ere passed involuntarily into the bed 

June IS, 7 A M —Temp 104 5° F , resp 4° 

138 Hands and feet cold, skin moist, and the 
pupils of the eyes irresponsive to light 
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10 A M —Cyanosis developed, with the pulse im¬ 
perceptible at the w'rist 

At 12 M , 43 hours after the receijit of the injurj, 
death took place from apnoea 

The plan of treatment follow'ed was, to reduce 
temperature by sponging the arms, neck and trunk, 
and by the wet pack, to reduce temperature and 
lessen local inflammation by cold to the head, using 
first simple cold w'ater, afterwards an ice cap, to 
lessen mtra cranmal congestion and quiet nervous 
excitement by the use of large doses of bromide of 
potassium, and to strengthen the heart by the ad¬ 
ministration of digitalis begun early Consultation 
W'as had during the progiess of the case, with Dr 
J H Kersey 

At the autopsy, an account of a former unfortu¬ 
nate circumstance occurnng m the jrractice of an¬ 
other, we were enjoined not to remove the calvarium 
and limited to an examination at the seat of injury 
The w'ound was laid open and found to penetrate 
about half W'ay to the skull, through the muscles and 
fascia After dissecting up a flap from before back¬ 
wards, the skull presented no mark of violence The 
trephine, ajrphed over the anterioi mferioi angle of 
the parietal bone, exposed the dura mater and the 
branch of the middle meningeal artery uninjured 
There was no extravasation between the dura and 
the bone A finger passed in at the opening, and 
sw ept around as far as it could reach, detected no 
sign of fracture of the internal table of the skull 
The dura w’as but slightly congested Underneath it 
w ere a number of small blood clots ivhich w ere re¬ 
moved Others w'ere brought into sight by pressing 
aside the brain substance, but no large ones ap¬ 
peared The pia mater and superficial brain sub¬ 
stance w ere intensely red and congested and tumid 

In the light of this limited examination, the conclu¬ 
sion w as that the vessels of the pia mater w ere ruptured 
by, and a general meningitis followed the concussion, 
and that this result w'as favored by great intrU cranial 
congestion, due to excitement and the heat of the 
day There may ha\ e been other injury to the brain 
which we could not see Mr Holmes would jflace 
this among “cases not classifiable ” in which the usual 
symjitoms of concussion are absent and hiemorrhage 
is not sufficient to produce comjiression, but in 
which a fatal injury is done, and “some laceration of 
the brain or extiavasation into the membranes ap 
pears to have been alw ays found ” 

Stu-irt, Iowa, Jul) Stli, 1885 
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ANATOMY AND PHYSIOLOGY 

1 HE El ECTRICAI ExCITABILITl OF THE BRAIA' — 
This is a subject on which M Vulpian made a re 
port to the Acaddniie des Sciences, on March 23 
The doctrine of the cortical motor localisations de 
pends on two kinds of exjierimental proof, one 
being the effects of destruction of cortical regions, 
the other the motor effects of electnsation of these 
regions The latter, the only one which Vulpian 
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has examined experimentally, are of value only u hen 
the motor effects m question are manifested in en¬ 
tirely different ways, arcoidmg as the electrisation is 
made on the cortical gray substance alone or in the 
subjacent white substance Ihis difference m the 
experimental results is admitted by those who be¬ 
lieve m the cortical excitability of the brain They 
hold that the cortical layer, in the motor regions, is 
more excitable than the underlying fasci-e, for a 
fatadic current which is sufficient to cause move¬ 
ments uhen It acts on the cortical region, the motor 
centre of the posterior limbs for example, is not 
capable of causing this same motor reaction when 
this region of the cortical gray substance is excised 
and the current is applied to the underlying white 
substance AVithout doubt, says Viilpian, but the 
operation made to disclose the white fibres dimin 
ishes their excitability by the amount of traumatism 
and haemorrhage which it causes To avoid this he 
excites the nhite substance by means of a copper 
uire covered with gutta percha except at its very 
point, by inserting this through the gray substance, 
and exciting the uhite fibres while they are intact 
he shows that they are much more easily excited 
than the cortical layer 

Another difference consists in the fact that ener¬ 
getic and prolonged electrical irritation of the excit¬ 
able points of the cerebral cortex causes epileptiform 
attacks, uInch never occur when these excitations] 
are made on the corresponding white fibres In such 
an experiment as the preceding Vulpian has always, 
by irritating the w lute fibres, caused a violent and 
prolonged epileptiform attack, and this even with a 
current more feeble than that necessary to cause the 
same reactions when applied to the cortical gray sub 
stance Vulpian therefore thinks that he is authoi- 
ized m saying that the experimental arguments, by 
the aid of w Inch it has been attempted to prove the 
motor excitability of the cortical gray substance of 
the cerebrum m certain determined points, are de- 
pnved of all value, and do not support the hypothe¬ 
sis of cerebral functional localisations It should be 
said that the nerve fibres which convey cerebral mo 
tor incitations to this or that point may escape from 
the cerebral cortex without the necessity that this 
point should be a centre of action of these fibres — 
Reiut des Sciences Medicates, July, 1885 


MATERIA MEDICA AND THERAPEUTICS 

PXRTHCNINE—A. NeW REMEDY-Dr JoSF RaM- 

iREZ Toxar gives, in La Ciotiica jSIedico Qini ingtea, 
of Havana, the lesiilts of his experiments nith parthe- 
nme, an alkaloid derived from parthenium histero- 
phorus One of the first cases uas a strong and 
vigoious woman of 34 years, who suffered from an 
insuppoitable facial neuralgia, which became worse 
at a certain hour e\ erj day One gramme of parthe- 
nme was ordered, divided into ten papers, one to be 
taken every hour She began to feel relief after 
taking three of the papers, and the next day passed 
without experiencing the usual exacerbation Small 
doses w ere recommended afterw ards to sustain the 
action of the first doses She disregarded the advice. 
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and as a result, she returned on the fifth day again 
complaining of the neuralgia, but this time not so 
severe as before A few more doses of the parthe- 
nine cured the affliction, for she had no attack during 
the succeeding five months Iwo cases of intermit¬ 
tent fevei were also successfully treated with parthe- 
nine A little child who had suffered for seventeen 
days irregularly from fever, drow'siness and anorexia, 
and who had derived no benefit from quinine, showed 
marked improvement in twenty four hours after using 
parthenine, and in three days the temperature W'as 
normar The results in all of Dr Tovar’s cases have 
been so striking that he feels confident that parthe¬ 
nine, if It come into general use, will not disappoint 
the hopes that have been built upon it —Thct apciitic 
Gazette, May, 188“; 


MEDICINE 

Syphu iTic Gummata 01 THE Larynx —Syphilitic 
gummata of the larynx are not so rare as generally 
supposed, they manifest themselves singly or in a 
multiple infiltrated form The epiglottis, the aryteno- 
epiglottic fold, the arytenoid cartilages, and the in¬ 
ferior vocal cords constitute their seat of predilection 
Tobacco, alcoholic drinks, speaking, and singing are 
the principal causes which determine the localization 
of gummata upon the phonating organs These 
lesions occur w'lth equal frequency in both sexes 

Gummata are either superficial (gummous laryn¬ 
gitis, properly so called) or deep (chondritis, pen- 
chondntis) We divide gumma into four stages of 
formation, of softening, of ulceration, and finally of 
[reparation Functional symptoms, and especially 
signs furnished by the laryngoscope, characterize the 
the disease during these four periods 

The first stage is charactenzed by hoarseness, by 
slight pains, and by a redness and small indurations 
which are revealed by the laryngoscope The second 
stage is characterized by the same signs, and addi¬ 
tionally by an engorgement of the cervico maxillarj 
glands and the development of gummata exhibited 
by the laryngoscope The third stage is character¬ 
ized by a puffiness of the region of the neck, by pain, 
increased on pressure and by deglutition, by hoarse¬ 
ness, raucity of the voice, and aphonia The laryn¬ 
goscope shows an ulceration of the larynx of variable 
extent, its edges are perpendicular, with a peripheric 
areola and (.edema of the aryteno epiglottidean region, 
the ulcerated base IS yellowish and covered with a 
thick, grayish matter 

Finally, the fourth stage is characterized by cica¬ 
trices and all the functional signs which accompany 
them The diagnosis is quite difficult during the ul¬ 
cerative stage of the gumma, because the ulceration 
may be confounded with all other ulcerations of the 
larynx Still the antecedents of the patient, the 
ganglionic engorgement, the localization of the lesion 
and of the neighboring oedema, the laryngoscopic 
examination and, if necessary, specific treatment 
will elucidate the diagnosis ’ 

Syphilitic gummata are less serious dunng the first 
two stages, and by appropiiate treatment then re 
sorption may be effected wnthoiit any unfortunate 



1S4 


MEDIC 4 L PROGRESS [August 8 


consequence Ulcerating gummata are, on the con¬ 
trary, ver) grave, not only on account of the im¬ 
mediate functional tioubRs which the}' provoke 
{oedema), but also fiom the stricture which they may 
leave as a lesult 

The treatment differs m no respect from the ordi 
nary treatment of gummata in general Ihe re¬ 
sults obtained b}' the administration of the sj'riip of 
Gibert mil be muchmoie satisfactory when this med¬ 
icament IS promptly given Ihe reparative process 
may be hastened by caiiteri/'ations The cedema 
ma) be combated by cauteri/ations v ith chromic acid 
m solution (25 to 50 per cent) and by scarifications 

If these means fail, it may be necessary to have re¬ 
course to tracheotomy, which, done promptly, gives 
good results The stnctuies maybe combated by 
dilatation or by incision (Isimbert) and if necessary, | 
tracheotomy — Dr George C Latouehis, Tit de 
Tatis, 1884, Jotnn of Cttiatt attd Vetiet Diseases, 
July, 1885 

Ihe Priauifni of Eph 1 psv—Dr Charies 
K Mills says, m a paper on this subject Ihe 
■way to treat ejnlepsy medically is to simply have a 
plan of treatment, and carry it out over a senes of 
months or years I w'ould, for instance, first put a 
patient upon a single bromide, say ten or fifteen 
grains three times a day, to be increased until a de¬ 
crease in the number and severity of the paroxysms 
was produced I wmuld keep him upon this per¬ 
haps for a month, and then use the mixed bromides, 
or some combination of bromides with other drugs, 
preferably the bromides, arsenic and coniiim pre¬ 
scription, watching the condition of the patient, and, 
if necessary, putting him on cod-hver oil, quinine 
and iron With reference to nitrates, bromates, etc , 
there is probably some chemical or chemico physio¬ 
logical reason for their inefficiency The ties and 
ates would probably tievet give as good results as the 
tdes I further agree wath Dr Pepper ( Medical and 
Sttt gtcal Repot let, January 12, 1SS4) that close at¬ 
tention should be paid to every point in the daily 
life of an epileptic—to diet, regimen, rest, and hy¬ 
giene, but I do not wath my present experience, be¬ 
lieve that a genuine case of thoroughly-developed 
epilepsy can be cured, or even greatly benefited 
without drugs 

Among the surgical and external means of tieat- 
ment w'hich I have successfully used are excision of 
cicatrix, removal of neuroma, actual cauterj, and 
blistering to the neck or head I do not use counter- 
irritation to the scalp, but am a strong believer in 
the actual cautery, used after Browm-Sdquard’s 
method, to the nape of the neck— Thetapeutic 
Gazette, Feb , 1885 

Alum in Purulent Ophthalmia —Mr John 
Tweedy, speaking of the recommendation of alum 
solutions to be used on the appearance of any dis¬ 
charge from the eyelids from young infants, says 
Though alum is one of the commonest remedies for 
conjunctivitis, its use is, m my opinion, not unat¬ 
tended with danger, whenever there is any chance of 
the cornea being abraded, eroded, or ulcerated In 


conjunctivitis, and especially in puiulent conjiuicti 
vitis, one or other of these lesions is seldom absent 
The danger is that the solution of alum, gaming ac 
cess to the corneal cement, wall dissolve it, and there 
by facilitate perforation of the cornea Other medi 
caments, equally efficient as alum, are free from this 
fault—VIZ , chloride of zinc, perchlonde of mercurj', 
boracic acid, etc — Brit Med Joiit , July 4, 1SS5 


SURGERY 
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Treatmlni or Diabetes Insipidus—O f the 
various drugs which aie held to exert a curatne 
influence upon diabetes insipidus, ergot has been 
successfullv employed by various practitioners, such 
as Da Costa, Macaulay, Williams, and Lacy {Schmidt's 
Jaht btichct, March 10, 1885) Da Costa noted a 
very decided improvement under its use in five 
cases, and attributes this effect to capillary contrac 
tion m eithei the kidneys or nervous centres Gu en 
m a dose of one to tw'o drachms of the fluid extract 
three times daily, the drug causes rarely anyincon 
venience Valerianate of zinc and the tincture of 
valerian seem likewase to induce a favorable termina 
tion of this affection, if persisted in for a sufficient 
length of time Such is the testimony of Lunin, 
Prior, and Cole, wffio used these drugs m a number 
of instances Kennedy prefers the dilute nitric acid 
(f 3 j to f 3 V pro die m w ater), though admitting 
that this drug is apt to cause unpleasant after-effects, 
which are occasionally of sufficient gravity to forbid 
its continuation Althaus and Clubbe found pro 
tracted faradization of the renal zone or galvaniza 
tion of the medulla oblongata to also give satisfactory 
results 


OBSTETRICS AND GYNAECOLOGY 
Operative Treatment in Pruritus Vulvze — 
Otto Kusiner {Centralbl f Gynak , March 14, 
1885) gives four cases in which he has obtained a 
cure by excising the parts w hich are the seat -of ihe 
pruritus According to him, in the majority of the 
cases of pruritus, there is a primitive neurosis, but 
in many cases it consists of an abnormal irritation, 
which IS secondarily exhibited by the abnormal 
irritability of the vulvar mucous membrane The 
ordinary causes of this abnormal irritability are par¬ 
ticularly, the products of the catarrhal secretions of 
the uterus and vagina, as this fluid, by constantly 
bathing the vulva, produces the first symptoms If 
called early, the pruritus can be relieved by relieving 
the uterine or vaginal catarrh Butif the catarrhand 
its resulting pruritus have become inveterate, the 
pathological irritability of the vulva reaches a point 
w'hich, even after the cure of the catarrh, through the 
physiological irritation, the rubbing of the parts 
against each other, suffice to keep up an insupport¬ 
able Itching Phis natural irritability is increased 
secondarily by' the modifications undergone by the 
vulvar mucous membrane, by the development of 
sudamina, of mucous sclerosis excoriations, eczema, 
herpes, furuncles etc It is in these cases that the 
operation is indicated It consists in excising the 
affected parts, and uniting the lips of the w'ound bj 
sutures— At chives de Tocologte.,^va\t, 1S85 
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WHAT SHOULD BE DONE 

A Special Meeting of the Committee of Arrange¬ 
ments for the Organization of the International Med¬ 
ical Congress, of 1887, having been called for Sep¬ 
tember 3, It becomes the duty, not only of the 
members of the Committee, but of all who regard the 
interests of the profession and the success of the Con¬ 
gress as superior to mere professional pride and 
prejudices, to aid in securing such action at that 
meeting as will be satisfactory to all fair minded and 
honorable members of the profession both at home 
and abroad This should be done, not mth the idea 
of compromising nith, or conciliating some dissatis¬ 
fied parties, but simply as work needed to render 
more complete such parts of the rules as were left 
unsatisfactory at the previous meeting of the Com¬ 
mittee, and to fill such vacancies in the offices of the 
Congress and of the Sections as have been made 
necessary by the declination of individuals to serve 

The only two items connected with the rules 
adopted for the organization and government of the 
Congress, that require further consideration, are those 
relating to the membership of the Congress, and an 
Executive Committee of the same, to perform the 
duties enjoined m 6 of the old programme 
The membership of the Congress was provided for 
m Rule I of the original programme, and as adopted 
and published by the Committee as first organized 
is as follows 

“ Rule i The Congress shall be composed of 
members of the regular medical profession, and of 
such persons as may be specially designated by the 
Executive Committee, who shall have inscribed their 
names on the register of the Congress, and shall ha\ e 


taken out their tickets of admission As regards 
foieign membeis, the above conditions are the only 
ones which it seems, at piesent, expedient to impose 

“ 1 he American Members of the Congress shall be 
appointed by the American Medical Association, by 
regularly organized State and local Medical Societies, 
and also by such general organizations relating to 
special departments and purposes, as the American 
Academy of Medicine, the American Surgical Asso 
ciation, the Ameiican Gynecological, Ojihthalmolog- 
ical, Otological Larvngological, Neurological, and 
Dei matological Societies, and the American Public 
Health Association, each of the foregoing societies 
being entitled to appoint one delegate for every ten 
of their members The members of all special and 
suboidinate Committees, ajijiointed by the General 
Committee, shall also be entitled to membership in 
the Congress ” 

The only legitimate object to be accomplished by 
altering this rule, n as to guard against the admission 
of delegates from such State and local Medical Soci¬ 
eties as had by direct and persistent action repudiated 
the National Code of Ethics, and arrayed themselves 
m opposition to the National and State Medical Soci¬ 
eties throughout the country It is well known that 
this had been done only by the old Medical Society 
of the State of Nea\ York and a few of the County 
Societies of the same State Consequently the object 
sought could have been attained fully by inserting a 
few words in the second and third lines of the second 
paragraph of the Rule as quoted above, making the 
thiee first lineslead thus “The American members 
of the Congress shall be appointed by the Amencan 
Medical Association, by such regularly organized 
State and local Medical Societies as are m affiliation 
with it, and also by such general oigamzations,” etc , 
leaving the remaindei of the rule just as before 

There was no necessity for going further and drop¬ 
ping out of the rule all the National Organizations 
for the cultivation of special departments in medi¬ 
cine, for none of those named in the Rule had ever^” 
taken any action repudiating the Code of Ethics or 
any part of it, so far as our knowledge extends And 
if the American Membership of the Congress is to 
be a representative body, consisting of delegates 
fully representing all legitimate interests of the pro¬ 
fession throughout the country, there can be no more 
liberal and just basis for such representation than 
that provided for in the original rule, with the added 
limitation in regard to State and local Medical Soci¬ 
eties, just suggested 

After the most mature deliberation we prefer the 
revision of the rule here suggested, to that proposed 
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by the Council of the New York State Medical As- IHE GAME OF BLUFF AND ITS OBJECT 
sociation, at a meeting in Utica, July 7, 1885, which Evidences that the whole movement of premature 
IS as follows I opposition to the action of the Committee of \r- 

“ That the Ainencan Membershiii of the Congress rangements for Organi/mg the International Con 
be constituted of delegates, who shall be entitled toigress, taken at the recent meeting in Chicago, uas 
participate in the business and scientific proceedings, deliberately planned by less than a do^en individuals 
and of members who shall be entitled to participate' even before the Committee met, are accumulating 
only in the scientific proceedings of the Congress, from dav to day We are already in possession of 
that the delegates may be appointed by the Amen- enough to obtain a \ erdict of guilty from any intelli- 
cau Medical Association and by State and local or- gent jury The plan was to folloiv the adjournment 
ganizations m affiliation therewith, m the proportion of the Committee, so speedily that no candid or full 
of one delegate for every ten or fraction of ten 1 statement of its doings could reach the profession, 
members of the organizations thus represented, that by an ajijiarently simultaneous and general denunci 
members of the regular medical profession of the ation of the Committee and the Amencan Medical 
United States may become members of the Congress Association m the Medical News, the Rccoid, and the 
by registering as such, and taking out tickets of New Yoi) yh//; being careful to avoid specifying 
admission ” any particulars, accompanied by concerted meetings 

The objections to this plan are ist That two of as many leading men of veil knoiin reputation as 
classes of members in the same body, with unequal could be induced by representations essentiallj un 
privileges, is not only distasteful to many, but a pos- true, to join in the movement m three or four chief 
itive inconvenience m conducting the proceedings [ cities It iias evpected that these movements, thus 
in such a manner as to keep up a distinction be-[suddenly developed, iiould prove contagious, and 
tiveen the business and scientific matters to be acted j would induce so general a decimation to serve, under 
upon from day to day 2d 1 hat opening the doors [ wdiat they choose to call the new organization, through 
to all members of the regular medical profession of; out the whole country, as to frighten the members of 


the United States, practically converts the American- 
part of the Congress into a mass meeting of that 
part of the profession h\ ing w ithin a radius of one or 
two hundred miles of the place of meeting, much to 
the disadvantage of those living at greater distances 
We call attention to the foregoing propositions for 
revising the rule regulating the membership of the 
Congress, that they may be fairly considered before 


the Committee, or a part of them at least, so sorely, 
as to cause their resignation 

1 o ensure a more certain and speedy spread of 
the opposition and increase the number of declin¬ 
ations, letters were speedily if not simultaneousVy 
dispatched to the leading appointees and parties inter¬ 
ested, in every part of the countrj, announcing the 
meeting and the withdrawal of the tw'enty eight in 


the next meeting of the Committee, and acted upon j Philadelphia, and the fact that similar results would 
as their merits indicate, without the slightest refer-1 certainly follow in New York, Boston, Baltimore and 
ence to the opinions or wishes of those who have Washington These letters and the editorials in the 
manifestly entered into a concerted moiement for ■ journals just named, ivere careful to represent each 
the express puipose of factiously obstructing the of these little gatherings as a “ meeting of 
proper work of the Committee Hie only other item swn of Philadelphia,” etc , and to give the confident 
connected w itli the Rules, requiring attention, is the 1 assurance that the w ork of the Committee w asalrei y 
addition of a provision constituting the President of condemned by a large majonty of the profession of 
the Congress, the Secretary General, the Treasurer,' the United States Without positively asserting it, 
and the Chairmen of the Sections, an Executive the impression w as made that the Committee of Ar-^ 
Committee of the Congress, to take charge of its ■ rangements had put Dr Cole m the place of Dr 
business affaiis and the publication of its transactions , Flint and Dr Shoemaker in the place of Dr Bil mgs 
This done, and the rule m regard to membership | as officers of the Congress, instead of having simp y 
properly adjusted, the vacancies occasioned by the' made them Chaiiman and Secretaij of the Commit- 
premature declination of those wffio had deliberately j tee itself 
undertaken to obstruct the w ork of organization,' 
should be, at once, filled with good and true men, 
who will lose no time 111 completing all the details 
for as important and successful a Congress as has 
ever been held m any of the countries of Europe 


Such is a brief outline of the scheme, simply a 
neatly planned bit of ancient Chinese warfare, m 
which a sudden and tremendous noise was to so 
frighten the enemy as to make an easy victory cer 
tain The first vigorous blow' upon the Gong m 



i8S5] 


IHL DISEASE A 1 MOMENCE, ILLINOIS 


157 


So fir T.S w e are a\\ are, this is the first case in i\ hicli 


Philadeliihia was to echo first m Boston, Baltimore 
and tVashington, and then reverberate tliroiighoiit 
the Union, until the trembling occasioned theieby 
should reach even to the opposite shore of the Atlantic 
And vhat was the real object to be gained by all 
this sound and fury founded on nothing? Was it the 
real intention of the authors of the scheme to jier- 
manently abandon the Congress? “Certainlj' not, 
said one of their medical friends in Philadelphia, n hen 
in familiar conveisation with his companion “ They 
only signed that protest in order to make two or three 
scalaiaags who are trying to run the Congress step 
dow n and out, and they w ill do it ” “1 hey’ll come in 
again all right They only did this to get rid of those 
scalawags'’ It is an old saying, that “murder will 
out,” and so will conspiracies, when their authors 
make letter writing a part of the machinery used in 
their execution Unfortunately for the authors of 
the present scheme, the Gong chosen was one whose 
sound had already become familiar to the ears of the 
entire membership of our National and State niedi- 
cal organizations, and consequently it only succeed 
ed in fnghtenmg a few editors of medical journals, 
and disturbing the sleep of some of our more ner¬ 
vous friends In the meantime the work of organ¬ 
izing the Congress is progressing under the leader¬ 
ship of Austin Flint, Sr, for President, suppoited by 
Lewis A Sayre and Henry F Campbell of the orig¬ 
inal committee, and cordially sustained by three- 
fourths of the membership of the National and State 
Medical Societies of the whole country And if the 
eminent declineis are to “come m again all right,” 
they had better be moving in that direction soon, 
for another forty days will not pass before the Gong 
they so hastily aided to put in motion will be re¬ 
turning as a resistless boomei ang, from the pathw'ay 
of which they may find it difficult to escape unharmed 


DISEASE FROM BAD MEAT 

In another column we give, through the courtesy 
of the Illinois State Board of Health, the report of 
Prof Long, of the Chicago Medical College, on the 
diseased meat w'hich was spoken of in our editorial 
of July 25, as having caused severe illness at Momence 
It will be seen that the opinions then exjiressedas 
to the cause of the illness are borne out by Prof 
Long’s examination It will be remembered that 
none of the symptoms in those cases w ere such as 
could be attributed to the direct influence of micro 
organisms, though it is highly probable that bacteria 
were the indirect cause, by leading in some way, not 
yet known, to the formation of ptomaines 


ptomaines have been systematically sought for and 
found by an American chemist Great credit is due 
to Prof Long for the careful manner in which he con¬ 
ducted his analyses in this case, more especially for 
his control experiments, and for the care taken to 
eliminate sarkm and kreatinine, which give reactions 
that might be misleading 

Right on the heels of this report comes the inform¬ 
ation tliat an epidemic similar to that at Momence, 
though more severe, has occurred at Porter Station, 
Indiana Within three days, ii|) to August 4, five 
persons have died^leaving fifteen dangeiously ill, and 
about twenty-five others w'hose condition is as yet 
uncertain Ihe village of Porter is supplied with 
meat from Cliestertowai, one mile east of the Lake 
shore It has been ascei tamed that the meat at 
Chestertown has not been kept in good condition, 
the night w’atchman and a physician having testified 
that the most unpleasant odors w ere emitted from 
the place, show mg that the meat w'as in an advanced 
stage of decomposition If possible we will give a 
full report, medical and chemical, of this epidemic 
in a subsequent issue of the Journai 


SPECIAL ARTICLE 


THE DISEASE AT MOMENCE, ILL 

The following is the report to the Illinois State 
Board of Health, by Professor John H Long, on 
the Chemical and Microscopical Examination of 
Poisonous Meat from Momence (see Journal of 
July 25) 

The samples received were numbered i, 2, 3, 4 and 

5, of which I and 3 were in alcohol, and 2, 4 and 5 
drj Another sample w'as placed in my hands bv 
Dr O C DeWolf, Health Commissioner of Chicago, 
which sample w'as obtained from the house wheie the 
death occurred after eating the meat, and which I 
shall speak of as No 6 

Preliminary examinations made with small portions 
of the meat show'ed the absence of metallic poisons 
and worms, the presence of which latter was first 
reported from Momence In the chemical analysis 
I follow'ed the Stas Otto process, and I wall add here 
that the ethyl alcohol, ethei and amyl alcohol used 
in my extractions w ere prepared by me especially for 
toxicological w’ork, and no pains had been spared in 
making them exceedingly pure 

Samples 1 and 2 were minced and extracted 
together, 3 and 5 w'cre taken together, and 6 alon^ 
Sample 4 w'as small and was used only foi micro¬ 
scopic tests, to be referred to later In the first alco¬ 
holic extraction from the original meat dilute sulphuric 
acid was used to acidify the mixture of i and 2, and 

6, w'hile tartaric acid was used in 3 and 5 Ihe ether 
extracts from the acid water-solution left on evapoa- 
tion slight residues, wffiichgave, howevei, no alkaloid 
reaction These e-ther w'ashings w'ere repeated twice 
in each case, and the final ones were colorless The 
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THE AMERICAN OPHTHALMOLOGICAL 
SOCIETY 


Wednesda\, Juiv 15 Evening Session 
Dr G C TQporied fu’o cases of Congcnifaf 

Paresis of the External Rectus, and also exhibited 
and described Boi ek’s Sphei 0 cylindi teal Lensts 
Dr J L Minor, of New York, reported 

THE REMOVAL OF A BIT OF STEEL FROM THE I ENS 
WITH THE ELECTRO MAGNET 

M S was struck, one week before coming under 
obsei-vation, by a piece of steel There ivas a small 
stac in the cornea, and vision was much reduced 
There was clearly a piece of steel in the lens, which 
the doctor desired to remove at once After con¬ 
sultation it was thought advisable to aw ait the devel¬ 
opment of some sjTnptoms Ihe patient was there¬ 
fore given atropine and instructed to return if the 
eye gave any trouble Some time later the eye be¬ 
came irritable, there was considerable ciliary injec¬ 
tion, there w’as haziness, and the tension w'as in¬ 
creased Cocaine was employed and iridectomy 
performed The shank of a strabismus hook w'as 
touched to an electro magnet, thus making it a mag¬ 
net The extremity of the hook was then carried 
into the lens and the piece of steel at once attached 
Itself to It and w'as removed Thirteen days later 
the eye had recovered from the operation 1 he lens 
has not yet been removed 
Dr R H Derby reported a case of 

MAL-FORMATION OF THE UPPER LID 

In this case there was a fissure of the upper lid from 
the angle of which a portion of skin projected in a 
peculiar manner 

Dr a Matthewson, of Brooklyn, reported the 

RFMOVAL OF EPITHELIOMA OF THE EYE-LID BY 
APPLICATION OF BENZOLE AND CALOMEL 

O D , laborer, 50 years of age, w'as seen October 
3d, 1881, w'lth tumor on the right lower hd This 
first appeared as a w'arty growth three years previous- 
1} Of late It had been rapidly growing, and pre¬ 
sented a raw, granulated surface Careful examina¬ 
tion by an expert showed it to be undoubtedly epith¬ 
elioma It w as treated by frequent dustings of calo¬ 
mel, after brushing the surface with benzole The 
tumor entirely disappeared until a few months ago, 
when a granular spot appeared at one edge of the 
bite of the former growth This disappeared under 
a renewal of the same treatment 
Dr H S Schell, of Philadelphia, reported a 
case of 

I IPOMATOUS PTOSIS 

p Under this head the speaker leported four cases of, 
ptosis from excessive accumulation of fat in the up¬ 
per lids The condition occurred in jmung women 
between the ages of 18 and 25 The deformity was 
symmetrical, the weight of the lid causing it to cover 
one half of the cornea The excessive fat w'as re¬ 


moved through a horizontal incision ft he smallest 
amount taken away was 35 grains Ihe levator re¬ 
gained power in from one to four weeks In one 
case it was necessaiy to lepeat the operation 

Dk Wfusier Fox, of Philadelphia, reported some 
CLINICAl OPSERVATIONS 

Case I Congenital Catai act in Both Eyes Snciess- 
\ fully Ofeiated on in a Patient Sixty Yeaisof A^e — 
H H , a negro, aged 60, presented herself at the 
Germantown Hospital Februaiy 4, 1884 Congeni¬ 
tal cataract of both eyes was found The use of a 
four grain solution of atropia produced no dilatation 
of the pupils, there w'as simply light perception 
Shortly afterwards the right lens w'as removed and 
the wound rapidly healed At the end of eight days 
the pahent could see, but could not name objects 
without touching them 1 he lens of the left eye w'as 
subsequently removed The effect of the acquisi¬ 
tion of sight after sixty years blindness w as carefully 
desciibed by the doctor dhe lens w’hen removed 
were found to be of a spherical shape The optic 
nerve presented an oval outline 

Case 2 Recovery of Usiftil Vision aftei Eighteen 
Yeats Blindness —R L , aged 37 years, was injured 
111 the left eye w'hen three years of age Two years 
subsequently sympathetic ophthalmia developed in 
the nght eye, resulting in qualatative perception of 
light only An indectomy w as done at the German¬ 
town Hospital in June, 1884 The media w ere found 
to be clear When admitted to daylight complained 
of erothropsia to such an extent that dark glasses 
were ordered This disappeared in the course of 
three months A plus 10 D spherical glass w'as or¬ 
dered for distant use, and A plus 14 rendered near 
objects visible Subsequent examination showed 
that better vision w'as obtained by a combination of 
spherical and cyhndncal lenses 

Dr Lucifn Howe, of Buffalo, read a paper on 

the PULSATING VARIATIONS OF INTRA-OCULAR TEN¬ 
SION AS MEASURED BY THE MANOMETER 

In calling attention to the variations of intra ocu¬ 
lar tension some attention also was given to various 
forms of manometer, or instruments for its measure¬ 
ment Ihe earlier foims consisted simply in a 
U-shaped tube of glass, connected by a flexible tube 
to a trocar When the trocar was introduced into the 
anterior chamber of the eye, the intra-ocular pressure 
would tend to force the fluid through the tube and 
show the degree of pressure by a rise in the opposite 
column of the U-shaped tube This was imperfect, 
for the reason that when the aqueous humor escaped 
from the eye, it was at once m an abnormal condi- 
dition The double manometer described by Grasser 
and Holzke obviated this difficulty In this, how¬ 
ever, there W'as an imperfection in the trocar, which 
was rather complicated and liable to get out of or- 
er An improvement w3,s a.ccordingly suggested in 
having a stop cock attached to a needle of the hypo¬ 
dermic syringe, and tnis the writer found to serve the 
purpose much better than any other The animal 
best adapted to this class of experiments is the cat 
on account of the deep anterior chamber ^ 

In the earlier experiments with the manometer. 
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usual precautions were taken before making the next 
extraction from the alkaline ater-solution, the ethe¬ 
real ashings here were evaporated to dryness, leaving 
slight residues which consisted of soluble matter from 
the original meat Small amounts of sarkin and krea- 
tinine ma}’' appear here, as I have detenmned by 
parallel experiments on other meat 

After expelling the dissolved ethei I next treated 
with M arm amyl alcohol, as in the process given by 
Usiar and Erdmann The two liquids nere separated | 
in the usual manner, and the piocess repeated nith 
fresh amyl alcohol Ihe extracts so obtained were 
evaporated to dryness, and the residues tested 
These were crystalline in No 6, and m the mixture 
of 3 and 5, but amorphous in the mixture of i and 
2, and were completely, though with difficulty, solu¬ 
ble m hot water and alcohol Ihey aie colored 
yellowish red by strong nitric acid, and assume a 
light reddish color n ith strong suliihunc acid They 
give decided alkaloid reactions with phosphomolybdic 
acid, metatungstic acid, tannic acid, iodide of mercury 
and potassium, iodine in potassium iodide, but noth¬ 
ing w ith picric acid 

Of the organic bases present in normal meat there 
are three which respond to some of these tests 
Kreatme is one of these, but its reactions mth 
phosphomolybdic acid and metatungstic acid are to 
form soluble crystalline compounds, while I obtained 
yellowish white flocculent precipitates Besides this, 
in the several processes of extraction and evaporation 
small amounts of kreatme could be converted into 
kreatinine (the reverse action sometimes takes place;, 
and kreatimne, whether so formed or already present, 
gives certain alkaloid reactions But the combina¬ 
tions with phosphomolybdic acid and metastungstic 
acid are crystalline, and settle out very slowly, as I 
have determined in parallel tests (see also Neubauer 
and Vogel, “Harnanalyse,” 8th edition, p 15) Kre- 
atiiie IS much more soluble than the residues I 
obtained, and although a small amount of it was 
doubtless present, it could not deceive m the tests 
Another substance is sarkin, and I am inclined to 
think the reactions of this body have not been suffi¬ 
ciently consideied m the discussion of the detection 
of animal alkaloids It gives precipitates with phos 
phomolybdic acid and metatungstic acid which are 
white and flocculent, but it seems to give nothing 
with tannic acid or iodide in potassium iodine, at 
any rate, not m solutions certainly stronger than were 
those undei investigation 

The phosphomolybdic acid precipitate w ith sarkin 
turns blue on addition of caustic alkali, and slowly 
dissolves As I obtained a slight blue color when I 
applied this test, it was necessary to eliminate sarkin 
before going further Nearly the whole of the resi 
due from the sixth sample was saved for this purpose, 
and I precipitated the base by the method of Streck- 
er, as given by Neubauer {Fresetun^ Zettschr , 1867, 
P '33)1 ammoniacal silver nitrate A very slight 
precipitate was formed and filtered off, and after free¬ 
ing the residue from the excess of silver and the am¬ 
monia compounds, the tests were again applied 
Saikm nas absent and the alkaloid rvcactions seemed 
as sharp as before, indicating the presence of a body 


of this chaiacter The reactions I have noted in 
these experiments do not correspond to those of an) 
alkaloid Mith which I am acquainted, yet I think I 
am quite justified m affirming the presence of a bod) 
of this class It must also be mentioned that the 
amyl alcohol extracts ga\ e immediate reduction tests 
with potassium ferncyanide (Brouaidel and Boutm), 
Ft esetniF Zcitsilu , 1882, p 621) 

The small quantities of meat at my disposal ren 
dered the investigation very tedious and difficult, and 
It IS not jiossible to define the nature of the substance 
found any clearer than I ha\ e done AVithout doubt 
It belongs to the class of bodies knonn as ptomaine!,, 
but to identify it nith anything discovered bv Selnii, 
Schw anert, Brouardel and Boutmy, Gautier, or others, 
is scarcely possible, as the investigations of some of 
these observers n ei e carried out on quantities of de 
comjiosmg flesh as small as I acted upon, and the 
results obtained ivere necessarily more or less incom 
plete Notnithstanding recent remarkable invest! 
gations, it IS yet too soon to consider any of those 
bodies as described i\ ith absolute certainty, and i\ ith 
otheisinould say that the whole discussion shows 
the necessity of extreme caution in toxological in 
quiries 

In addition to the chemical tests described aboie, 

I have also made numerous microscopic examina 
tions of cross and longitudinal sections of the meat 
A number of these n ere prepared for me by Dr Les 
ter Curtis, of Chicago, to whom I must here express 
my thanks Sections have been made from samples 
1, 2, 4, and 6, and the appearance of these indicates 
a diseased condition of the meat, different from that 
of normal specimens which I have examined The 
decayed appearance is not uniform throughout a sec 
tion, but IS found in spots, and this is perhaps more 
apparent in cross sections than in longitudinal In 
the former, groups of fibres can be found which have 
a loose, honey-combed appealance 11 hen seen under 
a high power It must be said, however, that I have 
examined many slides m which nothing abnormal 
could be found In most of the sections I find an 
abundance of micro organisms, some of which are 
very small, not more than 001 mm , while others are 
somewhat oval and have a longer diameter of fully 
double this They,can be found in sections cut 
from the centres of the several samples, and evident 
ly in as great numbers as in those from the outside 

In his report made to the Board, Dr J H Utley 
states that in one case the meat had been fried in 
butter, and the symptoms after eating it were the , 
same as m the other cases I consider this an im 
portant point, as showung beyond doubt that the mi 
cro organisms referred to could not be considered 
the direct cause of the disease At the temperature 
which meat frying in butter certainly reaches, a 
such bodies wmuld be rendered harmless, while u e 
have no ground for believing that substances of 1 
kaloid nature w ould be made inert b) the same pro 
cess I am therefoie inclined to think the micro or¬ 
ganisms and poisonous substance may be loo e 
upon as cause and effect, and I consider it probao e 
that the sjmptoms observed were due to the action 
of the latter 
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AMERICAN OPHTHALMOLOGICAL 
SOCIETY 


Wfdnesda\, Juiy 15 Eveninc Session 

Dr G C H \RLAN reported iwo cases of Congenital 
Paresis of the E\iei iial Pectus, and also exhibited 
and described Boi ek’s Sphet 0 v'^hndi teal Lenses 
Dr J L Minor, of New York, reported 

THE REMOVAL OF A BIT OF STEEL FROM THE LENS 
WITH THE El ECTRO MAGNET 

M S was struck, one week before coming under 
observation, by a piece of steel There was a small 
stac in the cornea, and vision was much reduced 
There was clearly a piece of steel in the lens, which 
the doctor desired to remove at once After con¬ 
sultation It w^as thought advisable to aw ait the devel 
opment of some s3Tnptoms 1 he patient was there¬ 
fore given atropine and instructed to return if the 
eye gave any trouble Some time later the eye be 
came irritable, there w'as considerable ciliary injec¬ 
tion, there was haziness, and the tension was in¬ 
creased Cocaine was employed and iridectomy 
performed The shank of a strabismus hook w'as 
touched to an electro magnet, thus making it a mag¬ 
net The extremity of the hook was then carried 
into the lens and the piece of steel at once attached 
Itself to It and was removed Thirteen days later 
the eye had recovered from the operation 1 he lens 
has not yet been removed 

Dr R H Derby reported a case of 

MAL-FORMATION OF THE UPPER LID 

In this case there was a fissure of the upper hd from 
the angle of w'hich a portion of skin projected in a 
peculiar manner 

Dr a Matthewson, of Brooklyn, reported the 

REMOVAL OF EPITHELIOMA OF THE EYE LID BY 
APPLICATION OF BENZOLE AND CALOMEL 

O D , laborer, 50 years of age, was seen October 
3d, 1881, with tumor on the right lower hd This 
first appeared as a warty growth three years previous 
ly Of late it had been rapidly growing, and pre¬ 
sented a raw, granulated surface Careful examina¬ 
tion by an expert showed it to be undoubtedly epith 
ehoma It was treated by frequent dustings of calo 
niel, after brushing the surface wuth benzole The 
tumor entirely disappeared until a few months ago, j 
when a granular spot appeared at one edge of the 
site of the former growth This disappeared under 
a renewal of the same treatment 

Dr H S Schell, of Philadelphia, reported a 
case of 

IIPOMATOUS PTOSIS 

p Under this head the speaker reported four cases of 
ptosis from excessive accumulation of fat in the up¬ 
per lids The condition occurred in young W'omen 
between the ages of 18 and 25 The deformity was 
symmetrical, the weight of the hd causing it to cover 

excessive fat was re- 


I moved through a horizontal incision d he smallest 
amount taken away w'as 35 grains dhe levator re- 
gained power in from one to four w'eeks In one 
case it was necessary to repeat the operation 

Dr Webster Fox, of Philadelphia, reported some 

CLINICAL OPSFRVATIONS 

Case I Congenital Caiai act in Both Eyes Success¬ 
fully Opeiaied on in a Patient Sixty Yeats of Age — 
H H , a negro, aged 60, presented herself at the 
Germantow'n Hospital Februaiy 4, 1884 Congeni¬ 
tal cataract of both eyes was found The use of a 
four gram solution of atropia produced no dilatation 
of the pupils, there w^as simply light perception 
Shortly afterwards the right lens was removed and 
the wound rapidly healed At the end of eight days 
the palient could see, but could not name objects 
without touching them The lens of the left eye was 
subsequently removed The effect of the accjuisi- 
tion of sight after sixty years blindness w as carefully 
described by the doctor d he lens when removed 
were found to be of a spherical shape The optic 
nerve presented an oval outline 

Case 2 Recovety of Useful Piston aftet Eighteen 
Ycats Bltndtiess —R L , aged 37 years, was injured 
in the left eye when three j'ears of age Two years 
subsequently sympathetic ophthalmia developed m 
the right eye, resulting m qualatative perception of 
light only An iridectomy w'as done at the German¬ 
town Hospital in June, 1884 The media were found 
to be clear When admitted to daylight complained 
of erothropsia to such an extent that dark glasses 
were ordered This disappeared in the course of 
three months A plus 10 D spherical glass was or¬ 
dered for distant use, and A plus 14 rendered near 
objects visible Subsequent examination showed 
that better vision was obtained by a combination of 
spherical and cyhndncal lenses 

Dr Lucien Howe, of Buffalo, read a paper on 


one half of the cornea The 


THE PULSATING VARIATIONS OF INTRA-OCULAR TEN¬ 
SION AS MEASURED BY THE MANOMETER 
In calling attention to the variations of mtra-ocu- 
lar tension some attention also was given to various 
forms of manometer, or instruments for its measure¬ 
ment The earlier forms consisted simply m a 
U-shaped tube of glass, connected by a flexible tube 
to a trocar When the trocar was introduced into the 
anterior chambei of the eye, the intra ocular pressure 
would tend to force the fluid through the tube and 
show the degree of pressure bj a rise m the opposite 
column of the U shaped tube This was imperfect, 
for the reason that when the aqueous humor escaped 
from the eye, it w as at once in an abnormal condi- 
dition The double manometer described by Crasser 
and Holzke obviated this difficulty In this how^- 
ever, there was an imperfection in the trocar, Which 
was rather complicated and liable to get out of or 
der An improvement was accordinglj suggested in 
having a stop-cock attached to a needle of the hvDo 
dermic syringe, and tnis the writer found to serve the 
purpose much better than any other Ihe animal 
best adapted to this class of experiments is the 
on account of the deep anterior chamber 
In the earlier experiments with the manometer. 


cat 
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was noticed that the inter-ocuIar tension varied with 
the heart’s action In addition to this the writer 
called attention to the fact that these vanations in 
the pressure, as indicated by the manometer, corres¬ 
pond to pulsations which can be seen nith the oph¬ 
thalmoscope m the vessels in the interior of the ani¬ 
mal’s eye In othei nords, if the same thing holds 
in the human subject, we must infer that when pul¬ 
sation IS seen in the interior of the eye, theie is also 
a variation of intra-ocular tension, ;ilthough not 
enough to be detected by the touch, or by an ordi¬ 
nary instrument This connection between pulsa¬ 
tion and pressure is a demonstration of the cause of 
venous pulse m the eye, as evplained by Bonders 
It was also observed that after the introduction of 
the needle theie was at first considerable pulsation, 
but aftei a short time this ceased, the eye evidently 
adjusting itself to the unusual condition Tlie experi 
ments referred to were made in the laboratory of 
Prof Zunj’t, of Berlin 
Dr Knapp reported 

NINE CASES IN W'HILH TIIF !■ I ECU KO MAGNET WAS USED 
rOR THP EMRAC'lION OI CHIPS OP IKON 
FROM THE INTERIOR OE IHE EVI 
Ihese cases w'ere operated on during the last| 
three and a half years In tw-o the chiji of iron was 
located in the ins, in one tor tw o days, causing in¬ 
flammation , and in the otlier for 17 vears, remaining 
quiet until recently Both were successfully removed 
without deterioration of the eye In the seven re¬ 
maining cases, the foreign body w as in the vitreous, 
had produced cataract, and could not be seen In 
thiee cases the ittempt to extract them with the mag¬ 
net failed, and theejes had to be enucleated In 
four cases, the chips of iron were brought forth at 
the first, second, or third introduction of the tip of 
the magnet In all these four cases, the recovery 
w as smooth All four are still cataractous In tw'O 
the form, size and tension ot the globe is not changed, 
and the peiception of light is good over the whole 
field In the two others the globe is slightlj smaller 
and softer, and the field of vision defectne, coires- 
pondmg to the w ound made for the extraction of the 
foieign body There was no irritation 111 any of the 
four eyes as long as they w'ere undei observation 
Dr H Knapp discussed the use of 


THE ACTUAT CAUTERX IN DESIRUCTIVE CORNEA! 
PROCESSES, 

and cited a number of cases in which its use had been 
of service, and considered it a valuable measiue 
Dr Howe had employed this measure in three 
cases, and the corneal ulcer had been somewhat 
lessened 

Dr E Williams had for the past fifteen years 
been m the habit of treating phlyctenular ulcers of 
the cornea by the application of puie carbolic acid, 
and had found it to act admirably 

Dr O F Wadsworth had for several years been 

in the habit of using carbolic acid for ulcus corneie 
serpens and for sluggish, painful infiltrations of the 
cornea In sluggish infiltration the application is 
oreceded by scraping, and in some cases the simple 
scraping has been sufficient When the ulcus corneie 


serpens had been severe, he did not recall that it had 
entirely stopped the process In a recent case, in 
w'hich the acid was applied at the beginning of the 
affection, three applications checked the disease 

Thursday, July 16, Second Day 

Dr W F Mittendorf, of New- York, read a 
papei on 

pneumophthalmos, or air in the vitreous humor 

The entrance of air into the interior of the eye 
will occur at times during an operation, as, for in 
stance, a c ataract extraction In such cases the air 
may get into the anterior chamber, whence it can be 
removed with ease It is, however, entirely different 
when air gets into the vitreous chamber Fortu 
nately, this accident is of such rare occurrence that 
so far no description of it has been given The 
w'riter has seen tw o cases of this kind w ithin the last 
tw'o years Both occuried m connection wTth inju 
ries caused by the entrance of foreign bodies into the 
interior of the eye Such accidents are usually so 
serious that any complication of them becomes a 
matter of great interest The first case w as that of 
a young blacksmith who wms wounded by a piece of 
iron penetrating the sclera and lodging in the vitreous 
humor The foreign body, suriounded by a clot of 
blood, w as found at the bottom of the eye Behind 
the lens and a little aboie it, three air bubbles were 
seen by means of the ophthalmoscope These ap 
peared to be of the size of a small pea, the smallest 
about as large as a rape seed They closely resem 
bled the air bubble as seen under the microscope, 
then centres being bright and the outlines well defined 
and surrounded bj a sharp black border Their 
recognition w as not difficult The foreign bodj could 
not be removed wTth the magnet, and it w as decided 
to allow It to remain The eve w as carefully band 
aged, and the day following it was found that the air 
I bubbles had united and w ere located at the jiosterior 
! pole of the lens, the patient having remained quietlj 
on his back some time before the examination While 
he was m the upright jiosition the air began to rise 
slowly until it reached the ujipei jiart of the Mtreous 
chamber During this trip the bubble looked oial 
and decidedly pointed at its low er portion, resembling 
oil globules as the\ are seen ascending m water 
Foity-eight hours after the accident, even trace of 
the air bubbles had disappeared 

T he second case rejiortcd w as the result of drilling 
accident A jiretty large piece of stone or iron had 
perforated the sclera at the lower and outer part of 
the eye In the semi-transji’aient vitreous an air 
bubble of the size of a hemji seed could be seen 
distinctly 

In order to determine the exact appearance of air 
in the vitreous, the wuitei experimented upon rabbits 
eyes Four of them had air introduced into the vit¬ 
reous humor by means of a hypodermic syringe, and ^ 
four were subjected to the introduction of oil, also 
by means of the hypodermic syringe Nearly all 
these experiments were successful The difference 
between the air and the oil bubble wms so marked 
that they could be readily diagnosed by means of the 
ophthalmoscope The latter w ere more highly re 
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frictive, heavier in appearance, and tlie contour 
decidedly darker than the an bubbles, which \\ere 
entirely colorless The conclusions reached by the 
author were as follows 

1 The entrance of air into the vitreous body can 
occur only after a part of the contents of the vitreous 
chamber has escaped 

2 It IS favored by the entiance of a foreign body 
which makes a large gaping irregular wound of the 
sclei fl, 

3 In order to allow air to enter the vitreous humor, 
this must either be quite fluid or its anatomical ar 
rangement must have been disturbed by the entrance 
of a foreign body, or the air must ha\ e been attached 
to the foreign body and be thus earned with it into 
the eye 

4 The am m the vitreous humor appears like an 
an bubble as seen under the microscope It is moie 
or less round, highly refractne in the centre, and has 
a sharph defined black outline 

5 Oil globules in the vitreous present a similai 
appearance, but they look heavier, aie not peifectly 
colorless, and their outlines are larger, they are also 
more glittering in the centre 

6 4 ir bubbles will be completely absorbed within 
two or three days Their presence is not a source 
of great danger to the eye Oil globules last longer, 
but they are hkewase non-irritating 

Dr Myles Standish, of Boston, reported a 
case of 

TUBERCLE OF THE IRIS 

The patient was a girl foiiiteen years of age 
There was absolutel) nothing of a specific character 
m the history of the patient, her paients or her broth¬ 
ers and sister During the past wnntei she was con¬ 
fined to bed with intense pain in the epigastrium and 
aseites, wbich w'ere attributed by the attending physi¬ 
cian to hepatitis No pulmonai y lesion w’as detected 
At the time she came under obsenmtion, the eye 
trouble had existed for four weeks, but there had 
not been much pain oi photophobia Examination 
show ed the ins attached by its pupillary margin to 
the capsule of the lens, somewhat atrophied in ap¬ 
pearance On It there was a growTh, 2 mm in 
diameter, pink in color, wath small vessels on its sur 
face The giow’th projected from the ins near its 
ciliary border Various mydnatics w ere employed 
without any effect upon the pupil In the course of 
a month the growth had doubled its size Other 
growths making their appearance, the eye w'as 
removed 

Examination after enucleation show ed the vitreous, 
retina and choroid to be normal The lens w as some- 
w'hat opaque The ms wms very adherent to the 
capsule of the lens along its pupillary border, and 
also beneath the area of the pnncipal grow th There 
w'ere m all, four grow ths, but none of them involved 
the ciliary body The microscopical examination by 
Dr Ernst, of Boston, show ed the presence of giant 
cells and bacilli tubeiculosis He considered it an 
undoubted case of tubercle of the ins 

Dr Knapp had seen grow ths presenting exactly 
the same appearance which had disappeared under 


the use of specific treatment w'lth mercury, even 
where there was no evidence of syphilis He had 
never felt warranted in making the diagnosis of tuber¬ 
cle m such cases, although the presence of the tubercle 
bacilli m this case w'ould seem to confirm the diagnosis 
Dk C J Kipp repoi ted a case of 

CONGENITAL COT OBOMA OF THE IRIS, CHOROID, 1 TC 

The patient w-as a w oman 69 years of age She 
W'as fiist seen foui years ago Iheiew'ere at that 
time no inflammatory symptoms, but a small trian- 
gulai coloboma of the ins was found exactly in the 
vertical meridian Ihe tension w'as above normal 
J he patient had never seen with this eye, but it had 
never gnen pain Four years later the patient was 
again seen, and tlie eye presented the signs of inflam 
matory glaucoma Ihe pain had prevented sleep foi 
many weeks The eye was enucleated and healed 
promptly There w as also found a large ectasia of 
I the sclerotic, and over this the choroid and retina 
W'ere wanting Ihe ectasia extended close to the 
optic papule Iheie was also a deep kettle shaped 
excavation of the optic nerve 

Dr S D Rislei, of Philadelphia, reported a 
case of 

COLOBOMA or THE CHOROID ON THE TEMPORAL SIDE 
A young physician consulted Dr R for asthenopia 
1 here was a consideiable degree of myopia m the 
left eye In the right eye vision was much dimin¬ 
ished, — The ophthalmoscope show ed a Jarge 
hiatus in the choroid of the temporal side, the depth 
of which was 3 D The speaker thought that these 
cases were comparatively rare 

Dr Mittendorf had seen several of these excav¬ 
ations in the outward direction Where the colo¬ 
boma w as so deep it w'as, he thought, probably a 
coloboma of the optic neive sheath with excaavtion 
of the nerve A difference of 4 D w'ould indicate a 
greater defect than would correspond to absence of 
choroid and retina alone 

Dr W W Sellx read a paper on 
SEROUS EFFUSION IN THE VITREOUS DUF TO MALARIA 
He considered the occurrence of this complication 
not infrequent, and he reported one case of this 
affection 

Dr Wm F Norris read a papei on 
GRE\ DEGENERATION OF THE OPTIC NERVE WITH 
ABNORMAL PATELLA REFLEX ' 

After an elaborate review' of the literature of the 
subject, the speaker gave the results of his obsen a- 
tions m cases m w'hich the patella reflex w as increased 
or diminished, and described three cases of grey de 
generation associated with tabes dorsalis which had 
come under his observation While he did not hold 
that this symptom indicated beginning tabes dorsalis, 
yet It W'as a danger signal calling for rest of the brain 
and cord, with attention to improvement of the gen¬ 
eral condition ° 

Dr O F AVadsworth reported a case of 
DOUBLE OPTIC NEURITIS AND OPHTHALMOPLEGIA 
FROM LEAD-POISONING, COMPLICATED W'lTH 
TYPHOID FEVER 

A boy of 9 years of age had suffered from obscure 
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febrile symptoms for several weeks, and movements 
of the left eye had been observed to be imperfect 
When first seen by Dr Wadsnorth, there uas pro- 
nounced optic neuritis m both eyes The rest of 
the fundus normal Vision was much diminished 
No lateral movements of left eye could be made, and 
movement downward vas impaired The outward 
movement of right eye was defective The probable 
diagnosis was tumor in the region of the pons The 
movements of the eyes became still more i^plired 
and vision sank The boy developed pretty distinct 
symptoms of typhoid fever The spleen and liver 
were both enlarged Lead was found in the urine, 
and the diagnosis of tumor was then abandoned 
The treatment was nith iodide of potassium The 
general condition gradually improved The neuritis 
passed into atiophy, leaving too little vision to count 
fingers The movements of the eyes were completely 
restored and the lead disappeared fiom the urine 
The cause of the lead poisoning was found to be the 
presence of a piece of lead pipe in the cistern from 
which the drinking water was obtained 

Dr Joseph A Andrews, of New York, read a 
paper on 

OLIVE OIL AS A MENSTRUUM FOR DISSOLVING CO 
CAINE FOR APPLICATION TO THE EYE 

Ill addition to the occasional benefit from the use 
of oil dropped into the eye in recent abrasions from 
burns and in other painful affections of tlie cornea in 
which atropia is indicated, cocaine may likew ise be 
serviceable The plan of dissolving the cocaine m 
oil seems to insure a longer contact of the remedy, 
and a smaller quantity is required to effect an.-esthe- 
sia, two qualities of especial advantage in operations 
on the eye 

Neither the salt of cocaine nor of atropia is soluble 
in olive oil, but the alkaloid of both dissolves readily 
in the menstruum without the addition of an acid, it 
being only necessary to expose the solution for a few 
minutes to a gentle heat in a water bath Castor oil 
is not a desirable menstruum on account of its irri 
tatmg qualities, and the oleate of cocaine, for the 
same reason, is still more objectionable as an applica¬ 
tion to the eye 

Dr E Williams read a paper on 

QUININE amaurosis 

'Hc reported two cases In the first case, a man took 
about one ounce in the course of four days This 
produced total blindness and deafness, but m six 
weeks he could see as v ell as ever The heanng had 
never completely returned, although the quinine was 
taken eight years ago The field of vision was con- 
centncall} contracted in both eyes The optic disks 
were very white, the calibre of the arteries and veins 
was reduced, and the smaller capillaries could not 

be seen 1 ■. j 

The second case was that of a boy of 14 who had 
received large doses of quinine, the exact amount 
not being known He was totally blind four days 
When examined, the sight was much diminished and 
the atrophy of the optic disks was extreme, and there 
was great contraction of the field of vision 
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Dr Lucien Howe described his method of 

MEASURING THE AMOUNT OF ANESTHESIA FROM 
COCAINE 

I he doctor exhibited the drawing of a kymograph 
which he had used for this purpose The use of the 
instrument was based on the fact that irntation of a 
sensory nerve is followed by a rise of blood pressure 
The instrument is connected with an artery and the 
conjunctiva is irntated Cocaine may then be ap 
plied and the results on the blood pressure compared 

Dr Dennet, of New York, exhibited 
AN ARRANGEMENT FOR USING STOKES’ IENS FOR 
MEASURING ASTIGMATISM, 

and to avoid the inconvenience of constantly remov¬ 
ing the frame from the patient’s nose 1 he lens was 
mounted on a stand and could thus be placed in 
front of the patient 

The folloM ing i\ ere elected 

OFFICERS FOR THE ENSUING YEAR 

President, Wm F Norris, M D , of Philadelphia. 

Vice-President, Hasket Derbj^ M D , of Boston 

Secretary and Treasurer, O F Wadsworth, M D, 
of Boston 

Corresponding Secretary, J S Prout, M D , of 
Brooklyn 

The following 

NEW MEMBERS 

were elected Drs Chas A Olner, of Philadelphia, 
Edward Jackson, of Philadelphia, B Alexander Ran 
dall, of Philadelphia, D Pope Walker, of New York, 
Wm 0 Moore, of New'Yoik, Frank G Capion, of 
Providence, S i^f Burnett, of Washington, and Wm 
T Bacon, of Hartford 

The next meeting will be held at New London, on 
the third AVednesday in July, 18S6 


STATE MEDICAL SOCIETY OF WISCONSIN 


T/ta tv-ntfiffi Annual Session, held in Milwaukee, 
June 2, j and 4, 1885 

The President, E W'' Bartiett, M D , of 
Milwaukef, in the Chair 
Dr Bartlett’s 

presidential address, 

the title of which was “Yours Fraternally,” and which 
w’as largely concerned with ethical questions, was 
referred to the Committee on Ethics for considera 
tion As a result of the discussion arising from this 
address the Committee reported the following resolu 
tion, w'hich was unanimously adopted 

JResoked, That the State Medical Society of Wis 
consm hereby re-affirms its steadfast adherence to the 
Code of Ethics of the American Medical Association 
Dr ay Meagher, of Portage, presented tw'o 
papers, one on the comparative merits of Symes 
and Pirogoff's Methods of Amputating the Foot, each 
of which the reader thought had value according 
as, the patient could or could not obtain an arti 
ficial foot The second paper w as on Rectal Surgery, 
•with particular reference to the treatment of Fistula 
and Hcemon holds 
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Dr S Marks, of Milwaukee, read a paper on 

HERNIA, INGUINAI AND FEMORAL, 

making a strong plea for the use of narcotics m cases 
of inguinal hernia when reduction was difficult, and 
there were no symptoms indicative of immediate 
danger The experience of the last fifteen or twenty 
years had greatly changed the speaker’s views as to 
the propriety of early operation in such cases, and 
whereas formerly, he w'ould have operated promptly 
on failure of the efforts at taxis, now he would push 
opiates for tw'enty-four hours or more, keeping his 
patient fully under their influence, and using taxis from 
time to time Of course he w'ould not advise delay 
where there w’ere fecal vomiting and other urgent in¬ 
dications of a necessity for operating, neither would 
he advise waiting in case of femoral hernia after at¬ 
tempts at reduction had failed Under such circum¬ 
stances he W'ould operate at once, but where danger 
was notimminent in the inguinal form of the accident I 
he fully believed that he had proved the value of nar- ■ 
cotism and delay in many cases 
Dr La Count, of Chilton, exhibited a 

FEMUR FROM A CASE OF AMPUTATION FOR 
OSTEO MYELITIS 


thanks and love of the association be conveyed to 
Dr Van Dusen 

Dr J M Dodson read a paper on the 

TREATMENT OF PYREXIA 

The writer thought the cold bath frequently rejieated 
the most effectual means of reducing temperature m 
fevers, and thought that the difficulty in the w'ay of 
administenng it in ordinary household practice might 
be met by using India-rubber bathtubs The cold 
pack ranked next in value in his estimation, while 
cold affusions he thought were of very limited appli- 
, cation Of drugs, quinine occupied the first place 
as an antipyretic, but it must be used m much larger 
doses than usual in order to obtain its full effect 
Recent clinical expenence had shown that the fear 
of bad results from large doses of quinine was un¬ 
founded to a great extent With kairin, antipyrin, 
etc, further expenence was necessary before their 
value could be fully determined The use of anti- 
pyrin certainly was not wholly free from danger 
Drs Buckmaster and Wigginton, of the Committee 
on Nervous Diseases, presented papers on topics con¬ 
nected with Inmndy 

Dr Wigginton discussed the 


The bone showed clearly the characteristic effects of 
the disease and the manner in which adjacent joints 
became involved 

Dr G F IYitter, of Grand Rapids, showed a 
photograph of an 

INFANT SUCCESS! ULLY OPERATED ON, AT THE AGE OF 
FOUR WEEKS, FOR HARE-I IP AND CLEFT PALATE 
The facial deformity w'as very marked and there 
was great difficulty in administering nounshment 
hence the necessity for early interference He had 
never before performed the operation on so young a 
child, but in view of the degree of success attained 
in this instance he thought that he should hereafter 
lavor early operation in similar cases 
From the Committee on Obstetrics and Gyne¬ 
cology, Dm Armstrong, Davies and Stalker presented 
papers Dr Armstrong reviewed the progress made 
during the past decade, especially in Surgical Gyne- 
cology Dr Davies discussed the Use of 

£.rgot at the hands of midw’ives in obstetric cases 
casew'ithm his own experience m illustration! 
and Dr Stalker presented an account of a Case of 
An tsied Development, with photographs of the tcetus 
hroin the venerable Dr Harmon Van Dusen, of 
Mineral Point, who has been for thirty years an active 
member of the Society and has filled the Presidential 
chair several times, and who, until prevented very 
recentij. by his great age, has never failed to hoS 
the annual meetings by his presence, the Society re¬ 
ceived as a souvenir the diploma by which nearly 
sixty years ago, he obtained entrance into the ranks 

whth somewffiat quaint document, 

hich was issued in 1826 by the Onondapa Countv 

JStr hk on 

vSn ^Vhiting, of Janes 

u hp The Society accepted the gift and voted that 
It be placed in the rooms of the State Historical 
Society at Madison for safe keeping, and that thl 


Kt^L-AilONS OF MEDICAL MEN TO 


which he thought were possessed of a higher degree 
of importance than was sometimes assigned to them 
There w'ere some cases of insanity which ought to 
have the benefit of hospital treatment at the earliest 
possible time, and there were others for which the 
hospital was productive of harm rather than good, 
and the physician should take time and pains to dis¬ 
criminate between these classes 
In the debate w’hich followed Dr Wigginton’s paper 
It w'Ts suggested that as the law now stood there was 
but httle opportunity for making the full and ex¬ 
haustive investigation of each case that the physician 
m that the only way of meeting 

the difficulty was by the establishment of a special 
ospital to which all cases of alleged insanity should 
be sent for observation Such a hospital w ould re¬ 
lies e the physician of much embarrassment, while it 

iHsfnendV patient and 

Dr Buckmaster reported a case of Mysophobia 
and read a paper entitled 

illustrious insane 
He pointed out the fact that even m their own dav 
many of the prophets were accounted madmen and 
said that w ere they living to day their recorded proceed 
mgs wou d certify them as candidates for treatoem' 
Mahomet Joan of Arc, Martin Luther, John Bun 
yan, Swedenborg, the elder Booth, and many othSs 
were enumerated m his list ^ “ 

A Special Committee on the 

relation OF PHYSICIANS TO THE COURTS 
Dr T fthe Society m 1884, 

man Dr EpFe^repLS' 

prepared a biU provS^g for the n had 

tion of witnesses called to testify tn compensa- 
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that It had entirely failed to receive favorable consid- 
•eiation, and that there seemed no use whatever in 
making further efforts in that direction, as the lai\ 
makers could not be brought to see that there n as 
any difference between scientific opinion and evi¬ 
dence as to matters of fact 

After a full discussion of the Committee’s report, 
Dr G H Fox, of Oregon, said that if the Society 
Tvould back him up he would agree to make 

A TEST CASE IN THE COURTS 
•when next summoned on subpoena as an expert, by 
refusing to be sworn or to testify unless properly 
compensated He thought that if the profession 
generally would pursue this course, it n ould not take 
long to bring the courts and the legislature to a sense 
■of the value of their knowledge 

Dr McLeod also expressed his willingness to 
make a test case for the courts and it was resolved 
that a Committee be appointed \v ith power to levj' an 
assessment on the members of the Society for the 
purpose of raising a fund to pay the cost of making 
up a test case for the Supreme Court 

Dr Gapen said that he had had occasion to look 
up the matter, and that there was thus far no prece¬ 
dent established and recorded m any court of the 
United States concerning the right of expert witnesses 
to compensation, and that the action of the Society 
m this matter -would be of interest to the medical 
profession of the whole country 

Various papers were presented from other Com¬ 
mittees, among which were one on Neio Reme¬ 
dies, by Dr Stockman , one on The Diagnostic 
Value of Koch's Cholera Bacillus, by Dr Farnham, 
which was illustrated by microscopic preparations, 
one made in Koch’s own laboratory, a paper on 
Medical Humbugs, Regular and Others, by Dr Ber- 
wig, an account of a case of Compound Fracture of 
the Ankle, by Dr McArthur, and one of a case of 
Pei lostitis, by Dr G H Fox 

Dr G M Steele, of Oshkosh, was elected Pres¬ 
ident for the ensuing year, and Drs S C Johnson, 
of Hudson, and D C Davies, of Columbus, first 
and second Vice-Presidents Dr J T Reeve re¬ 
tains the office of Secretary Drs J R Barnett, T 
P Russell and L G Armstrong were elected to the 
Committee on Ethics, and Dr N Fenn was reelected 
Censor for three years 

About twenty new^ members were admitted, four of 
whom were ladies, this being the first occasion of the 
admission of female members to this Society 

Courtesies were exchanged with the Provincial 
Medical Society of Ontario, which held its annual 
session at the same time, and communications were 
received from the State Societies of New Jersey and 
Nebraska and from the Amencan Medical Association 
The resident physicians of Milwaukee entertained 
the Society at the Plankinton House on Wednesday 
evening, June 3, and the Directors of the Sanitarium 
at Waunatosa invited a visit to that institution, plac¬ 
ing a special tram at the disposal of the Society 
The city of Madison, m which the Society held its 
first meeting, w-as selected as the place for the fortieth 
session, which will commence on the first Tuesday of 
May, t886 


STATE MEDICINE 


SANITARY CONVENTION AT YPSILANTI 
MICHIGAN 

Great interest w’as manifested in the Ypsilanti 
Sanitary Convention, w'hich w'ts held June 30, and 
July I, 1885, under the auspices of the Michigan 
State Board of Health The physicians of Ypsilanti 
the professors of the State Normal School, and a large 
number of other prominent citizens of that place 
w ere m constant attendance About tw enty physi 
cians and health officers from other places w'ere also 
in attendance 

C L Yost, Mayor of the city, opened the con 
vention with a brief address of welcome, in which he 
said that “ In times past we have been honored with 
the presence of other assemblages for consultation 
upon religions, political, medical, or other interests, 
but this IS the first time that disinterested philanthrop 
ists have come to us to discuss those great prachcal 
questions relating to the guardianship of public 
health ” He thought that the adage “ An ounce of 
prevention is w'orth a pound of cure,” was the inspir¬ 
ing motive that brought them together Their city 
was more than usually blessed wath conditions for 
good health, still they recognized the value of de 
tailed instruction in sanitary subjects Sanitary 
science is in its infancy, and all attempts to further 
j It and bring intelligent attention to its teachings 
should be w'elcomed by thinking men everywhere 

Edwin Willet?, President of the Michigan State 
I Agricultural College, presided over the convention, 
and in his address dw’elf upon the 

VAI UE OF HUMAN IIFE CONSIDERED FROM AN 
ECONOMIC STANDING POINT 
as worked out by eminent statisticians A number 
I of people w ho should jiroduce $3,000 000 w’hen in 
good health, could produce when not in good health 
only $2,000,000 Here is a loss of one-third, much 
of W'hich could be saved by applying the simplest 
sanitary precauhons It is the duty of a communitj 
I to keep these human earning-machines in good con 
dition of health or earning capacity, even from 
1 economical motives A community has the legal 
right to do this We w ant pure water and plenty of 

It, clean streets, cleansed sew'ers and drains, swamps 
drained, cesspools filled up, and we should not count 
the cost on our fingers The crowming labor of our 
medical science is in the w'arding off of disease 
Given by heredity a sound constitution, pure air, 
pure water, and nutritious food ought to guarantee 
to every human being, as he puts his foot on this 
earth, his three score years and ten, with which 
assurance he might plan the labors of a long life 

Rev Dr Woodruff, of Ypsilanti, read a paper on 

THE MORAL EFFECT OF SANITATION 

He told of the importance the ancient Jewish 
people gave to sanitation, and in a^forcible way 
pointed out its power in elevating m*an morally as 
well as socially and physically He thought the 
present attention given to sanitary matters is not 
temporary The reform has come to stay 
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Prof Ausun George, of the State Normal 
School, spoke of the 

SANnAR\ NEEDS OF SCHOOl BUIIDINCS AND 
CROJNDS 

I School sites should be on gravelly soil, a natu¬ 
ral knoll, admitting thorough drainvge a Wells 
should not be nearer than 100 feet to the outhouses 

4 Basements should be high, with free circulation of 
air under ground floors School rooms should con¬ 
tain 2 so cubic feet of air space for each child The 
light should come in over the left shoulder The 
windows should go to the ceiling, and u ithin three-and 
one half feet of the floor The blackboard should 
be on the side of the room opposite the u indows, 
and never have a glossy surface 4 The simplest 
heating and ventilating apparatus is the hot-air fur¬ 
nace, and for small buddings the jacketed stove 
The foul air outlets should be ample, and at the floor 
level With any system, the rooms should be fre¬ 
quently flushed wuth fresh air through windows and 
doors The temperature should be kept at 70° Fahr, 
not by teachers' sensations, but by thermometers 

5 Perfect desks and benches are not yet made, they 
should be adjustable, to suit different sizes, and be 
constructed with reference to the curves of the body 
There should be foot-rests uhich could be raised or 
lowered until each pupil is made comfortable and 
able to take a healthful position Many spinal com¬ 
plaints and pulmonary diseases are produced by 
improper desks 6 Means for drying uet wraps 
should be provided 7 Precautions against fire 
should be had, especially in the heating apparatus 
and the chimney 8 “ Inasmuch as the State edu¬ 
cates the children, and compels their attendance in 
public buildings, the State should see that the child¬ 
ren are not subjected to any preventable cause of 
disease " 

Dr. Bion Whelan, of Hillsdale, Mich , spoke on 
SANITATION IN SMALI CITIES 

The water supply should be guarded from contami¬ 
nation from cesspools and vaults If we could not 
have sewers, the most feasible plan for disposing of 
garbage is to divide the city into districts, and have 
It removed by licensed scavengers Sanitary science 
should be taught in schools The women should be 
taught sanitary needs, as much of sanitary u ork falls 
upon them The nature of contagious diseases, and 
means for their restriction should be knowm by all 

Dr J K Kellogg, of Battle Creek, spoke of the 

DISPOSAL OF Slops AND GARBAGE, 

illustrating by use of the blackboard He pictured 
in a graphic way the ordinary condition of back¬ 
yards, as contrasted with front-yards He prefaced 
his subject proper with a brief description of bacteria 
and other low forms of microscopic life, and showed 
the relation of these to decay, no decay being possi¬ 
ble w ithout their intervention He shouted the im¬ 
portance and usefulness of certain sorts, the dan¬ 
gerous nature of others He spoke of flies in relation 
to filth They are a very strong indication of the 


presence of filth, and consequently of germs, and it 
IS even believed that the geiins of certain diseases 
may be spread by them Whenevei a house is full 
of flies, you may be certain that slops 01 garbage of 
some sort has been allorved to accumulate about the 
premises He stated that the air about cesspools, 
foul drains, and other filthy places is usually swarm¬ 
ing with micro organisms, and he believed that even 
if such germs were not the direct cause of certain 
diseases, the continual breathing of such air predis¬ 
poses thereto All sources of filth should be carefully 
and speedily removed from the habitation and its 
vicinity Garbage can be reduced to a minimum b) 
a little attention to domestic economy Much food 
that becomes garbage through carelessness could be 
turned to good use if not neglected Even after due 
care, how ever, some refuse will remain So far as 
possible this should be burned That is the best 
method of disposal Where it is impracticable, a 
water-tight, covered receptacle can be used for 
receiving such refuse, which should be removed fre¬ 
quently by a paid scavenger, or othenvise Slops 
should not be thrown upon the ground, into open 
drains, or into cesspools in the yard He had knowm 
of frequent instances in which w'ells and cisterns 
w'ere contaminated from the seepage of foul privies, 
drains and cesspools If slops must be poured on 
the ground, set off a portion of the back end of the 
garden, and distribute the slops on different parts of 
It on alternate days, gmng in this way some oppor¬ 
tunity for the soil to oxydize the organic matter 
Slops containing excreta from contagious diseases 
should be thoroughly disinfected 

Dr 0 W Wight, of Detroit, spoke on the 


PREVENTION OF COMMUNICABLE DISEASES 

He showed clearly the contagious nature of those 
diseases, the great and unnecessary loss of human 
life resulting therefrom, and how they were best 
restricted, citing cases from his own long experience 
in Milwaukee and in Detroit The main points in 
outbreak of a contagious disease are 

I On the part of the householder and physician 
{a) Speedy determination of the nature of the dis 
ease, {b) Prompt notification to Health Officer, 
(r) Cheerful acquiesence in regulations of Health 
Officer 2 On the part of the health department 
(a) Immediate separation of the sick from the well, 
as only those wbo are required to nurse should be 
allowed in the room, the sick room should be an 
upper chamber, {b) Strict quarantine of the premi¬ 
ses, and placarding of premises, if smallpox, all ex¬ 
posed should be vaccinated m both arms, (r) Private 
funeral, (rf) Thorough disinfection, after death or 
recovery by chlorine gas or fumes of burning sulphur 
of bedding, clothing, premises, etc 
Dr Wight thought that diphtheria and scarlet fever 

were sometimes spread by careless physicians_ 

criminal carelessness During four years in Detroit 
he had wrtnessed a large growth of public sentiment 
m favor of public health W'ork 

Dr Victor C Vaughan, of Ann Arbor, next 
spoke on 
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WATER SUPPLY 

Sources of water-supply are three cisterns, surface, 
and subterranean Cisterns should always be plas 
tered outside and inside, with an excavation at least 
two feet larger than the reseivoir, so that a brick or 
stone wall may be built or plastered as above Cis 
tern water, when boiled and filtered, is the best for 
use Dr Vaughan cited cases in Ann Arbor and 
Adrian in which dram water percolated into cistern 
water, causing malignant typhoid fever In the dis 
cussion of surface-A\ ater, he said that ive had in this 
country all the conditions for the development and 
spread of the cholera germ should it once reach 
our shores Well-water is a susp.cious ivater, be 
cause of the ease with w’hich contamination can be 
carried down through the sand and gravel into the 
Avell Subterranean water is not necessarily pure 
By carefully selected illustrations he showed that con¬ 
tamination may be earned through the soil a very 
great distance by the percolation of water, the water 
acting as the carrying agent 

Dr Ruth A French, of Ypsilanti, read a paper 
on 

MANAGEMENT OF EARTH-CI OSETS 

It is a practical way out of the privy nuisance for 
towns too small to have sew'ers and a general water- 
supply Earth-closets deodorize the secreta, destroy 
germs of contagious disease, and are necessary to 
invalids 

Eravin F Smith, Esq , of Eansing, spoke on the 

RELATIONS OF SEAVLKAGE AND AVATEK SUPPLY TO 
THF DEATH RATE IN CITIES 

His general propositions Avere i Some method of 
scAvage disposal IS a necessity of civilized life, 2 Drv 
earth closets, piopeily cartd foi, aviII ansAier for iso 
lated dAvelhngs and small villages, but wafer carriage 
IS the only system adapted to large toAins and cities, 
3 The presence of typhoid and cholera is 111 an in- 
A^erse ratio to the seiverage of a city, 4 The mocj 
ern increase of diphtheria cannot be attributed to 
seAvers, 5 The death rate from all causes falls when¬ 
ever a city is thoroughly seivered, and never attains 
Its antesewDed maximum, 6 Judged solely from 
the standpoint of pecuniary economy, the lowest of 
all standards, sew erage and aa ater supply can be sue 
cessfully defended against all opposition 

The statistics used m this paper are draivn from 
the highest authorities, American and foreign, are 
brought doAvn to the close of the year 1884, and in 
many cases cover long periods, 10 to 40 years They 
shoAv that typhoid feVer has fallen off from one-half 
to nine-tenths in sewered cities since they adopted 
seAverage, and that such cities are practically secure 
from the ravages of cholera Po conii a, in non-seiA'-- 
ered cities the tyjThoid fever and the cholera mortal¬ 
ity IS as great to day as it Avas thirty years ago 

At the close of the convention arrangements Avere 
made for the organization of a Local Sanitary Asso 
ciation, the local committee of the Convention be¬ 
ing a committee to complete this organization 
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LETTER FROM LONDON 

(FROM OUK OWN CORRESPONDENT) 

Deaths ft om Starvation and Privation—The Lon 
don School of Medicine for IVomen — Shortening the 
Round Ligaments foi Uterine Displacements—The 
Bettci Feeding of the People 

1 he usual annual return of deaths in the Metro 
pohtan distnct upon Avhich coroner’s junes have re 
turned a verdict of death from starvation or acceler 
ated by privation shows that the number of these 
deaths in the year 1884, Avas thirty-seven, of these, 
eight occured m the central division of Middlesex, 
tAventy-six in the eastern division, two in the western 
and one in the GreenAAich division 

In the absence of Mrs Garrett-Anderson,the Dean 
of the London School of Medicine for Women, Mr 
A T Norton read the report for the past year, at 
the late distribution of pnzes and certificates Avon b) 
the pupils This stated that the year had been one 
of great progress, and there had been a larger entry 
of pupils than in any prexious year Fifteen pupils 
had joined last October, and two more in the sum 
mer Five had passed the final professional examin 
ation of the King and Queen’s College of Physicians, 
Ireland, and four the final examination Two had 
passed the M B examination of the University of 
London, and seven students who had taken theirdi 
plomas have been studying in the large hospitals in 
Vienna Referring to the success of past students, 
the report stated that Miss Julia Cook had been ap 
pointed medical officer to the Sunnyfield Convales 
cent Home, and Miss Tomlinson as medical officer 
to the Camden Schools The experiment that had 
been tried of providing female medical officers for 
the female clerks in government offices had w orbed 
well in Liverpool, London and Manchester After 
the distribution of the prizes Professor Gladstone 
congratulated the school on the progress it w as mak¬ 
ing year by y’eir It was not the time now 
cuss the question whether women should or should 
not be allowed to become properly qualified medical 
officers That battle had already'been won Ad¬ 
dressing the students directly', he said there could 
not be a higher and nobler life than the one they had 
chosen, and their pow er for good amongst the 
les they would be brought into contact with would 
be inestimable He believed a gieat and successlu 
future was before that institution JMrs Westlake 
moved a vote of thanks to Professor Gladstone, 
w hich w as seconded by Professor Harv'cy', of Calcutta, 
who spoke of the immense good already done and o 
be done by woman doctors in India 

At the last meeting of the British Gynmcologica 
Society a most instructive and interesting paper was 
read by Dr Alexander, of Liverpool, on the 
ation of Correcting some Uterine Displacements y 
Shortening the Round I igaments ” Dr Al^an er 
pointed out that the operation had been perfomne 
m most of the large continental cities, and m^ana y 
W'lth more uniform success than generally ^efej an) 
new' operation He never found any difficul y 
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finding and drawing out the ligaments He made 
an incision upwards and outwards from the pnbic 
Spine, in the direction of the inguinal canal, 101 one 
and a half to two or three inches, according to the 
fatness of the subject A considerable thickness of 
subcutaneous fat w as then met wath which must be 
cut through by subsequent incisions, until the peaily, 
glistening tendon of tlie evternal oblique muscle was 
reached Midway through the fatty tissue an apon 
eurosis sometimes appears, so firm and smooth that 
It might cause the operator to think he was deep 
enough, but he would find no ligaments at tins spot 
The first stage of the operation consisted simply in 
cutting down upon the tendon of the external ob¬ 
lique muscle, until it appeared clean and shining at 
the bottom of the wound The external nng w-as 
then found Ihe finger passed to the bottom of the 
wound detected the spine and the ring outside 
Having isolated the external wound, and tied any 
little muscles, the next step w-as to find the end of 
the ligament By everting all the structures up¬ 
wards, the round ligament could be seen, generally 
at the lowest part, and with the white easily distin¬ 
guished genital branch of the gemto-crural nerve 
along Its antenor surface and close to it The liga¬ 
ment at this stage was more or less rounded in shape 
It was an easily recognized flesh colored structure 
When the ligament was identified, the small nerve 
on Its surface was to be cut through without dividing 
any of the ligament Then gentle traction was to be 
made, either by the fingers or by broad blunt-pointed 
forceps Bands, holding it to neighboring structures, 
were cut through with scissors As soon as it began 
to peel out. It was left and the opposite side begun 
The final stage of the operation consisted in plac¬ 
ing the uterus in position by the sound, and pulling 
out the ligaments until they were felt to control that 
position A curved threaded needle, wath fine cat 
gut, was used to stitch each ligament to both pillars 
of the ring, and the external abdominal nng was 
closed without strangulating the ligament as it lay 
between it The ends of the ligaments were now cut 
off, and the remainder stitched into the w'ound by 
means of the sutures that close the incision A fine 
drainage-tube was inserted, and the wound washed 
out with carbolic or other lotion before these sutures 
were tied The after-treatment consisted in rest 


The tubes should be removed on the second day, 
when the w ounds were dressed As to the dangers 
of the operation, the mortality w as stated to be nil 
Three deaths had occurred but they were due to 
preventable causes I he real question at issue was 
whether the operation fulfilled the intentions of the 
operator, viz corrected certain uterine displace¬ 
ments and thereby relieved the discomfort of the pa¬ 
tient, this, of course, must depend on whether or not 
the symptoms were due to the displacement To 
secure success the operation must be properly per¬ 
formed, and the after-treatment must be rational, so 
that no strain might be placed on the ligaments until 
sound union had taken place 
The first of a series of receptions to promote the 
movement for the better feeding of the people, was 
held recently at the Parke’s Museum of Hygiene 


It was explained to the visitors that wheat-meal 
bread (instead of white) oat-meal, barley, lentils, 
haiicot beans, etc , wath the addition of fresh fruit and 
vegetables should, for the sake of both economy and 
health, be much more largely used than at present 

COM 
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QUADRUPLE PREGNANCY 
Deal Sii —At 6 am, July 3d, I was called to see 
Mrs D R Barnett I found her greatly enlarged, 
wath extreme cedema of the feet and legs Labor 
had commenced four hours previously Pains were 
frequent and regular, the os dilatable and a vertex 
presenting, the waters had not passed After rup¬ 
turing the sac labor progressed more rapidly, and 
about 8 o’clock a female child was born The pains 
continuing, I examined again, and discovered a 
breech presenting, also in an unbroken sac Shortly 
after rupturing this a male babe was delivered Much 
to my surpiise the pains continued, and after canng 
for the second child I examined again, and found 
another vertex engaged and also in its own sac This 
I could not rupture in the usual manner wath my 
fingei, but had to use a pair of blunt scissors In 
fifteen or twenty minutes a second female babe was 
; safely delivered I thought that surely this was 
enough, but the pains continued constant and strong 
Thinking it must be the placenta, I cared for the 
third babe before examining When I w as ready I 
discovered a second breech presentation, this also in 
Its own sac This sac I had to rupture with the 
scissors on account of the toughness of the mem¬ 
brane In about tw enty minutes the second male 
or fourth child w’as delivered, but apparently dead 
and bloodless However, after woiking over it for 
about ten minutes, respiration and circulation were 
w'ell established I delivered the placenta in fifteen 
or twenty minutes after the birth of the last child. 
It was in one piece and very large, though the union 
of four placentae could be distinctly seen, with their 
four cords attached The babes weighed, in the af¬ 
ternoon of the same day, 2 i}4 pounds in all The 
girls sK pounds each, the boys pounds each 
The mother and children are all well and progress¬ 
ing finely at the present writing, the babes being 
nursed on the mixed plan 

The parents are Scotch, having come to this coun¬ 
try three years ago They had five children pre¬ 
vious to the late addition, all are very healthy and 
came single The lady is 35 or 36 years of age, me¬ 
dium size, and has been robust 

Yours truly, 

M Arthur, M D 

Wa\erly, Dakota, July 19, 1885 


RENAL CALCULI 

Deal Sir —In the issue of the Journal of June 
27th there is reported a case of “ Renal Calculi,” 
which caused inflammation of the kidney, invc 
the neighboring structure and leading to a " 
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WATER SUPPLY 

Sources of water supply are three cisterns, surface, 
and subterranean Cisterns should always be plas 
tered outside and inside, with an excavation at least 
two feet larger than the reservoir, so that a brick or 
stone wall may be built or plastered as above Cis 
tern water, when boiled and filtered, is the best for 
use Dr Vaughan cited cases in Ann Arbor and 
Adrian in ivhich drain water percolated into cistern 
water, causing malignant typhoid fever In the dis¬ 
cussion of surface-water, he said that we had in this 
country all the conditions for the development and 
spread of the cholera germ should it once reach 
our shores Well ivater is a suspjCious water, be¬ 
cause of the ease with which contamination can be 
earned down through the sand and gravel into the 
ivell Subterranean water is not necessarily pure 
By carefully selected illustrations he showed that con¬ 
tamination may be earned through the soil a very 
great distance by the percolation of water, the water 
acting as the carrying agent 

Dr Ruth A French, of Ypsilanti, read a paper 
on 

MANAGEMENT OF PARTH-CLOSETS 

It IS a practical way out of the privy nuisance for 
towns too small to have sewers and a general water- 
supply Earth closets deodorize the secreta, destroy 
germs of contagious disease, and are necessary to 
invalids 

Erwin F Smith, Esq , of Lansing, spoke on the 

KEIATIONS or SEWLRaGF AND W'ATER SUPPLY TO 
THF DEATH-RATE IN CITIES 

His general propositions were i Some method of 
sew'age disposal is a necessity of civilized life, 2 Drv 
earth closets, J>} opei ly cared fot , w ill answ'er for iso 
lated d\\ ellings and small villages, but water carnage 
IS the only system adapted to large towns and cities, 
3 The presence of typhoid and cholera is in an in 
verse ratio to the sewerage of a city, 4 The mod 
ern increase of diphtheria cannot be attributed to 
sewers, 5 The death rate from all causes falls when-1 
ever a city is thoroughly sewered, and never attains | 
its ante sc7vei cd mavimum, 6 Judged solely from 
the standpoint of pecuniary economy, the low'est of 
all standards, sewerage and water supply can be sue 
cessfully defended against all opposition 

riie statistics used m this pajier are drawm from 
the highest authorities, American and foieign, are 
brought down to the close of the year 1884, and 111 
many cases cover long periods, 10 to 40 years They 
show' that typhoid feVer has fallen off from one-half 
to nine tenths in sewered cities since they adopted 
sewerage, and that such cities are practically secure 
from the ravages of cholera Per contra, in non-sew 
ered cities the typhoid fever and the cholera mortal¬ 
ity IS as great to day as it w'as thirty years ago 

At the close of the convention arrangements were 
made for the organization of a Local Sanitary Asso¬ 
ciation, the local committee of the Convention be¬ 
ing a committee to complete this organization 
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LETTER FROM LONDON 

(fkom our own correspondent ) 

Deaths from Stai vation arid Privation—The Lon 
don School of Medicine for Women—Shortening the 
Round Ligaments fot Uterine Disflacements—The 
Better Deeding of the People 

The usual annual return of deaths in the Metro 
politan distnct upon which coroner’s juries have re 
turned a verdict of death from starvation or acceler¬ 
ated by privation shows that the number of these 
deaths in the year 1884, was thirty-seven, of these, 
eight occured in the central division of Middlesex, 
twenty-six in the eastern division, two in the western 
and one m the Greenwich division 

In the absence of Mrs Garrett-Anderson, the Dean 
of the London School of Medicine for Women, Mr 
A T Norton read the report for the past year, at 
the late distribution of prizes and certificates non by 
the pupils This stated that the year had been one 
of great progress, and there had been a larger entry 
of pupils than in any previous year Fifteen pupils 
had joined last October, and two more in the sum 
mer Five had passed the final professional examin¬ 
ation of the King and Queen's College of Physicians, 
Ireland, and four the final examination Tw o had 
passed the M B examination of the University of 
London, and seven students who had taken their di 
plomas have been studying m the large hospitals in 
Vienna Referring to the success of past students, 
the report stated that Miss Julia Cook had been ap¬ 
pointed medical officer to the Sunnyfield Convales 
cent Home, and Miss Tomlinson as medical officer 
to the Camden Schools The expenment that had 
been tried of providing female medical officers for 
the female clerks in government offices had worked 
, w'ell in Liverpool, London and Manchester After 
! the distribution of the prizes Professor Gladstone 
congratulated the school on the progress it w as mak¬ 
ing year by year It w'as not the time now' to dis 
cuss the question whether w omen should or should 
not be allowed to become properly qualified medical 
officers 1 hat battle had already been w on Ad¬ 
dressing the students directly, he said there could 
not be a higher and nobler life than the one they had 
chosen, and then power for good amongst the famil¬ 
ies they w'Oiild be brought into contact with would 
be inestimable He believed a gi eat and successful 
future was before that institution Mrs Westlake 
moved a vote of thanks to Professor Gladstone, 
w Inch w as seconded by Professoi Harvey, of Calcutta, 
w ho spoke of the immense good already done and to 
be done by w'oman doctors in India 

At the last meeting of the British Gyniecological 
Society a most instnictive and interesting paper w as 
read by Di Alexander, of Liverpool, on the “Oper¬ 
ation of Correcting some Uterine Displacements by 
Shortening the Round I igaments ” Dr Alexander 
pointed out that the operation had been performed 
m most of the large continental cities, and invariably 
W'lth moie uniform success than generally befell any 
new operation He never found any difficulty m 
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finding and drawing out the ligaments He made 
an incision upwards and outuaids from the pubic 
spine, in the direction of the inguinal canal, foi one 
and a half to Uo or three inches, according to the 
fatness of the subject A considerable thickness of 
subcutaneous fat was then met with wdiich must be 
cut through by subsequent incisions, until the pearly, 
glistening tendon of the external oblique muscle was 
reached Midway through the fatty tissue an upon 
eurosis sometimes appears, so firm and smooth that 
It might cause the operator to think he was deep 
enough, but he would find no ligaments at this spot 
The first stage of the operation consisted simply m 
cutting dow'n upon the tendon of the external ob¬ 
lique muscle, until it appeared clean and shining at 
the bottom of the wound The external ring was 
then found The finger passed to the bottom of the 
wound detected the spine and the ring outside 
Having isolated the external wound, and tied any 
little muscles, the next step was to find the end of 
the ligament By everting all the structures up¬ 
wards, the round ligament could be seen, generally 
at the lowest part, and with the white easily distin¬ 
guished genital branch of the genito crural nerve 
along Its antenor surface and close to it The liga 
ment at this stage was more or less rounded in shape 
It w’as an easily recognized flesh colored structure 
When the ligament was identified, the small nerve 
on Its surface was to be cut through without dividing 
any of the ligament Then gentle traction w as to be 
made, either by the fingers or by broad blunt-pointed 
forceps Bands, holding it to neighbonng structures, 
were cut through w ith scissors As soon as it began 
to peel out. It was left and the opposite side begun 
The final stage of the operation consisted in plac¬ 
ing the uterus in position by the sound, and pulling 
out the ligaments until they were felt to control that 
position A curved threaded needle, wath fine cat¬ 
gut, was used to stitch each ligament to both pillars 
of ihe nng, and the external abdominal nng was 
closed without strangulating the ligament as it lay 
between it The ends of the ligaments were now cut 
off, and the remainder stitched into the w ound by 
means of the sutures that close the incision A fine 
drainage tube was inserted, and the wound w ashed 
out with carbolic or other lotion before these sutures 
were tied The after-treatment consisted in rest 
The tubes should be removed on the second day, 
when the wounds were dressed As to the dangers 
of the operation, the mortality was stated to be nil 
Three deaths had occurred but they w'ere due to 
preventable causes 1 he real question at issue was 
whether the operation fulfilled the intentions of the 
operator, viz corrected certain uterine displace¬ 
ments and thereby relieved the discomfort of the pa¬ 
tient, this, of course, must depend on whether or not 
the symptoms were due to the displacement To 
secure success the operation must be properly per¬ 
formed, and the after-treatment must be rational, so 
that no strain might be placed on the ligaments until 
sound union had taken place 
The first of a series of receptions to promote the 
movement for the better feeding of the people, was 
held recently at the Parke’s Museum of Hyg’iene 


It W’as explained to the visitors that wheat-meal 
bread (instead of white) oat meal, barley, lentils, 
haiicot beans, etc , with the addition of fresh fruit and 
vegetables should, for the sake of both economy and 
health, be much more largely used than at present 

COM 
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QUADRUPLE PREGNANCY 
Deal Sii —At 6 am, July 3d, I was called to see 
Mrs D R Barnett I found her greatly enlarged, 
with extreme oedema of the feet and legs Labor 
had commenced four hours previously Pains were 
frequent and regular, the os dilatable and a vertex 
presenting, the waters had not passed After nip 
turing the sac labor progressed more rapidly, and 
about 8 o’clock a female child w as born The pains 
continuing, I examined again, and discovered a 
breech presenting, also in an unbroken sac Shortly 
after rupturing this a male babe w’as delivered Much 
to my surprise the pains continued, and after caring 
for the second child I examined again, and found 
another vertex engaged and also in its own sac This 
I could not rupture in the usual manner with my 
fingei, but had to use a pair of blunt scissors In 
fifteen or twenty minutes a second female babe was 
safely delivered I thought that surely this was 
enough, but the pains continued constant and strong 
Thinking it must be the placenta, I cared for the 
third babe before examining When I w as ready I 
discovered a second breech presentation, this also in 
Its own sac This sac I had to rupture with the 
scissors on account of the toughness of the mem¬ 
brane In about twenty minutes the second male 
or fourth child w’as delivered, but apparently dead 
and bloodless However, after w’Oiking over it for 
about ten minutes, respiration and circulation were 
well established I delivered the placenta in fifteen 
or twenty minutes after the birth of the last child, 
It was in one piece and very large, though the union 
of four placentae could be distinctly seen, with their 
four cords attached The babes weighed, in the af¬ 
ternoon of the same day, pounds m all The 
girls sX pounds each, the boys 5)4 pounds each 
The mother and children are all well and progress¬ 
ing finely at the present writing, the babes being 
nursed on the mixed plan 

The parents are Scotch, having come to this coun¬ 
try three years ago They had five children pre¬ 
vious to the late addition, all are very healthy and 
came single The lady is 35 or 36 years of age, me¬ 
dium size, and has been robust 

Yours truly, 

M Arthur, M D 

Waverly, Dakota, July 19, 1885 


RENAL CALCULI 

Dear Str —In the issue of the Journal of June 
27th there is reported a case of “Renal Calculi,” 
which caused inflammation of the kidney, involving 
the neighbonng structure and leading to a fatal ter- 
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miriTtion This case, though somewhat unique, re¬ 
sembles in some respects a case that occurred some 
time since in my practice 

At the autopsy of the body of Mr S the left kid¬ 
ney was contracted and completely disorganized, 
being merely a sac containing a large irregular cal¬ 
culus with ddbris The weight of the calculus was 
about 20D grains The right kidney was contracted 
and granular 1 he capsule of the left kidney had 
ruptured on the anterior aspect, where there were 
several cysts Theie was no disease of the liver, 
gall-bladder, heart, nor other organs The body of 
the patient was well nourished and contained a great 
amount of fat The cause of death was severe shock 

When I was called at i p M , June 27, 1883, the 
patient, though suffering great pain, was in a col¬ 
lapsed condition Under the influence of a gr % 
of sulphate of morphia, administered hypodermically, 
the patient soon became easy and fell asleep 1 he 
pulse improved and warmth to the hands and feet 
soon returned, but as the morphia wore off towards 
morning, the patient again became collapsed, though 
not so severely as at first Hyiiodermic injections 
of whiskey and enemata of beef tea and strong coffee 
were administered, but the patient only partially ral 
lied and sank again and died at 4 p m , on the 29th 

The patient had been for years troubled with 
rheumatoid disease, the hands, feet and knees being 
often greatly sw'ollen The fiequent attacks of pain 
were always very severe, and could only be rche\ ed 
by subcutaneous injections of morphia Although 
seen by many eminent physicians, the diagnosis was 
uncertain Gall stones as the cause of these attacks 
had been more than once suggested, but none could 
ever be found m the fmces He was often affected 
with jaundice No renal calculi at any time were 
found m the urine 1 he pain w as more frequently 
complained of as being located in the centre of the 
abdomen and about the region of the pylorus and 
to the left of the umbilicus 1 he calculus w'as com¬ 
posed of oxalate and phosphate of lime, similar to 
those referred to above The length of the painful j 
attacks was often different, sometimes lasting only a 
few days and at other times for weeks, and then the 
patient w'ould rally and resume lus official duties as 
constable and collector Careful and repeated ex¬ 
amination of the urine gave only negative results 
The patient for several years had been under my 
care The autopsy w'as conducted by Dr A F Holt, 
one of the State Medical Examiners 
Very respectfully, 

Augustus P Clarke, M D 

Cimbnclge, Miss , July 8, 1885 


A LOST INSTRUMENT 
Dear Sv —I fonvarded a sample instrument and 
description of same, a “new' combined trocar and 
aspirating needle,” to the Chairman of the Section on 
Surgery for presentation at the meeting held at New 
Orleans, 1885 The instrument was presented (the 
Chairman informs me), but ne\ er returned to him I 
trust that you will publish this card, so that the indi¬ 
vidual in whose possession the instrument now is, 


may know where it of right belongs I trust the 
present possessor will forward the instrument to me 
so that I may use the same as a sample by which the 
manufacturer may produce another, if they will 
oblige me this much I promise them a return of the 
instrument, which I had constructed at an expense 
of about eight dollars 

H Landis Getz, M D 

Marshalltown, Iowa 


ASSOCIATION ITEMS 


MEMBERSHIP BY APPLICATION 
At the meeting of the American Medical Associa 
tion held at Washington, in May, 1884, an amend 
ment to Regulation II was adopted, which jirovides 
that membership m the Association shall be obtain 
able by any member of a State or County Medical 
Society recognized by the Association, upon apph 
cation endorsed by the President and Secretary of 
said Society, and shall be retained so long as he 
shall lemain 111 good standing in his local Societj, 
and shall pay his annual dues to the Association 
Hitherto attendance as a delegate at an annual 
meeting has been necessary in order to obtain such 
membershij) 

Application foi membership, accompanied with 
Fivr Doli ars, for annual dues, and the Certificate 
of Membership in the local Society, should be sent 
directly to the undersigned, on receipt of which the 
weekly Journal of the Association will be for¬ 
warded for one year 

Richard J Dungi ison, M D , Tteasura 
Lock Box 1274, Philadelphia, Pi 


MISCELLANEOUS 


Nomfnclature of Diseases —The new edition 
of the “Nomenclature of Diseases” has been re 
cently issued and distributed to the profession in 
Great Britain 


OFFICIAL LIST OF CHVNCES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARAIY, FROM JULY 25 1885 TO 
JUL\ 31 1885 

Ma|or Tos H Bill, Surceon USA, died at Yonkers, N d , 
July 21, 18S5 

Lieutenant Colonel Charles McDougall, U S (retired) died 
at 1 airfield, Va , July 25, 1885 
Captain Calvin UcWitt, Assistant Surgeon, promoted to Major 
and Surgeon, vice Bill, deceased, to take effect July 21, 1SS5 
Francis J Ives, appointed Assistant burgeon with rank of I irst 
Lieutenant, to rank as such from July 25, 1S85 
Captain A C Girard, Assistant Surgeon, from Dept East to 
Dept Columbia 

Captain R G Ebert, Assistant Surgeon, from Dept Columbia 
to Dept East (S O 170, AGO, July 27, 1885 ) 
Captain A H Appel, Assistant Surgeon, ordered for dut) w ith 
U S troops forming portion of guard of honor ov er remains 
of ex President, General Grant, at Mt McGregor, A 1 
(S O 36 Div Atlantic, July 29, 1885 ) 

Captain Wm C Gorgas, Assistant Surgeon, granted ° 

absence for two months to take effect about August 10, 1005 
(S O 169, AGO, July 25, 1885 ) 



THE 


Journal of the American Medical Association. 

EDITED FOR THE ASSOCIATION BY N S DAVIS 
PUBLISHED WEEKLY 


Vol V 


Chicago, August 15, 1885 


No 7 


ORIGINAL ARTICLES 


VAGINAL HYSTERECTOMY FOR CANCER > 

BY A REEI ES JACKSON, M D , 

OF CHICAGO ILL 

The only fair method of judging the value of any 
surgical procedure is to consider its results If these 
be such as to lessen suftenng and prolong life it is 
useful, and hence proper If, on the contrniy, it 
fail to effect either of these ends, it is useless If, 
further, it be found after sufficient trial to be destiiic- 
tueoflife, It IS uorse than useless—it is injurious, 
and ought to be abandoned Judgment should not 
be rendered piematurely, nor upon insufficient data 
Neither should it be based upon theoretical grounds, 
facts only can be the foundation of an honest opinion 

My purpose in this paper is to apply these princi 
pies to the extirpation of the cancerous uterus, uith 
the vieu of determining what our attitude ought to 
be in reference to this operation The abdominal, 
or Freund’s method having, on account of its fright¬ 
ful mortality, been abandoned, or used onl)' in ex¬ 
ceptional cases in which removal through the vagina 
IS impracticable, my remarks mil have reference 
uholl) to the vaginal operation 

What, then, has vaginal hysterectomy done to de¬ 
serve our favorable consideration’ About three 
and a half years ago, Hegar and Kaltenbach pub 
hshed a table showing the results of the operation 
from the date of its revival by Henmg, in 1876, down 
to the time of the report It comprised 29 cases, 
ivith a mortality of 27 6 per cent In 1883, Sange^ 
compiled a table which included 133 cases, of nhich 
38, or 28 6 per cent died At the annual meeting 
of the American Gynecological Society, held m Chn 
cago, September, 1884, Dr Paul F Munde stated 
that he had collected 256 cases, with a mortality of 
only 24 6 per cent 

Everybody knows that all tables of this character 
are imperfect, because incomplete They include 
only the cases which have been published, or nhicli 
may possibly have come to the personal knowledge 
of the compiler It is equally well understood that 
the successful cases are far more likely to be pub- 
the others For example, m my own 
cit) (Chicago) the uterus has been removed bv the 
vaginal method four times One of the patients re 

JR tad \n the Section on Obstetrics and Gtnecoloi^ m iS-Tt, .. 
S.Mh Annual Meeting of tl.e American Med.cal^AssocSn 


coveted, and three died The first 11 as published, 
the otheis were not The single successful case 
goes into the recoid shomng a recovery rate of 100 
per cent , if its three companions n ere also consid- 
eied, the rate would be 25 per cent Facts of this 
kind serve to explain a remarkable discrepancY 
which IS apparent wdien the results of operation as 
shown by tables of cases gatheied from miscellane¬ 
ous sources, and assumed to be correct, are com¬ 
pared with those of individual operators whose cases 
I are all given to the world To illustrate Dr 
I Engdmann, of St Loins, m a letter published in the 
j llec/Zj Medical Rtvic7i.\ September i, 1S83, stated 
I that down to August 5, Alartin had opeiated by the 
I \ agma 50 times, losing one half At the meeting of 
I the British Aledical Association, m 1883, Prof 
Schroder, of Berlin, who had operated m 23 cases, 
admitted that Ins mortality was 34 per cent Ohls- 
hausen, also, in a letter which was read on the same 
occasion by Sii Spencer Wells, stated that he had 
operated, or attempted to operate in 28 cases, and 
his results were equally bad with those of Schioder 
The combined number of operations performed by 
these three men alone was loi—that is, two fifths 
of the entire number comprised in Dr Mundd’s table. 
The mortalit) in these loi cases was 38 6 per cent. 
If Dr Munde’s data be correct, the operators in the 
remaining 155 cases were fortunate in having a rate 
of mortality so preposterously low' as to excite won¬ 
der Thus, if the moitabty in 256 cases was 246 
(Mundd), the number of fatal cases w as 63 Of these, 
as w'e have seen, 39 were included m the loi cases 
of Martin, Schroder and Ohlshaiisen Phis leaves 
24 other fatal cases to be furnished by the remaining 
rSSi nnd shows a mortality of 13 4 per cent ^ 

It seems only just to the gentlemen I hai e named 
to suppose that if all the cases operated upon w ere 
published their results would not appear so relatively 
bad Indeed, from their w ell-know n skill and expei - 
lence in jielvic and abdominal surgery w e should ex¬ 
pect from their work the veiy best possible success, 
as would doubtless appear if a good deal of the truth 
in relation to the subject were not suppiessed. 
Figures will not be if they have a fair chance 

In view of the tendency to publish successful 
cases and the aversion and frequent failure to pub¬ 
lish those which are unsuccessful, the conviction is 
forced upon me that the mortality of vaginal uterine 
extirpation is not very greatly less than the published 
mortality of Freund’s method, which, in the same 
manner, w'as m-id- o appear less than it realij was 
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But, accepting only the published cases, and basing 
a calculation upon this latest table* of 256 cases, 
with 63 deaths, what is its significance as regards the 
saving or destruction of life? 

While It IS impossible to know exactly how many 
years these 63 women who died would m the aggre¬ 
gate have lived, if permitted, it has been estimated 
that cancer of the cervix, if left to itself, kills in about 
seventeen months from the time of the appearance 
of the distinctive symptoms, and that of the corpus 
in two and a half years If we grant that in all these 
cases the disease affected the cervix, and that the 
average length of life would be only seventeen 
months, then the years of life sacrificed nould be 
nearly one hundred If, m some of them, the disease 
affected the body of the uterus, as it doubtless did, 
the aggregate amount of life destroyed w ould be still 
greater And if the unieported fatal cases nere 
added, it would be much greater still 

What IS there to offset this^ Has a single patient 
been radically cured, and a life otherwise doomed 
saved by the operation? Ihere may have been, but 
I do not know that such a claim has yet been made 
Schroder® has said, “ If only one out of tw'enty be 
radically cured, this ought to be considered a good 
result, and as a consolation for many cases treated 
unsuccessfully” Most surgeons, I fancy, -wouldfeel 
veiy inadequately consoled by saving one patient 
and losing nineteen But heie even the one seems 
lacking It has been urged that the prognosis of the 
operation will probably be better when its technical 
details become more jierfect Unquestionably, it is 
reasonable to hope that such may be the case, and 
ceitamly it is greatly to be desiied But, so far, the 
history of the operation m this respect is not encour¬ 
aging In 1881 Schroder issued a report of eight 
operations performed by him, w itli seven recoveries 
and only one death Aftei two >ears’ further experi¬ 
ence and fifteen additional cases, his percentage of 
mortality w'as neaily thiee times greater 

But, admitting that the operation may by-and-by 
become less dangerous, w'hat then? Its dangerous 
character is by no means the giavest charge against 
it Indeed, taken alone, it would hardly be a valid 
one A far more serious objection to it is that it is 
not beneficial when it fails to kill What does it for 
those who survive? What do they gaiiU Are they 
spared the manifold suffering incident to the disease? 
Are their lives prolonged? Many patients pass from 
observation after their recovery, and nothing is known 
of their subsequent histoiy Probably, however, this 
does not differ from that of those who continue under 
notice, and in these recurience takes place m all, 
sooner or later So absolutely is this true that, m 
any case offering an apparent exception to the state¬ 
ment, the accuracy of the diagnosis may fairly be 
doubted Dr Lmkenfeldt, assistant at the clinic at 
Strasbourg, says that in all cases of total removal of 
the uterus for cancer performed by Freund relapse 
followed quickly In a single instance it happened 


lA more recent table -vs compiled by Dr VV A Dunc-vn for the Ob 
stetric-il Society of London and published in the I ancet for Januarj iti 

1885 It included =76 cases with 197 recov eries and 79 deaths morfihtj 

*=British Medical Journal September 15 18S3 


after tw o and a-half years In seven cases given by 
Sanger the average time of recuirence was 42 
months Schroder says -“As to the success ob 
tamed by vaginal exbrpation, I must admit that it is 
not yet to be called satisfactory, especially as far 
as the question of recurrence is concerned ” And 
again, “ In a great number of my patients I have 
seen recurrence, in some cases after two or three 
years Other cases have withdrawn from my obser¬ 
vation, and only very few have remained until to day 
quite without recurrence ” All candid testimony cor 
roborates this of Schroder 

And now I ask When recurring symptoms rnani 
fest themselves after the temporary diminution or 
cessation procured by operation, are they in anj 
manner or degree beneficially modified? Are the 
hmmonhages less profuse or less exhausting? Is the 
leucorrhcea less offensive or less irritating? Is the 
pain less jioignant? Does the cachexia kill less cer 
tamly ? To all of which the answer must come, 
assuredly not 

Are lives prolonged by the operation? Observa 
tions embracing the complete history^ of those who 
have recovered from the operation show that they 
die, on an average, in a shorter time than if let alone' 
And this IS what w e might reasonably expect, since 
so severe an operation is likely to exert a depressing 
influence upon a person already laboring under an 
exhausting and deadly disease Then, if the operation 
sacrifices many lives and does not save any, if it only 
postpones or interrupts suffering and does not avert 
or lessen it, what can be said m its favor? Only this 
beggarly plea can be urged that it may in the future 
not destroy so many, and may possibly even save a 
I life But should this great and certain e\ il continue 
on the mere possibility—the almost baseless hope— 
that a trifle of good ?nay follow ? Is this a fair ad 
ministration of the trust put in us by those who 
impliedly rely upon our honesty as well as upon 
0111 skill? 

But, It may be asked, shall no effort he made to 
save the unfortunate subjects of this dread disease? 
Unquestionably, it is not only proper, but obligatory 
upon us to make any and every legitimate endeavor 
to stay Its progress, to mitigate its evils, to avert the 
threatened death Such attempts have been made, 
and are constantly making But of all the methods 
employed for these purposes the one which has fur¬ 
nished the w orst results, and w hich has the most utterly 
failed, IS the extirpation of the uterus Not only is 
this true of the operation when it is compared with 
other methods of treatment, but, as already showm, it 
kills more rapidly than does the disease when allowed 
to jiursue its natural course 

Advocates of the operation are already beginning 
to place limitations—in theory, at least—upon its 
employment Schroder thinks total extirpation 
ought to be restricted to tw'O classes of cases, name 
ly I Those in which the cancer affects only the 
body of the uterus, and, 2 Those in which it is 
limited to the cervical mucous membrane Dr 

^Shnger (A^chl^ f CynSl X'cM i) st-ites th-it in SI^ **-*^^* 
b\ him the a\eragc time which elap‘ted between the operation anc oc 
w'ls 14 I months 
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Munde, in the paper to which I have refeired, agrees 
with this, but furthei states that there should be a 
sufficiently capacious vagina to permit the ready e\-' 
posure of the cervix and vaginal vault, and also that 
the condition of the general system should be suffi¬ 
ciently vigorous to permit the patient to endure the' 
shock of the operation I 

These restrictions ore eminently pioper, so far as| 
they go They are based upon the fact, admitted 
by all, that if the disease has at all involved the' 
pen uterine structures it cannot he w holly remov ed, i 
and recurrence is certain The precept is admira 
hie, but the practice does not and cannot correspond 
with It The determination of the essential question 
involved is attended with insuperable difficulty In 
the present state of our art there is no method b}' 
which the extent of cancelous involvement in a given 
case can possibly be know n The microscope may 
sometimes, perhaps generally, tell us of the existence, 
of the disease, but, during life, at least, is certainlj ' 
incapable of defining its limits Isolated cancel 
cells, conv'ej'ed by lymphatics and other avenues, are 
frequently found scattered through the connective 
and glandular tissues at a consideiable distance from 
the original growth These outlying areas of affect-, 
ed structure cannot be submitted to microscopical I 
examination piior to operation, the only time when' 
the knowledge obtainable by it could be available 
for the purpose of deciding the propriety or possi¬ 
bility of radical removal 

Schroder' has stated his belief m the feasibility of 
distinguishing by the touch with perfect certainty 
v^ry small infiltrations such as occur pnncipall) along 
the lymphatic vessels I greatly doubt the possibility 
of making ah accurate diagnosis by this means, and 
the unreliability of the information furnished by it is 
clearly showm m the rapid and numerous recurrences 
of the disease after the distinguished gentleman’s ow n 
operations When cancer is limited to the cervical 
mucous lining it is rarely detected, perhaps never 
And if It be so limited, the removal of the entire or¬ 
gan is surely not indicated The excision of a con¬ 
ical portion, including the external os uteri, and ex¬ 
tending beyond the internal os, should be sufficient 
to remove all the diseased tissue But I repeat, the 
disease is not discovered here At least go per cent 
01 the uterine extirpations have beeff done for can 
cer of the cervix, and fiom the greater frequency 
and more easy recognition of the disease in this lo 
cahty, such will doubtless continue to be the ratio 
And here, even the men wffiose opinions I have cited 
and who can hardly be called conservative, regard 
total extirpation as improper And for very good 
reason ty hen cancer affects the cervix utermts ex¬ 
tension is not upward, towards the body,but circnm 
ferential, and supra-vaginal amputation, with a mor- 

Si 

cervix 'n this locality than m that of the 

cervix As compared with cenical cancer it is miirh 
although of greater frequency th^n was S 


^ Loc 


meily supposed Likewise, it is of much longer du¬ 
ration than cenucal cancer, and, while confined to 
the uterine tissues, it is attended by comparatively 
slight pain The pi ogress of the disease is by w'ay 
of the Fallopian tubes and the network of lymphat¬ 
ics which surround the organ on all sides The dif¬ 
ficulties of diagnosis are great, and not likely to be 
settled until too late to operate After pain has be¬ 
come a piomment symptom the sinrounding tissues 
are probably mvohed, and any operation which does 
not include the tubes and broad ligaments w ould be 
incomplete 

Why should a highly dangerous method be chosen 
in dealing with uterine cancer when others less 
perilous and equally efficient cm be employed? 
The various operations by the ciiiette, scissors, caus¬ 
tics, cautery, etc , as employed b} Sims, AVells, Byrne, 
Barnes, Yan de Warker, Baker, and others, have 
given results, both immediate and remote, far supe¬ 
rior to those of extirpation In the Lancet, for Aug 
2, 1884, there was published an abstract of a valua¬ 
ble report by Pawhk, of 136 cases of cancer of the 
cervix treated by the galvanic cautery m the first 
gynecological clinic at Vienna, the observations ex¬ 
tending back to 1861 Of the entire number nine 
died shortly after operation—a mortality of only 6 6 
pel cent Not only in regard to the death-iate, but 
in every other particular the results w ere incompara- 
blj better than those follow mg the erroneously styled 
radical method Indeed, all the minor opeiative 
measures to which I have referred, and which are 
commonly called “palliative,” appear to be more 
radical as regards permanency of cure than total ex¬ 
tirpation, and, since their mortality is only about 
one-fifth of the latter, they should for every proper 
reason be preferred ^ 

I beg to offer the follow mg conclusions 

1 Any operation foi cancer which does not com¬ 

pletely remove the disease will be followed by re¬ 
currence ■' 

2 During life, the diagnosis of the extent of can¬ 
cerous disease originating m any part of the uterus 
IS at preseiU impossible, hence, no operative proce¬ 
dure can afford a guarantee of complete removal 

3 In view of this necessary doubt, no operation 
is justifiable which greatly endangers life, provided 
other and safer methods of treatment are available 

4 Vaginal hysterectomy has saciificed the lives 
of more than one third of those who have been sub- 

operation when 

done by those of greatest skill and experience beinu 
over 36 per cent & 

5 Other methods of treatment, attended by not 
more han one sixth to one fourth the mortality of 
vaginal extirpation, are equally as efficient m arae! 
horating the syrnptoms and retarding the proerress of 
the disease, and they have been followed by as good 

pkS'ed "'ey sLulf 
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DO WE FIND FROM MICRO-ORGANISMS IN ENCLOSED 
CAVITIES A HITHERTO UNSUSPECTED DANGER 
TO SURGICAL LESIONS?’ 

BY HENRY O MARCY, M D , 


OF BOSTON MASS 

This brief communication is suggestive, and must 
take the form of a query, since the observations are 
too limited to allow conclusions except m possibility 
The following clinical histones are at least interest¬ 
ing and instructive 

Case I —In the summer of 1883, Mrs , aged 
about 30, consulted me for pain m one limb w'hich 
had given trouble since the birth of her only child, 
18 months before, Her general health was excellent 
Only a few days after visit, I was informed of her 
sudden death She stepped heavily from a horse-car 
and felt something, as she expressed it, “ give awav” 
m her abdomen Death follow'ed m forty hours 
The autopsy showed a general peritonitis with an 
effusion of several quarts of a milky fluid The left 
ovary presented a partly collapsed cyst, size of a 
pigeon’s egg, from a small opening in w'hich had 
escaped a very little dark colored semi fluid material 
The cyst was evidently old, rvith a thick, degenerated, 
friable wall I preserved and carefully examined the 
free abdominal fluid and the contents also of the 
cyst The abdominal fluid shew'ed abundant exuda¬ 
tion cells and fine granules, amidst w'hich w'ere swim¬ 
ming innumerable large bacilli, in morphological 
characteristics, not unlike those of anthrax Abun¬ 
dance of similar bacilli were found in the contents 
of the cyst These w'ere cultivated in bulbs and re 
produced as a pure culture, unmixed with other 
bacterial forms There can be little doubt the cause 
of death was due to infection from this source 

Case 2 —Miss W , aged 40, a patient in my pri¬ 
vate hospital, w'lth large compound ovarian cyst of 
rapid grow'th with thin walls General health fair 
Careful examination of urine gave no evidence of 
renal disease 

Operation w’as performed with strict antiseptic 
care Removal attended w'lth difficulty, on account 
of adhesions and one or two cysts were unavoidably 
ruptured with partial escape of contents into abdom¬ 
inal cavity The peritoneal cavity was very care¬ 
fully sponged with i-iooo bichloride solution 
Operation follow'ed by severe shock, but the patient 

rallied very well , , 

Second day—urine free and normal, when the 
quantity rapidly diminished almost to siqipression and 
became albuminous Tempeiature rose to 101 , 
and It was supposed that septiciemia had supervened 
Third day—patient worse, cysts in urine, albumen 
abundant Temperature, however, scarcely ex¬ 
ceeded 100° Death occurred 76 hours after opera- 

*'°Autopsy showed absence of peritonitis Exuda¬ 
tive repair had supervened in the stumps of both 
ovaries, but there was about two f 

serum in the retro-uterine pouch This fluid was 


swimming wuth micrococci and colonies of the same 
were found in the kidney The surprise to me was, 
whence the infection, since the patient had not de 
veloped a general peritonitis, and care considered 
trustworthy to avoid infection had been scrupulously 
earned out during the operation The cyst had for¬ 
tunately been preserved, immersed in a solution of 
i-iooo bi chi of mercury, awaiting careful examina¬ 
tion Fluid from an unruptured cyst contained ac¬ 
tive micrococci, undistinguishable from those found 
in the body after death These were cultivated in 
bulbs and reproduced in masses as well as in pairs 
Did death ensue from micrococcal poisoning from 
the cystic fluid escaping into the pentoneal cavity at 
the time of the operation? 

Case 3 —F L , aged four and one half years, seen 
in consultation with Dr Z B Adams, of Framing¬ 
ham This case has been reported by him in the 
Boston Medical and Surgical Journal, for November 
20th, 1884 Patient seized on the 17th of May with 
fever and diarrhoea Temp 104 Pulse 120 Even 
mg temperature 105° Pulse 140 Stools slimy and 
containing mucus Continued very ill for four 
weeks, when I saw her At that time she was 
greatly emaciated, abdomen distended, walls tense, 
veins enlarged over surface Temp 103° Pulse 
140 Extreme weakness Aspirated over a pint of 
creamy fluid, w'hich, microscopically examined, con¬ 
tained abundance of micrococci, pus corpuscles often 
disintegrated, fine granules and fine oil globules 
Cultivated in bulbs, a pure culture actively repro 
duemg in pairs only . 

Ten days later I assisted Dr Adams in making an 
exploratory incision, the slight gam which followed 
the aspiration having been lost and the child appear¬ 
ing in extremis About two quarts of fluid, similar m 
appearance to that aspirated, escaped, the abdominal 
cavity was w'ashed out with a solution of mercunc- 
bichlonde and the opening closed w'ltbout drainage 
Temperature fell to normal and the patient rapidly 
improved 

The twelfth day aftenvards, however, there was a 
spontaneous opening, preceded by fever and sutter- 
ing, and a discharge of considerable purulent mid 
Thereafter the patient made an uninterrupted recov¬ 
ery and has continued well, is at present growing 
rapidly Whence came the micro organisms? 

Are ovarian cysts to be considered no longer closea 
sacs? How can bacteria enter the unopened abdom 
inal cavity? Have we in cysbc fluid a hitherto un 
suspected surgical danger? 1 „ 

number of our best observers, none of w'hom hav- 

discovered micro organisms in cystic abdominal nmo 
It may now be accepted that micrococci are aiwap 
present in acute abscesses, and are proba y 
considered causal But here we must provide so as 
well as seed, and certain local changes in nutrmo 
probably precede, devitalization from P - 

longed irritation, as a foreign body, 

blood supply, etc Many tion 

that micrococci may be introduced into the c ^ 

and be eliminated by the kidney wiAout causi g 
serious injury to a healthy animal This is not d tti^ 
cult to explain, or accept as possible, since, 
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development, a lodgment must be effected and reten 
tion at rest Stasis m the blood current in or about 
a local injury, as a bruise, or during the early stages 
of lactation in the turgid state of the mammary 
gland, so-called cold 01 inflammation gives readily 
the local condition favoring lodgment, and thus 
planted, the out-cropping is speedy and effective 
Although the presence and development of micrococci 
m the free fluid of the abdominal cavity and in ovarian 
cysts might thus be evplained, it would be difficult to 
show how abacillus of the size and virulence described 
in Case i found lodgment and retention in an old 
ovarian cyst, even if we consider as possible or even 
probable that they might enter by the u ay of the uterus 
and Fallopian tube 

In reply to a letter addressed to our distinguished 
fnend. Dr Drysdale, whose experience in the micro¬ 
scopic study of ovanan fluid is perhaps greater than 
that of any other observer, he informs me that he has 
not detected micro organisms in ovarian fluid How¬ 
ever, without special means of examination, micro¬ 
cocci might be overlooked, and earlier, bacilli even 
would have been considered as accidental, con¬ 
founded with bacteria termo and regarded as entirely 
unimportant It must, however, be considered ex¬ 
ceptional that micro organisms are to be found in 
ovarian cysts, since observations of accidental rup¬ 
ture of large cysts without serious result are not in¬ 
frequent Dr Hunter, in the iF V Medical Jountal, 
April 4,1885, in a very valuable paper entitled “ Fifty 
Cases of Abdominal Section,” reports as Case VIII, 
the rupture of the sac and disappearance of the 
tumor, a month later, w'hen the refilled cyst W'as re¬ 
moved, the point of rupture, firmly closed, could be 
distinctly seen, and a quantity of the discharged ova¬ 
nan fluid yet remained in the abdominal cavity No 
disturbance follow'ed the rupture and no peritonitis 
supervened Dr Hunter justly observes that “this 
case illustrates the fact that the fluid contained in an 
ovarian cyst is not necessanly irritating to the peri¬ 
toneum When this case was reported to the Ob 
stetncal Society, several others were cited in which 
the peritonmum had tolerated the presence of ovanan 
fluid I have several times seen the abdominal cav¬ 
ity bathed in fluid frpm ovarian cysts ruptured during 
operations, without any bad consequences afterward ” i 

In accord w ith a number of our best modem ob-1 
servers, I would relegate the so called “ idiopathic 
peritonitis," wnth amaurosis and many another learned 
phrase, to the terra incognita of ignorance, and hope 
the last case cited above, although novel, may be 
suggestive of a possible surgical helpfulness, wffiere 
at least medical treatment is confessedly unavailing 

DISCUSSION 

Dr W a Bj^, of Illinois, stated that Dr Mar¬ 
tin, of Berlin, was the first who proposed opening 
the abdominal cavity in cases of pentonitis The 
cases of Dr Marcy reminded him of an interesting 
case he had in 1882, which he saw' at the time with 
Dr Beck The patient w'as a negro woman with a 
cystic abdominal tumor in the nght side, he diagnos¬ 
ticated cyst of right ovary, and aspirated three pints 
of fluid from it A few days after she had what re¬ 


sembled malarial fever, the doctor, thinking that it 
might be best to remove the tumor, subjected her to 
the operation, after she had rallied from that attack 
He opened the abdominal cavity but found no trace 
of tumor The wdiole peritoneum was studded with 
millet seed looking objects which he took for tuber¬ 
cles After making a thorough examination he closed 
the cavity, and in doing this found great difficulty in 
bringing the cut edges together Ihe woman made 
a perfect recovery The only diagnosis Dr Bird 
can suggest for this case is hydatid cyst, which w as 
absorbed after aspiration 

The speaker said that he had performed ovarioto¬ 
my ten times, and bad lost five cases, m none of the 
unfavorable cases had the tumor weighed less than 
thirty pounds He had operated for herniotomy 
twenty-six times with only three deaths , ten times he 
had cut into the intestines and none of those cases 
had died, he had once cut aw'ay ten inches of the 
gut, and the case had terminated favorably He 
I thought that the trouble in all those cases of abdom¬ 
inal section was that they were operated on too late, 
he always operated soon and with his patient in good 
condition He had opened the abdomen seventy- 
six times and had lost eleven cases 

Dr Hurtz thought Dr Bird’s case w'as not a case 
of ovarian cyst, but one of hydronephrosis Dr 
Bird had probably aspirated the dilated ureter 

Dr B^rd said that he had, at the time of the oper¬ 
ation, inspected the kidney and had found it normal, 
that It could not have been a case of hydronephrosis 

Dr Beck, of Illinois, thought from what he haa 
heard that the case he was going to mention was not 
out of place Some time ago a lady had come to 
copsult him, with what he diagnosed a large sim¬ 
ple cyst of the ovary, there were no complications, 
the uterus W’as of normal size He advised her to be 
operated on, and she had returned home to make 
necessary jmeparations for the operation One week 
after her departure he was telegraphed for by the 
lady’s husband, who stated that his wife was dying 
He repaired immediately to the place and found the 
lady suffering with intense pain, the cyst was gone, 
and the swelling of the abdomen was more diffuse, 
the patient was almost collapsed She rallied, how - 
ever, and in a short time got well, the tumor having 
completely disappeared This was evidently a case 
of rupture of the cyst, and afterwards absorption of 
the effused fluid Upon inquiring into the cause of 
the rupture. Dr Beck learned that on the evening 
before he was sent for, the husband had attempted 
to have intercourse with his w’lfe, and that a too sud¬ 
den pressure of the man’s body on the woman’s dis¬ 
tended abdomen had caused the cyst to give way, 
this rupture had been accompanied with immediate 
intense pain 


LACERATION OF THE FEMALE PERINEUM 

BY H V SWEEINGEN, A M , M D , 

OF FORT \SAYNE, IND 

At a meeting of the Indiana State Medical Society , 
in May, 1882 ,1 read a very short paper on the above 
subject, in w'hich I cited five cases in support of the 
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l^osition therein assumed, that the deferred operation 
was preferable to the immediate, and that neither v, as 
as frequently required as the profession generally 
supposed In consequence of the very unpopular I 
stand I took upon this subject, I was quite surprised, 
though agreeably, at the favor with which my paper 
Mas lecuved by the Society I must mention, how- 
evei, one notable exception, a leading gynecologist 
of Indianapolis, and a prominent member of the 
Society, M'ho M'as absent at the time it was read 
This gentleman, a year later, u'hile reading a paper 
on “Laceration of the Cervix Uteri,” took occasion 
to refer to my paper of the previous year, and to 
express his regret that he M-as not present at its 
reading 

The paper was sent for publication to the A mat 
can Join nal of Obstcti tes Dr Paul F 'Mundc, the 
editor, Mrote me that “while he thought the paper 
was worthy of publication and would publish it, he 
hoped the doctrine it promulgated would never be 
adopted by the profession, inasmuch as he did not 


think It sound ” 

In this paper I wrote as follows “I am disposed 

to favor the deferred operation 'Ihe fact as to 

whether or not the immediate operation may not be 
considered one of the fashions of the healing art, 
can never be determined until nature has been given 
a fair opportunity to manifest her power in effecting 
spontaneous cures of riiiiturcd iieniiei I commenc¬ 
ed the preparation of this report a w'eek ago to day, 
subject to the interruptions common to the practi 
tioner A mere glance at the literature of the sub 
ject was taken, Goodell and Ihomas lihS/ing been 
hastily consulted But I am here to relate my own 
experience, and not that of the excellent authorities 
referred to, however difficult it may be to divest my 
self of that gregarious spirit w Inch is disposed to fol^ 
low in the track pointed out by a few leaders ” 
(Here follow the cases, to which, for our present pur 
jiose, It will be unnecessary to refer ) I then pro 
ceeded as follow'S “ If natural, unaided parturition, 
which w'e must regard as a healthy, jihysiological 
function, IS not infrequently followed by pathologi 
cal and necrological results, the immediate closure 
of a ruptured perineum by sutures tends to favor 
these results by reason of the sources of infection 
their puncta create Theffact that m many instances 
these results do not follow this operative' procedure, 
does not in the least detract from the soundness of 
the position here taken An open, unsutured, non 
uniting but cleanly ruptuie,is ceitamly not so likely 
to become infectious as a closed, sutured, ununiting 
and therefore uncleanly laceration, leaving out of 
the question the foci of infection produced by the 
the sutures alone On this point Dr Goodell says 
‘Ihe fears entertained by some physicians of septi- 
cremia are purely hypothetical, for, although the su¬ 
ture tracks form, m one sense, new' foci of infection, 
yet they close up a raw surface, whose area is v'astly 

larger than theirs ’ r n 

“ But there is a certain proportion of cases in wnicn 

these raw surfaces, though sutured, do not unite, and 
in which the suture tracks therefore increase largely 
the area of exposed absorbing surface, and, hence, 


increase largely the risk of danger It is in the in 
terest of this certain proportion of cases that this 
subject should be discussed, for if it can be shown 
that one death in a thousand cases results from the 
immediate operation, and not one in ten thousand 
from the deferred, and that nature alone, if let alone, 
would be more frequently successful in effecting a 
cure, our rule of action is made plain Parturition 
under the most favorable circumstances is attended 
with great risk, and if we can well postpone an oper 
ation which would have the least tendency to in 
crease this risk, it is our duty so to do If, then, it 
could be established beyond a reasonable doubt that, 
all things being equal, m all cases of ruptured per- 
nei in which art succeeds m effecting an immediate 
union, natinc would hiewist piove successful, the im 
mediate operation should never be attempted ” 

Such was my language in 1882, upon the occasion 
to which I have already referred, and the lapse of 
time since that date has not only wrought no change 
in, but abundantly strengthened my views upon this 
important, practical question I am the more em 
boldened in the stand I then took, by having recent 
ly seen an article in the N'etv Yoik Medical Rccoid, 
of June 20, 1885, upon the same subject, by Dr 
Frank Hastings Hamilton, of New York He says 
'■'■Immedialc or Pi unary Opaaiton —I cannot agree 
1 with some modern gynecologists, that it is better in 
such cases to proceed at once to close the rent by 
sutures, and for several 1 easons, some of w'hich have 
already been anticipated The parts have suffered 
such a degree of stretching and contusion as to ren 
der the occurrence of inflammatory reaction, if not 
of sloughing almost inevitable, the lochial discharges 
will make it impossible to keep the parts clean, the 
operation itself inflicts a severe injury when the con 
clition of the patient is already critical from other 
causes, and finally, because under judicious man 
agement the rent frequently becomes partially and 
sufficiently closed spontaneously 

“ If spontaneous closure of any portion of the 
rent takes place under these circumstances, it is 
probably not usually effected by the direct contact 
and immediate adhesion of the lacerated surfaces 
The conditions are all unfavorable to this occurience 
Lacerated and contused w ounds seldom unite y 
first intention, and the torn edges aie too narrow and 
irregular to be placed and maintained in exact ap 
position, even with the aid of sutures The surgeon 
encounteis sufficient difficulty'm securing this resu 
ev en when, at a later day and under much more ai 
orable circumstances, and after an extensive denii a 
tion of the surfaces, he attempts the closure by 
aid of sutures It is much more probable that tne 
union occurs m these cases by the secondary pro 
cess of granulation, the cicatrization and 
commencing at the angle of the wound where 
lacei ation terminated, and extending thence m 
direction of the vaginal orifice This is wlia 1 P 
pens usually m the case of a lateral incision, , 
for the purpose of enlarging the orifice of the , 
after certain plastic operations upon the lips, 
which, without great care on the part of surgeon, 
IS certain to defeat his operation Indeed, 1 
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generally found it impossible to prevent the union 
of the parts thus divided, evcept by covering one of 
. the rav surfaces w ith the mucous membrane dissect 
ed from the inside of the lips 

“While, therefore, the accoucheur maybe advised 
to maintain actual contact of the ran suifaces by 
position, in the remote hope that some adhesion may 
occur, there is not in this possible chance of small 
results a justification for operative surgical interfer¬ 
ence The parts should certainly not be needlessly 
or forcibly drawn asunder, but they may be carefully 
exposed to view each day, and made clean by gentle 
ablution, and the urine should be drawn by a flexible 
catheter as often as may be 1 equired for the relief of 
the patient, to whom nothing is more distressing than 
the contact of the urine nith the raw surface of the 
V, ound 

“ In further support of the opinion above given, 
that an immediate operation is not m most cases, if 
ever, advisable, it must be explained more fully that, 
if It were possible to secure union by adhesion at 
this early period, the operation must be made within 
a few hours at most Heuitt (‘ Diseases of Women,’ 
Sims’ Amer ed , vol r, p 462 ), who advises the early 
opeiation ‘when the rent is at all considerable,’ 
says ‘ the primary operation should be performed 
Mitliin one hour from birth, while the surfaces are 
still raw and bleeding ’ ‘ It is of very little use in 
inserting sutuies w'hen the labor has been over some 
hours, union rarely then occurs ’ This statement is 
doubtless correct, and my experience in a great va 
riety of plastic operations compels me to doubt 
whether the operation wall be any more successful if 
made within an hour The reasons for this opinion 
have already been assigned But we may propeily 
ask Mr Hewatt what is to be done with that very 
considerable numbei of cases in which the expulsion 
of the placenta is delayed beyond an hour? Shall 
the rent be closed before it is expelled, at the risk of 
die sutures being torn out by its subsequent passage? 

Oi IS the accoucheur again to interfere with the 
course of nature, and, with more or less violence, as 
may become necessary, remove the placenta wathout 
reference to the present general condition of the pa¬ 
tient or of the uterine contractions? 

“ From any point of view it comes to this, that it 
IS proposed to make an operation, by no means tri¬ 
vial in its character, requiring, according to Henson 
two or three ‘rather deep silver-wire sutures,’not to 
speak of the subsequent special management of the 
bowels required, and the removal of the sutures, and 
which operation at the best is very liable to fail, and 
which ma> subsequently, in case no operation is 
made, be found to have been unnecessary if it be- 
comes necessary, can be made more thoroughly and 
successfully at a later penod—it is proposed, I say 
to make the operation under every surgical disadvant¬ 
age, and when the patient, prostrated and trembling 
from the results of a severe labor, is in the worst 
possible condition, both mentally and physically, to 
endure the shock of an operation, or even its an 
nouncement Nothing but the most urgent, impera' 
tn e necessity can justify the operation under these 
circumstances, and this necessity has not been showm 


to exist It IS jirojier, also, to add that not every 
accoucheur is competent to make an operation of 
this nature, and experts in this depaitment of surgery 
can seldom be obtained wathin the hour assigned by 
Hewitt as the limit of its probable success I his 
may not constitute an argument against the pripiary 
operation, but it may be pleasant to the accoucheur, 
who has omitted to jierform it, to believe that haji- 
pily it w'as not necessary or advisable At this early 
period, also, it is often difficult for an expert even to 
fonii anything like a definite opinion as to the actual 
extent of the lesion A rent, wffiich at first seems to 
be an inch or tw'o in length on account of the dis¬ 
tended condition of the perineum, will, after contrac¬ 
tion, a few' hours later, be found to be not more than 
a quarter or half an inch ” 

Such IS the language of Frank Hastings Hamilton, 
M D, L L D , wTitten three years after my on n 
paper on the same subject was read at Indianapolis 
My reasons for quoting his views i>i exhnso can, 
therefore, be readily appreciated 

Dr Harvey, in his paper on “Laceration of the 
Cervix Uteri" already noticed, and which was read 
a year subsequent to that of my own, spoke as fol¬ 
lows “ I regret that I could not possibly be pres¬ 
ent last year, when a paper W'as read on laceration 
of the female perineum If put together immediately 
after paitiirition, the parts will reunite and the perin¬ 
eum w'lll be perfect before the patient leaves her bed 
Failure will not occur in one case out of a hundied 
if the operation is timely and properly peiformed I 
hold that It IS the duty of the physician, instead of 
going otf and saying ‘ I never had a case of lacer¬ 
ated perineum occur in my jiractice,’ and instead of 
Ignoring such cases and leaving w omen to suffer in 
after years, foi fear he may be censured for not 
having so conducted the labor as to prevent the la¬ 
ceration, he should admit its presence, and explain 
hat It is an accident oi labor that may happen 1.1 

stetncia? experienced ob- 

“Scanzoni states that he has prevented many 
I cases from perineal laceration by making seveial in 
cisions around the parts, probably, how'ever, no ob¬ 
stetrician IS sufficiently expert to prevent laceration 
andour wri erson gynecology and our teachers in 
medical colleges and societies, instead of teaching 
students and practitioners how they can always nre^ 
vent laceration of the perineum, should say ‘ Gentle 
men, you can not always prevent laceration of the 

ry-Te«;^™ 

allow plenty of time S relax 

and explain to patienlVand°frie°ndT drat u if 

xf;:Tofkifgffti; 

tTentt;rr?:s ",ra rk 

says that it will not heal bv firci f Physician who 
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necessity of immediate operation for your own de¬ 
fense and the relief of suffering women, that I have 
not had in a large practice in this line, but two fail¬ 
ures, and these are not to be properly regarded as 
failures, there was in each case a little fistulous 
opening, which was readily cured by the after ap¬ 
plication of nitric acid ” 

Now, when vieivs so diametrically opposed, upon 
a question of such practical importance, are pre¬ 
sented to the young practitioner, it will be difficult 
for him to decide u hich course he had better pursue 
The rule is to follow the great majority That 
might, however, does not always make nght, or that 
a doctrine that is quite generally accepted is not, 
therefore, necessarily a sound one, is nowhere more 
clearly illustrated than in the history of medicine 
The difference of opinion among physicians can 
frequently be very satisfactorily explained For 
example, a Philadelphia or a Chicago specialist—a 
gyiifficologist. It may be—deals largely uith what 
may be called “ exceptional cases,” i c , cases that 
prove decidedly exceptional to the general rule 
governing their etiology, pathology, history or tieat- 
ment Ihey may be cases of lacerated perinei sent 
t6 him by physicians from all parts of the country, 
whose treatment as a rule, m the great 

majouty of similar cases, has been eminently sue 
cessful without resorting to ojierative procedure, 
cleanliness, and that apposition of the parts which 
is secured by the maintenance of a proper position 
of the patient, being all that was necessary Now, 
the specialist, being in almost constant contact with 
such “exceptional cases,” no longer regards them as 
such, but looks upon them as lepresentatives of the 
; 7//^ rather than of its exceptions, and hence forms 
and expresses his opinions accordingly, wholly un 
mindful of the vast number of cases that have 
escaped the results for which he is consulted 

My experience m the field of obstetiics, though 
sliglit in comparison with that of many of nij' 
brethren, inclines me to the belief that, since the 
.time of mothci Eve, that woman never lived whose 
Ibenneum was not more or less lacerated m giving 
Pbirth to her first child at the full period of utero 
gestation I say “more or less” lacerated, by which 
I mean from the slightest tear or rent of the tour 
chette to the most complete rujiture, including a 
division of the recto vaginal septum 

In glancing over my obstetric record foi the last 
tw'o years, I find that in a little over tw o hundred 
cases, I have delivered by forceps in forty one, more 
than one fourth of whom, of the latter, were undei 
the charge of other physicians, who did not fail to 
“wait upon nature” until the very last moment, and, 
in two instances, the babes were dead befoie send 
mg for assistance 

In each of those forceps deliveries, all of which 
were m cases of pnmiparie, there was laceration, 
more or less extensive, principally “less,” in several 
It seemed, upon first examination, sufficiently large 
to suggest the propriety of sutures, but subsequent 
investigation disclosed the fact that the rent was not 
so large as at first supposed In no case, in my 
opinion, was the rent any more extensive than it 


would have been had the forceps been unemployed 
indeed, I have seen cases of far greater rupture in 
which there had been no instrumental interference 
In no case did I mtioduce a single suture, having 
resorted m every instance to simple cleanliness, and 
to keeping the patient confined to a lateral decubi 
tus, w'lth the knees together In a few cases I re 
sorted to cathetensm for several days, and to 
sprinkling a little iodoform over and around 
the rupture They all recovered promptly In 
one case only were sutures employed, not b) 
myself or with my consent, but by the phjsician 
who had the case in charge, and w’ho sent for 
me to deliver the same I did not see her 
subsequent to her delivery She did not get along 
as well as anyone of the other cases, in the great 
majority of whom, however, the rent was inconsider¬ 
able, a mere rupture of the fourchette being the ex¬ 
tent of laceration Whether or not the introduction 
of the sutures was the cause of her tardy recovery I 
shall not assume the jrrovince of determining Of 
one thing I am certain, how ever—that in the case 
cited in the paper I read before the State societj the 
rupture was so extensive that for several days it was 
utteily impossible for her to retain her feces, and 
vet the union of the divided parts was speed) and 
perfect without the use of a single suture 

Ihomas, in his valuable work on “Diseases of 
Women,” page 129, writes “Even when the rupture 
has been comjilete, it has been asserted that spon¬ 
taneous cure has taken jrlace, but such repoits need 
confirmation Pen once affirmed that he had seen a 
woman thus injured, and who passed her feces in¬ 
voluntarily, entirely recover De la Motte declares 
that thirty years afterwards he met and examined 
Pdu’s patient in Normandy, and found that no re¬ 
covery had occurred ” 

There aie, doubtless, by reason of peculiar con¬ 
stitutional conditions, not a few' cases in which 
neither the immediate, deferred, nor any othei opera¬ 
tion w ill be successful One w ould naturally sup¬ 
pose It difficult, b) the immediate operation, to 
securi_ that perfect natural co aptation or apposition 
of the divided parts that we do, for instance, in 
suturing an incised or lacerated wound of the scalp 
1 he condition of the tissues inv olved in both cases 
is by no means the sam&, in the former case they 
are not in that state of quiescence which marks the 
condition of the latter, and hence the presence in 
them of sutures no doubt interferes with their grad¬ 
ual assumption of, or restoration to, the natural 
state, alters the original relative position of the parts, 
and thus gives rise to irritation, inflammation, sup 
jHiration, etc, all of which increases the dangers of 
the jruerperal condition 

The cases of rajnd recovery loith sutures are more 
than overbalanced bv' the cases of rajiid recover)' 
7viihoiit them, and the cases of non-union unihoui 
sutures are more than counterbalanced by the cases 
of non union ru;/// sutures In both of the latter 
groups of cases some general constitutional defeefi 
scrofulous or w hat not, may he at the bottom of and 
account for the failure of union by the first or second 
intent. 
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In view, then, of the foiegoing, and of the fnctj 
that the lying in n oman Ins been compared to gun- 
poNvder, requuing but the spark to set it ablaze, nho i 
\\ill—who can—question the propiiety of allowing 
the puerperal condition to pass away before attempt¬ 
ing the restoration ot the lacerated perineum, espe 
daily 11 hen, in nine cases out of ten, if the proper 
precautions are taken, nature mil render unneces 
sary my interference, either immediate or remote 
So far as the prophyh\is of ruptured perinei is 
concerned, I have no confidence in any If in any 
sense I am a believer in the doctrine of prcdestina 
tion, It IS in the matter of lacerated pennei in cases 
of priiniparpe If a perineum mil not give sufficient 
to allow of the passage of the child’s head, it wall tear 
enough for the purpose, and that is all there is about 
it As Josh Billings once said “When a man 
begins to go dow n hill everything seems greased for 
the occasion," so, when a laige head with sufficient 
vts a ter go or t is a fi onie distends an obstinate, un- 
willmg perineum, everything seems faiotable for a 
rupture, and something must yield 
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MERCY HOSPITAL, CHICAGO 
SERVICE OF EDMUND ANDREWS, M D , LI D , AND 
E \V\IL\S ANDREWS, A M , iM D , SURGEONS 
IN CHARGE 

Case J —Diagnosis of Cancel by Chemical 'j ests 
Applied to flu Blood —In the Allgetneiiu IFiciiet 
medisiniselie Zeitnng, of Fehruiv) 21, 1885, Dr Ernst 
Freund claims to be able to detect carcinoma by the 
presence of sugar or glycogen in the blood, and sar¬ 
coma by finding in that fluid the presence of peptone 
It is claimed that his method has stood victoriously 
the test of application to about one hundred different 
patients If this method shall prove reasonabl) tnist- 
worthy it will be of immense importance m the diag¬ 
nosis of tumors, especially of those located internally 
Our fiist case is one of carcinoma Si\ months ago 
we removed a moderate sized epithelioma of the 
lower hp The wound healed and remained so to 
this day No enlarged glands could be found below 
the jaw at the time, but now'the patient returns to us 
with the whole upper part of the neck studded with 
cancers, tw o of wffiich are in a state of fetid ulceration 

Dr Frank 1 Andrews, temporarily acting as As 
sistant Surgeon to the Clinic, took the investigation 
in hand, and commenced tests on different patients, 
but being called out of the city, committed the matter 
to Professor J H Long, of the Chair of Chemistry 
in the Chicago Medical College Prof Long, after 
a careful examination of a specimen of the blood by 
precipitating the albuminoids and then applying 
Fehhng’s test, reports sugar present, thus confirming 
Dr Fieund’s statement 

Cast 2 —Testing the Blood jot Peptone in Sat coma 
—Freund asserts that in sarcoma the blood always 
contains peptone Patient No 21 appeared at the 
clinic with a large tumor deeply seated above the 
claricle It adhered to the transverse processes of 


the cervical veitebia,, and lay' for thice inches close 
against the internal jugular vein From the fact that 
the tumor originated wheie no epithelial smface ex¬ 
ists, and that in spite of its advanced condition no 
glands w'cre infected, I infeired that it was a sarcoma 
Ihe microscopic examination confirmed the conclu¬ 
sion, and showed it to be of the spindle-celled variety 
A sjiecimen of the blood was sent to Prof John H 
Long, Pi ofessor of Chemistry in the Chicago Medical 
College, who first piecipitated the albuminoids, and 
then applied the buiret test, w'hich show ed the pres¬ 
ence of an abundance of pej:>tone 

Remarls — 1 bese are the only tw'o cases of tumor 
which w'C have yet subjected to Freund’s tests, but it 
is significant that they confirm his discovery m the 
most striking manner We shall continue the investi¬ 
gation, and if Prof Long’s future analyses establish 
the truth of the discov cry, it will be a very important 
step in surgical progress In that case, malignant 
tumors can be diagnosticated in interior cavities and 
the question of an operation decided on an intelli¬ 
gent basis, and even in external tumors, a trustworthy' 
method of determining w hether they' are or are not 
m.ilignant will be of the highest importance 

Cast J—Lapaiofoniy foi Gunshot [Found of flu 
Abdonun —Some months ago we reported two cases 
of gunshot wound of the abdomen which recovered 
easily without any operation Ihe first uonnd was 
made by a 22 calibre bullet which entered on the 
Iinea alba between the umbilicus and the xiphoid 
caitilage, travel sing dnectly backwards The stom¬ 
ach was empty Considerable shock ensued, but no 
vomiting The patient was treated by opiates and 
starvation On the tenth day he passed the bullet 
per anum He recov ered without a sign of peritonitis 

The second case had a 38 calibre bullet shot com¬ 
pletely through the body on nearly the same line as 
the previous one I aparotomy was proposed to him, 
but he refused it His stomach had no food in it at 
the time of the shot, but he had taken considerable 
beer As he rejected the operation, he was placed 
on starvation and opiates, and recovered without a 
bad symptom 

The present patient received a 38 calibre shot 
which entered through the border of the caitilages of 
the ribs upward and to the left of the umbilicus, the 
bullet apparently passing close to the anterior border 
of the left lobe of the liver and directly towards the 
stomach neai its greater extremity The projectile 
went entirely through the body, passing out of the 
back at a point opposite, but two inches lower thin 
the place of entry, and on the same side The pa¬ 
tient was visited by Dr W’'ebb and another well edu¬ 
cated physician, who both testify that he vomited 
blood in considerable quantity, and suffered a moder¬ 
ately severe shock He appeared at the clinic fifteen 
hours after the injury So far as could be learned 
the stomach contained no food at the tune of receiv¬ 
ing the wound, but as he was said to dunk about 
fifteen glasses of beer daily', some of that lift giving 
fluid was doubtless present On his arrival tliere w as 
a slight elev ation oF temjieratiire, and pressuie de¬ 
tected a diffused tenderness of the abdomen, extend¬ 
ing down to the I'lac region on the right side The 
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pain, however, w^as moderate, and the decubitus was 2 The causes of death in abdominal w'oimds are 
not that of decided peritonitis, as he showed no mainly hEemorrhage, shock, and peritonitis from efti 
desire to draw up the knees sion of the contents of the viscera 

On consideration, it was judged best to e\amine 3 In the majority of cases, the danger will be 
the viscera by laparotomy Adopting all the usual greatly diminished by laparotomy, generally per 
antiseptic precautions except the sjnay, an incision formed at the hnea alba 

was made along the hnea alba between the xiphoid' 4 The first incision may be small, to establish the 

cartilage and the umbilicus The inner orifice of the diagnosis, and T haemorrhage or visceral effusion is 
track of the bullet was found on the interior suiface found, the opening maybe enlarged to enable one to 
of the cartilages of the ribs, close to the edge of the tie \ essels, to sew up the perforations, or to excise 
left lobe of the liver, but not wounding the latter ruined segments, and to clean out the effusions The 
Considerable bloody serum was sponged out, but 1 moderate exploratory incision is not of itself very 
there were no clots, and nothing like the contents ol ’ dangeroijs, if properly performed, but if it show 
the stomach or of the intestines could be found On escape of the contents of the intestines or stomach 
drawing the left end of the stomach foiwaids as far Unto the peritoneal cavity, it offers the only reason 
as It W'ould come without violence, we failed to dis (able chance of saving the life 
cover any perfoiation, though there were portions, ^ — Ltgaiwe of the Vcriehal Artery fo> 

which could not be thoioughly searched The stom- 1 Epilepsy —I formerly rejiorted tw o cases of desperate 
ach was slightly distended with flatus and liquid, but I epilepsy greatly benefited by ligature of a vertebral 
none of it escaped into the abdomen on making | artery betw een the atlas and the axis Mr AV Alex 
gentle pressure If the organ wms perforated, it was , ander, of Liverpool AVorkhouse Hospital, reports 21 
obviously by a valve shaped w'ound, w Inch jirevented | cases operated on by him, of w’hich three w ere cured, 
leakage The incision was antise|itically closed and three failed, and all the rest were benefited None 
dressed, and the jiatieiit treated by starvation and | died {Bi am, Yo\ V) 

opiates Immediately aftei the operation he vomited , The present patient is an adult male, under the 
freely, thiowing up mucus, water and bile but no'skilful treatment of Dr Cooper, of Batavia The 
blood It is now the sixtli day after the injury, and ' fits lecuired from twelve to fifteen times a week, and 
the patient has entirely recoveied from his slight early ' the mind was giving w’ay At Dr Cooper’s request 
appearances of jieritonitis, but he is fully under the 11 operated on him, selecting the left vertebral The 
influence of deliuum tremens, due piobably to his case showed a remarkable tendency to hiemorrhage, 
enormous potations of beer, since his acquaintances 1 especially from enlarged venous trunks, which ooeed 
assert that he drank no distilled liquors I and gushed so obstinately that they rendered the 

It is clear thu the first two patients suffered noth- 1 opeiation very slow and tedious AA'hen the artery 
mg from the omission of lapaiotomy, and it is not 1 was tied, there was pallor, shock, and an external 
clear that the third deiived any benefit from It True,' strabismus to be observed in the ey es, as also hap 
there was removed some bloody serum, but blood pened 111 one of the cases prevnoiislyreported The 
which has not been exjiosed to the septic genus of,wound was diessed antiseptically and the patient 
the atmosphere by laparotomy is often absorbed' placed in bed At the end of a w eek he left for 
without trouble My observations lead me to think j home, not a single paroxysm having occurred after 
that pistol shots may often penetrate the rather thick the ojieration during a period in which he usually 
walls of the stomach without allowang any escape of had twelve or fifteen It is of course too early to 
Its co.itents, while the same sized bullet traveismg judge of final results, but I have strong hopes of de- 
the intestines, which are exceedingly thin, will m- cidcd benefit from the effort 
stantly let out the gases and other mateiials within 

them In military practice I personally saw no re- - 

covenes from the penetrating abdominal wounds 

made by the great army bullets, yet even military MEDICAL PROGRESS 

cases are not so desperkte as one would think fiom _ 

the swe of the projectiles " The Medical and Surgi 

cal History of the AA^ar of the Rebellion” tabulates 79 ANATOMY AND PHYSIOLOGY 

cases of penetrating shot wounds of the stomach, of The Respiratorv Centre — NitsChsiann (Ar- 
which 24percent recovered without operation, while ehiv f d e^esammte Physiologic, Bd xxxv, S 558) 
of 653 shot W'ounds opening the thin walled intestines admits, with Langendorff, the existence of spinal 
only 11 per cent recovered, showung the great differ- nerve centres presiding over the function of respira 
ence in behavior between wounds of the two classes tion These spinal centres may be divided longitu- 
of viscera At that period laparotomy was scarcely dmally without causing any change in the respiratory 
heard of Billings collected nine military cases of movements, but on condition that the division is ex 
shot wmunds of the intestines which were operated actly in the median line But if the instrument de- 
on of these five died and four survived Even this viates to the slightest extent to one side, the respira 
was better than the let-alone policy, but at the pies tory muscles of the side are paralysed, and tlie respir 
ent time a much gieater success could be achiev'ed ation becomes unilateral This holds good of sections 
The facts point to the following conclusions made above the fourth cervical vertebra , , . 

I Shot wounds of the stomach are less dangerous If the medulla and calamus senptonus be divioeu 
an those of the intestines longitudinally, respiration continues normally, tlie 
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muscles of the right ind left sides contracting simul 

taneously The respiratory iefle\es following iriiti 

tion of the sciatic are strictly bilateial, the tw o hal^s 
of the dnphragni conti acting at the same time On 
the contrary, the rehexes originating m the pnuemo j 
gastric, the trifacial or the nerves of the brachial 
plexus act unequally on the respiratory muscles of 
the two sides, respiration becomes unequal 

After section of the medulla alone, irritation of the 
brachial nerves does not cause asymmetry of the res 
piratory reflexes Section of the ceivical portion of 
the cord alone is also insufficient to cause asymmetr> 
of the reflexes —Revut des Sciences Medicahs^ Jt'ly) 
1885 
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Cocaine in Affections of the Upper Respira-' 
TORY Passages — Dr J Strahan, in a short article! 
on this subject, says The fact that Jellinek has 
produced complete antesthesia of the larynx by the 
application of cocaine, points to a vast field of use 
fulness for that drug, not hitherto explored To se¬ 
cure anesthesia of the larynx, epiglottis, palate, and 
pharynx, must prove an invaluable bqon to the pro¬ 
fession and the patient, in the immediate future 
Even the action of carbolic lotion or lozenge in thioat- 
affections, as an anesthetic, is by no means to be de 
spised, so that we can easily imagine the comfort, 
relief of pain, and even avoidance of danger to life m 
cases of spasm of the glottis, likely to result from the 
use of cocaine It has been used wath perfect suc¬ 
cess in operative procedures about the larynx, but 
has not yet been tried for either diphtheria or croup 
It is obvious what a boon the addition of cocaine 
applications would be to any plan of treatment It 
could be applied either by ordinary swabbing with a 
four per cent solution, or by insufflation with the dry 
powder, or the solution could be sprayed when ive 
wished to reach far dowm Even if the applications 
have to be made as often as every half-hour, for a 
little, the trouble w ould be as nothing compared w ith 
the ease and safety of the patient In case of neces 
sity, the nurse could apply it peifectly well m any 
form, if taught The addition of a couple of drops 
of chloroform (a solvent of cocaine), to the ounce, 
would prevent the formation of fungus m the solution, 
as it does in the case of solutions of atropia, morphia, 
strychnia, tartarated antimony, and indeed all solu 
tioiis usually spoiled by fungi This w ould conduce 
to economy, as the solution wuthout any preservatn e 
soon spoils, and is then liable to excite acute inflam 
mation 111 mucous membranes instead of curing it 
Of course the chloroform must be dissolved in the 
alkaloidal solution, by agitation in a bottle not more 
than three quarters full This amount of chloroform 
causes no irritation, even m the eye, as I constantly 
use preserved solution of atropia, without causing the 
slightest pain 

We have now eiidence that a lour per cent solu¬ 
tion of cocaine painted on the nasal mucous mem 
brane, besides causing anxsthesia, contracts the ca- 
jullaries, dm es out the blood, and causes a membrane 
swollen and red to become shrunken and pale In 
corjza, even where the nares are obstructed by 
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sw'elling, a strip of lint, soaked in the solution and 
pushed into the anterior naies, speedily lemoves the 
swelling, peimits the passage of the breath, and, re¬ 
peated once or twice, even permanently cures the 
disease Fiom these considerations, it seems to me 
that cocaine is destined to become an indispensable 
aid in all acute inflammatory diseases of the upjier 
respiratory passages In laryngitis, croup, diplithena, 
scald of the larynx, simple or reflex sjrasm of the 
glottis, and even in cliionic laryngeal affections, life 
often depends on the absence of fits of spasm, and 
the only remedy, when it occurs often enough or 
severely enough to threaten life, is tracheotomy If 
cocaine, by inducing complete anaesthesia of the 
paits, prevents these spasms even in part, it will be 
an invaluable addition to the treatment of these dis¬ 
eases We have some evidence that it wall do so, 
fiom the fact that the imperfect means on which we 
ha\ e hitherto had to rely for anmsthetising the larynx, 
pharynx, etc —namely, bromides and chloral—do 
very markedly dimmish the tendency to spasm of the 
glottis in croup, for instance For that reason among 
others, I am of opinion that a combination of bro¬ 
mide of potassium and hydrate of chloral constitutes 
the very best treatment for croup—at least, so far as 
systemic remedies go The bromide diminishes the 
number and intensity of the laryngeal spasms The 
chloral, in addition, acts as perhaps the most power- 
I ful antiphlogistic we have in such cases, it greatly 
reduces arterial blood-pressure, diminishes body- 
temperature, and acts as a poiverful germicide, both 
generally and locally The local use of cocaine, and 
the constant inhalation of some efficient antiseptic 
vapor, such as that of eucalyptus oil, or of turpentine 
and tar, in addition to the internal treatment de¬ 
scribed, and with proper attention to alimentation, 
would seem to me to be an almost perfect therapeu¬ 
tic plan for diphtheria, croup, and many other dis¬ 
eases of the respiratory passages —British Medical 
Jomnal, June 13, 1885 

Treatment of Cholera During the Algid Pe¬ 
riod —Dr Georges Rigoletti attributes the prin¬ 
cipal sjmptoms of the algid period of cholera, such 
as low ering of the temperature of the exterior of the 
bod},cyanosis, change of countenance, inextinguish¬ 
able thirst, difficulty of respiration, epigastric con- 
stiiction, hiccough, vomiting, muscular cramp, pros¬ 
tration, general collapse, and paialySis of the heart, 
to a lack of the normal proportion of w ater in the 
blood Two indications correspond to the symp¬ 
tomatology 

1 To restore to the tissues their normal w ater, and 
to the blood its normal serum, m order that it may 
perform its functions 

2 To excite the nervous force and to stimulate the 
heart To fulfil these indications Dr Rigoletti pro¬ 
poses the hot bath, containing ammonia and wmod 
ashes 

The bath is prepared w ith w ater of a temperature 
ranging from 100 4° F to 104° F , about one quart 
of aqua ammonia and a sufficient quantity of wood 
ashes The duration of the bath is from fifteen to 
twent) file minutes, and it maybe renewed in the 
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same day, and for many days in succession, accord 
mg to the case To a\oid the ammoniacal vapois, 
the patient is so covered as to prevent their reaching 
the head The patient, on being removed from the 
bath, IS covered with warm blankets, which favoi and 
maintain reaction Fiictions with camphorated al¬ 
cohol are also to be piactised, and aiomatic infusion 
of chamomile and spirits are to be administeied If 
the reaction come on too violently, it is to be mod¬ 
erated by ordinary measures The efficacy of the 
bath IS more prompt when the algid state is least ad¬ 
vanced The method w'as used in 1884 with much 
success in the ej^idemic at Naples, and the official 
report as to its value is as follow s 

1 The hot alkaline bath administered at the be¬ 
ginning of the algid period stimulates the peripheral 
cndilation and incicases the power of reaction 

2 The nenous foices are strengthened, the pa 
tient IS so much relieved that many times dining the 
day he requests the bath, the constriction of the 
epigastrium diminishes and disappears 

3 The pulse often imperceptible, is gradually 
strengthened, the featiii es become more natural, and 
the face even sometimes becomes flushed 4mina 
almost always ceases in the bath 

4 Diarrhoea continues, but tlie \omitmg and hic 
cough disappear wnth the administration of the bath 

5 The ammoniacal vapors e\cite cough and in 
terfeie with respiration, and for this reason it is nec 
essary to jiiotect tlie patient from them However, 
the effect of the vapors is beneficial in that they in 
crease the power of the voice, and render it less 
rough and moie intelligible In conclusion, the hot 
alkaline bath is a pow erful therapeutic agent in the 
algid period of cholera, and its effects are most 
constant 

Dr Rigoletti concludes his jiaper by stating that 
reaction, under tieatment with the bath, is alwajs 
fioinpi, occuning within twenty five minutes, com- 
as shown b} the disappearance of all algid 
symptoms, and foiiffaii/, having never failed in tweii 
ty three cases in which the algid condition was treat 
ed bv ats use He considers it the remed),/(r/ c\ 
ctUuice, for the jieiiod of the disease, and much 
superior to the intravenous injections of salt water 
proposed by Dr Hayem and to the subcutaneous 
alkaline injections of hot watei suggested bj' Prof 
Cantani— Journal dc Mtdtcine dt Fans, May 10, 
1885 Am Join Med Sciences, July, 1885 

The HtGiENic and Climatic Treatment of Pui 
MONARY Phthisis —Ihis yeai’s Croonian Lectures 
w ere delivered before the Royal College of Physi¬ 
cians m London by Dr Hermann Wfpcr By 
pulmonarj'' phthisis the author means a chronic dis¬ 
ease of the lungs, w-ith consolidation beginning al 
most alwajs at the ape\ having a tendency to case¬ 
ation, softening, and the foimation of cavities, or of 
fibrous changes, all the changes may occui in the 
same individual at the same time m different paits of 
the lungs, or may follow one another at different pe 
nods of the disease Ihese changes are mostly 
found associated with the tubercle bacallus, disco\er- 
ed by Koch, and are intimately connected with a 


state of mal nutrition of the whole organism, espe 
cially the cells and tissue of the lungs There is no 
doubt that the bacillus is intimately connected with 
phthisis, but the e\act relations appear to require 
further elucidation, as to w'hy it thrives m some jier 
sons and not m others, or why it thrives in a person 
at one time and not at another It is known that 
the range of temperature w ithin which the bacillus 
of tubercle can grow is much more restricted than in 
the case of some of the other bacilli Its growth 
entirely ceases below about 82° F , and above lof 
F , It thrives best at about 97° F to 100° F A fur 
ther point against the spread of the tubercle bacillus 
out of the animal body is that it does not form spores 
in the air When there is any catarrh of the mucous 
membrane of the bionchi, and especially of the 
smaller divisions, and when the evpiration is imper 
fectly performed, the bacillus finds a farorable op 
portunity for its development The lecturer then 
show b that many cases of phthisis are certainly cur 
able, and in the posiinoitein room many instances 
are familiar to e\ery one of old phthisical cavities 
having healed With reference to treatment, it is 
impobbihle to restrict ourselves to that of the devel 
ojied disease, and to pass over the preventne tieat 
ment In many cases this is the only chance, for, 
when the disease is once established, in some consti 
tutions It runs a rapid course The poor have far 
less hope of lecovery than the rich, and, contrary 
to what lb the case m many diseases, evisting hospit 
als cannot put the poor on a par with the rich in the 
qucbtion of the treatment of phthisis That phthisis 
lb capable of being transmitted from patient to pa 
tient lb an accepted fact, m the aiithods mind, and 
numeioiib ])recautions are laid down with reference 
to the manner m which persons suffering with the 
disease should behave when living among those 
either with or without hereditary tendencies The 
second lecture commences with the curative treat 
ment of phthisis This subject is divided under fire 
headings i Diet, 2 'kir and ventilation, 3 E\- 
evcise, 4 Management of skin, clothing, etc , 5 
Climate Food should be taken in small quantities 
and often, and the appetite should be humored as 
much as possible, milk is the most important article 
Fresh air, good ventilation, and health) exercise 
without fatigue, aie essential With regard to cli 
mate, the most essential feature is the purity of the 
air from floating matter 4 soothing climate is not 
so good as a tonic one, it should allow the patient 
to remain in the open an, and at the same time en 
able him to take exeicise and to gain an appetite 
The author speaks very stronglj' on the use of alco 
hoi b) phthisical patients, and is com meed that in 
health alcohol is raiely necessary, but that in phthi 
SIS, especially m the febiile stage, it is of the 
est use, as long as the kidneys aie sound The third 
lecture deals with the effects of climate, and com 
mences with the remarks on the beneficial results 
produced by the dry cold of the Alps in winter on 
phthisical patients Altitude climates are reconi 
mended m hereditary and acquired tendenc) to 
phthisis, but in advanced or complicated cases no 
benefit is derived from them After mentioning 
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se\eral health resoi ts, the authoi concludes by re 
'•jnarkmg that the climate of several places in Great 
Britain is good for the prev ention of the disease, but 
not for developed cases The health resorts on the 
southern coast lack the necessaiy arrangements r^ 
cpiired to rendei them suitable for consunaptu es, and 
Dr Weber urges the medical profession to use then 
influence in securing the erection of n ell-arranged 
houses with suitable balconies, lerandas, coveied 
aialks, seats, etc , and wath shelteis from cold winds, 
so that those who cannot afford a journey abroad 
naay reap the full benefit derivable fiom home cli 
mate— Loudon ALdical Ruo)d, Tune 15, 1885 

Reduced Iron in the Treatment of An/Cjiia — 
Dr John W Martin, of Sheffleld, England, states 
in the Medical Pt tss and Cnculai of December 3d, 
1884, that for some time he has been using reduced 
iron in the treatment of an'emia with the greatest 
success, and thinks that it is one of the most power¬ 
ful remedies w hich w e possess in 1 estonng the con¬ 
dition of the blood m all anmmic states of the sj stem 
He has employed it chiefly in chlorosis, amenorrhosa, 
chorea and enlargement of the spleen follow mg inter 
mittent fever, and states that w ith the exception of 
those cases in which the impoverishment of the blood 
has been due to nursing, the cases in wdiich he has 
found this form of iron most serviceable are those of 
j oiing girls and wmmen of chlorotic tendencies, and 
in w omen w ho hav e reached the change of life, in 
whom, beyond an unexplainable failure in the powd¬ 
ers of nutrition, no 01 game disease is discernible 
According to him, administration of this drug has 
been followed by symptoms of improvement within 
48 hours, and the patients have steadily progressed 
to convalescence w ithout change of treatment When 
a tendency to constipation is present this may behest 
o\ ercome by the use of the follow mg mixture 

MagnebU swlph ^ wSb 
Magnesn carb 5 ij 
Tr nucis\om,mvl 
Sp amm aromat , 

Tr carclamonii aa § 'J 
Aq menth pip , ad g viij 
M 5 1 bis die 

The iron is usually given in the fonn of a pill, of 
ai Inch the ingredients and the strength of then dosage 
may be varied as circumstances may demand I he 
following prescription is that which he has found 
most serviceable 

It Fern redact grs iiss 
Ext iiiicib \ om , gr '/i 
Ext quassine, q s 

M ft pit no xij 

S —One to be taken three times a day at meal 
times 

Cocaine in Ha\ Fever—Dr Wm S Paget 
savb, in the Biiiisli ^fedtcal Journal, of June 27, in 
legard to the use of cocaine in hay fever To alle- 
V late the itching and burning of the eyelids (alw ays 
aneailyand prominent svinptom) I use a two per 
cent solution, and apply it, by means of a camel's 
hair brush or the tip of the finger, to the margins of 


the lids, dabbing a little into the eye at the inner 
canthus If too much be not used, there is no in¬ 
convenience from dilatation of the pupil, the reme¬ 
dy IS thus applied as often as the symptoms piesent 
themselves For the relief of the nasal symptoms I 
have used a four per cent solution, introducing a 
couple of diops into each nostril by means of an eye¬ 
dropper, holding the head well back, and sniffing it 
up It IS w ell to have only a small quantity (for ex¬ 
ample 3j) of these solutions made up at once, and 
the little bottles aie conveniently carried about for 
use at any time The use of goggles to protect the 
eyes from glare and dust is also most important, and 
they should be worn regularly, whenever the light is 
blight, fiom the commencement of the disease until 
the susceptibility has passed aw'ay 

Erfatmeni OB Ena thtma Nodosum— Mr W E 
Buck says that the raised patches of erythema nodo¬ 
sum which are generally found over the tibix, are 
sometimes verj painful, and aie usually slow' in re¬ 
ceding He has acted in accordance with the belief 
that this disease is due to inflammation of the lym¬ 
phatic vessels and spaces, and that it is more closely 
allied to erysipelas than to any other disease, he 
has, therefore, treated it antiseptically with sulphur¬ 
ous acid In three cases, treated in this manner, he 
has met with marked success, the pain being relieved, 
and the patches rapidly subsiding 

His method is to soak hut in a mixture of equal 
parts of fresh siilphiiToiis acid of the Bi ittsli Phm - 
macopaia and hot w’ater, heated to boiling-point, the 
lint IS then WTung out, and placed over the patches 
When It cools, it is changed for another piece —Bi it- 
ish Medical Journal, June 27, 1885 




Treatment by Sfction of Hydrocele bi the 
Antiseptic Method—Mr Edward Bellami, m 
discussing the treatment by section of hydrocele by 
the antiseptic method, sajs The few remarks I 
make are based upon the lesults of a considerable 
numbei of cases I have tieated, both in hospital 
and in private practice, in the early and later stages 
of hydrocele, by w'hich latter I mean those which 
have been repeatedly tapped, and in most cases in¬ 
jected It IS hardly necessary to take up space by 
instancing the individual cases It is certainly time 
that the old-fashioned method of tapping, and the 
supposed radical cure by contmuous injection, w as 
done away with, as painful, dilatory, and generally 
useless I claim no originality w'hatever in this 
treatment I desire to call the attention of practi¬ 
tioners to the fact that they should invariably adopt 
the method of free incision with strict antiseptic 
precautions, and I cannot understand why it is not 
rnore universally carried out Every surgeon knows 

^ contents him¬ 
self with adhering to the usual proceedings There 
IS no danger m it An amesthetic can be given if 
necessary, the healing is lapid, the cure almost cer¬ 
tain, if not absolutely so The operation is as fol¬ 
lows The diagnosis, of course, being established 
the scrotum should be shaved, and (if the surgeon 
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thinks necessaiy) the spray used, the tumor is 
firmly grasped, so as to rendei the parts as tense as 
possible A clean sweep through all the scrotal 
tissues IS then made with the bistoury, from the cord 
to the base, and the fluid escapes Every bleeding 
vessel, how ever small, must be twisted or tied most 
sciupulously, and the interior of the sac caiefully 
examined for any vessel which may have been 
wounded or have given way The cavit> should 
then, not too tensely, be stuffed with lint soaked in 
I in 40 carbohsed oil or gaure, and the upper part 
of the edges of the wound stitcheu together, includ¬ 
ing all tissues—I do not see any advantage in stitch¬ 
ing the cut edges of the sac to the sides of the 
wound—a small tag of the contents being left out of 
the most dependent part on the contingency of 
drainage, a pad of salicylic wool placed ovei all, 
and the scrotum suppoited by a cushion between 
the thighs In 1 couple of days the pai ts may be 
dressed (under spray, if thought desirable), and the 
contents of the sac w'lthdrawm As a rule, con¬ 
siderable conti action of the walls of the sac wall have 
set m, but it is advisable still to introduce the anti¬ 
septic material so long as any ajipreciable cavity 
exists, and this is generally for about a week in very 
favorable cases, when it wall be found impossible to 1 
pass anything into it and merely the lips of the] 
original w'ound are left to close Tubal diainage is, 
I venture to think, unnecessary I have not yet 
met with any untow aid constitutional symptoms by 
adopting this method, which is equally applicable to 
encysted hydrocele of the cord — Lancd, July 4, 
1885, Med N'eiiis, Aug i, 1885 


OBSTETRICS AND GYNECOLOGY 
SvPHiLis AND Tabes—Proeessor Eulenburg 
has recently published an article on the relation 
between syphilis and locomotor ataxia (Fne/mds 
Ai cJiiv, January, 1885) 1 he follow ing are his views 

I There is an absolute and relatively somewhat 
laige percentage of tabetic patients who have suffered 
from syphilis, the number of these is considerably 
larger than was generally admitted until within the 
last few yeais 2 The exact relation of syphilis to 
tabes IS uncertain Probably m most cases syphilis 
acts only as a debilitating predisposing cause, like 
many other agencies—such as heredity, mental af¬ 
fections etc , but perhaps in some instances syphilis 
is the direct cause of tabes 3 At any rate, syphilis 
can hardly be considered to be the most frequent 
and most important cause of tabes 4 The cases of 
tabes which have been preceded by syphilis present 
no constant and characteristic symptoms, nor any 
peculiarity m their course, by which they can be dis 
tinguished from other (non syphilitic) cases 5 As 
regards prognosis and treatment, also, there is no 
clear and characteristic distinction betw'een fhe two 
classes of cases Those with syphilitic antecedents 
may in certain circumstances improve, perhaps even 
recover, either with or wathout specific treatment, 
w'hile, as a rule, such treatment is either of no avail 
or onl) attended by temporary benefit 6 The in¬ 
vestigation of the etiology and pathogeny of tabes 


in relation to syphilis, w hich has been prominent of 
late years, has not yet afforded any definite solution 
of the question, nor, according to the experience of 
the author, can the discussion be said to have yet led 
to any permanent result as regards the best treatment 
of tabes —Medical Recoid, July 4, 1885 

Diseases of the Placenta and Cord Caused 
BY Syphii is —Dr Saxinger (Tubingen, 1884), has 
published the results of his studies in this affection, 
with the following conclusions 

1 There exists a placental syphilis, winch, in a 
fair proportion of cases, is recognizable on macro 
scopic examination 

2 Placental syphilis generally accompanies fcetal 
syphilis It IS also found m maternal syphilis with a 
healthy child 

3 The placenta may be diseased m an isolated 
lobe and throughout its density, or solely m its fcetal 
portion, or its maternal portion 

a If the mother has been infected by the fecund 
atmg coitus, with the foetal syphilis, the placenta is 
found to be more or less diseased throughout Ordi 
narily the umbilical vessels themselves are diseased 
b If the mother is not infected generally, besides 
the foetal syphilis, only the foetal placenta and the 
cord are diseased Nevertheless, the morbid process 
may extend to the maternal placenta, and infect the 
mother by mtra uterine repercussion 

c If the mother has been infected some little time 
before conception, if the mother hasbeen fecundated 
by a healthy man before the outbreak of general 
symptoms, and if she has undergone treatment during 
pregnancy, a healthy child may be born to her 
Here the maternal portion of the placenta is gener¬ 
ally the only one diseased 

d If the mother has been infected some consider¬ 
able time before the fecundating coitus, ordinanly it 
IS the placenta alone which is diseased Under the 
influence of the progress of the morbid process, the 
foetal placenta and the whole of the placenta may be 
involved m turn, and the feetus participate in the in 
fection, if indeed, from the disturbance of the circu 
lation, It IS not destroyed 

e If the mother is fecundated by a healthy man, 
and if she is not infected until later, in spite of the 
immunity of the fcetiis, the placenta is always dis 
eased, how ever slightly When the mother is syphilitic, 
the placenta does not escape, unless the mother be 
infected at a period very near to her time of delivery 

4 It IS not proved positively that a w oman can he 
infected by the passage of a syphilitic child through 
the genital organs, nor that a child can be infected 
duimg delivery 

5 Experience show s that children conceived dur 
mg the first years of acquiied syphilis, or badly 
treated syphilis of the parents, die during intra-uterine 
life, or are born non-viable A mercurial treatment 
which is well directed may interrupt this transmission 
at all peiiods, or maintain a condition that is latent 
for years If syphilis remains so latent in an organ, 
It is possible, after appropriate mercurial treatment, 
to see healthy childien born, and later syphilitic 
children— A? chives de iocologie, June, 1885 
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THE TREATMENT OF PHIHISIS BY CLIMATES 
OF LOW ALTITUDE WITH MODERATE 
ATMOSPHERIC PRESSURE 

In a previous editorial aiticle we endeavored to 
show that Jaccoud is of the firm conviction that 
“from a therapeutic point of view the fundimental 
indication " for treatment of tuberculosis “ should be 
drawn fiom the atmospheiic piessure rather than 
from the temperature, and that the climates with 
slight and those with a moderate degree of atmos 
phene pressure should be specially separated The 
climates belonging to the first group are all severe in i 
winter, but difter notably from each other in atmos¬ 
pheric pressure, which diminishes, as the height of 
the ijlaces vanes from 1,650 feet, as in the more 
not them latitudes, to more than 4,900 feet ” In the' 
second group he places health resorts ranging in 
height from the level of the sea to 1,300 feet above 
In these places the atmospheiic pressure is moder¬ 
ate, “while the temperature is cool, temperate or* 
warm in winter, hot or scorching in summer ” ! 

The effect of high climates he regards as more 
distinctly curative than that of low climates, which is 
passive or at the most but protective ‘ In the uti 
lization of resorts of the second group he deplores 
the habit of varying the residence with the change 
of seasons, and advocates a fixed abode in what¬ 
ever locality is found to suit individual peculiari¬ 
ties Care should also be taken that the accommo¬ 
dations be comfortable and hygienic Of all low 
stations Madeira fulfils best the indications required 
for prolonged residence Places bj the riv er at the 
eastern extremity of Lake of Geneva various cities 
ibo\e, Mdranin the TjtoI, Lugano in Switzerland, 


and the localities immediately surrounding, are like¬ 
wise moie 01 less satisfactory It would seem that 
Pisa by the side of the Apennines, Pan near the 
valley of the Pyrenees, the Riviera on the shore of 
the Mediterranean, are also admirably suited to a 
fixed abode, but for several reasons residence there 
can not be prolonged beyond the close of spring 
While recognizing the importance of a fixed resi¬ 
dence in a suitable climate, an infiingement of this 
iiile lb less deleteiioiis in places of the second group 
than in those of high altitudes Hence, if individual 
conditions require a sojourn foi the winter in a 
southern latitude, as in Egypt, Algiers or Sicily, a 
retuin to a temperate climate will have to be made 
for the summer But such a return must be cau¬ 
tiously effected, the invalid waiting until the change¬ 
able vveatliei of Apiil and May is pjist Most repre¬ 
hensible is the plan of sending a patient from resi¬ 
dence on the plains during the winter to the moun¬ 
tains for the summer Local conditions important 
to the invalid’s welfare are that the place of abode 
be m the outskirts of the town where the atmosphere 
IS uncontaminated, that the chambers be airy and 
well ventilated, the water closets, bath-rooms, wash- 
stands, bed clothing, etc , thoroughly disinfected, 
that there be ample accommodations for out door 
life, even m rainy weather^ that not only excellent 
medical attention can be secured, but that appli¬ 
ances for aero-tberapeutic and hydropathic treat¬ 
ment be at hand, that there be an abundant sup¬ 
ply of fresh milk, and that the food be of the best 
quality This last consideration makes the Canary 
Islands and Morocco unsuitable 

As previously stated, the effect of climates of the 
second group is solely preservative, not curative or 
prophylactic, hence, inferior to that of considerable 
altitude Like that of elevated climates it is two¬ 
fold The local effect is to lessen irritability and 
consequently irritation of the bronchial mucous 
membranes, while the general or constitutional bene¬ 
fit IS due to life m the open air together with plenty 
of sunshine even in the winter In order to secure 
this two fold benefit, certain climatic conditions are 
requisite, as well as those of environment and hy¬ 
giene already considered These are, uniformity of 
temperature, of hygrometic conditions, freedom from 
winds, and comparative dryness of the atmosphere 
Daily oscillations of the thermometer of more than 
nine degrees are deleterious, and accordingly a tem¬ 
perature ranging between 40° F and 50° F is pre- 
ferrable to one with daily extremes of 60° F and 75° 

F Marked hygrometnc variations subjects the con¬ 
sumptive to much discomfort, if not danger On the 



184 


TREATMENT OF UTERINE FIBROMYOAIATA 


[August 15, 


other hand, too great diyness of the atmosphere 
favors so rapid an evaporation of the fluids of the 
body, both through the skin and lungs, as to produce 
irritation of the bronchial mucous membrane 
Hence, Jaccoud is of the opinion that the hygro- 
metnc status should be ranged between 70° and 
80° This statement refers particularly, however, 
to temperate 01 hot climates, since the degree of 
humidity that can be ell borne depends upon the 
degree of the temperatuie Freedom from severe 
winds IS also of importance, since they not only ex¬ 
pose the invalid to the danger of becoming unex- 
liectedly chilled, but create dust uhich is a direct ir- 
iitant to the respiratory passages 

The necessity of selecting a resoit uhose climatic 
conditions Mill conduce to a local improvement of 
the diseased organs is not the only consideration, 
the effect upon the general health must be taken 
into account as ivell “If the importance which has 
been ascribed to constitutional malnutrition as re¬ 
gards the origin of the disease be borne in mind, 
and the great value wliicli sliould consequently be 
attached to the general condition of the patient, it 
■will easily be understood that the question whether 
the effect is to strengthen or debilitate should hold a 
large place m the consideration of climatic treat¬ 
ment ” The exciting or strengthening effect of a 
climate and the weakening 01 sedative effect are 
often confused “The exciting or sedative effect is 
dependent upon the condition of the nervous and 
vascular systems” and the state of the respiratory pas 
sages as respects irritation, while the fortifying or de 
bilitating effect is deteimined by the nutntion and 
strength of the induidual True, the exciting and 
strengthening 01 the sedative and debilitating effect 
may bfe united in the same climate, but this combina¬ 
tion IS rare Egypt, whose climate is most exciting, 
IS, at the same time, w eakening On the contrary, Ma 
deira has a sedative and foitifymg climate Algiers 
and the Riviera are, like Egypt, exciting but not 
tonic Such are Jaccoiid’s conclusions concerning 
these popular health resorts, while, on the other 
hand, he considers Meran and Montreux invigorat 
ing as w'ell as exciting If the climatic effect be too 
exciting. It IS seen “in physical and moial agitation, 
in susceptibility w'hich is so pronounced as to be 
painful, in continuous insomnia, often m headache, 
acceleration or irregularity of the respiratory and 
circulatory rhythm, and lastly, and undoubtedly, m 
irritability of the larynx and bronchia! tubes ” The 
conditions necessary, then, to a desirable result are 

“meteorological uniformity m every sense, with ab¬ 
sence of dust as respects the local, and fortifying 


action, with little or no,exciting influence, as regards 
the general effect ” 

In conclusion of this subject we give a summary 
of the various health resorts wFich Jaccoud classifies 
under his several groups Falkenstein, in the Tau- 
nus, at a height of 1,640feet, Gurbersdorf, in Silesia, 
1,830 feet, Aussee, m Styria, 2,300 feet, Gaudal, m 
Norw'ay, 2,640 feet, Davos Plat/, m Switzerland, 
5,100 feet, Samaden and St Moritz, in Switzerland, 
m the upper Engadine, 5,720 and 6,090 feet, are 
comprised in the first group Though the first four 
do not have an altitude sufficient to confer immunity 
from phthisis, they have other characteristics that 
render them beneficial when the higher resorts are 
not advisable Meran and Montreaux are invigorat¬ 
ing and slightly exciting Madeira is strengthening 
but sedative Egypt, Algiers, Sicily and the Riviera 
are exciting and but slightly tonic, while Pau and 
Pisa possess negatne qualities 

In endeavoring to summarize so important and 
discursively considered a subject as is this portion 
of Jaccoud's work, we have necessarily omitted 
much of great interest, and we would recommend 
such of our readers who are speciall) concerned in 
this question to peruse the author’s own words It 
would be well if someone would carefiillv investigate 
the climatic possibilities of our o\Vn health resorts, 
and give the profession the benefit of his conclu¬ 
sions 

SOME POINTS IN THE TREATMENT OP UTERINE 
riBROMI OMaT\ 

At the meeting of the British Gynecological So 
ciety, on Aj^ril 22, 1885, Dr Thomas More AIadden, 
of Dublin, read an interesting paper, entitled “Some 
Points in the Treatment of Utenne Fibromyomata ” 
After making the general assertion that “eiery 
grow th of this kind is primarily an interstitial myoma, 
which m the course of time becomes more or less 
fibrous in structure by the develojiment of its con¬ 
nective tissue, and which may eventually be either 
subpentoneal or submucous,” Dr kladden considers 
the advisability of abdominal operations, the less 
heroic measures, such as enucleation and “removal 
by traction,” and concludes with a discussion of the 
medical treatment of these cases 

In a gynecological experience of upwards of fif¬ 
teen years, in the Mater Misencordim Hospital and 
the Dublin Provident Infirmary, Dr iMadden has 
seen few cases of fibromata which indicated either 
hysterectomy or oophorectom) He is inclined to 
think that “ the enormous proportion of such cases 
met with m the practice of other suigeons must, in 
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some degree at least, be the self created result of the 
preconceived views of those who now find these op¬ 
erations so generally necessary, and may be trace¬ 
able to the analogy instituted betw een uterine and 
ov arian tumours,” and characterizes the frequency of 
such operations as “ evidence of the spreading ca- 
coethes ofetandt prevalent among abdominal section- 
ists” Dr Keith’s lecently recorded 38 cases of 
hysterectomy, with only three deaths, yield a mortal- 
it} of eight per cent, while the mortality of an ordi¬ 
nary uterine fibroid, if left alone, does not approvi 
mate this figure The ghastly lists of hysterectomy, 
with a mortality of one death in eveiy two, three or 
even five, aie not justifiable 

Schroder’s operation of myotomy jaelds an ap¬ 
palling mortality In his first senes of cases, Schro¬ 
der lost 30 per cent of his patients, in his second 
series, 22 per cent Dr Madden regards oophorec- 
tom), for checking metrorrhagia, as unjustifiable 
“ until other and safer methods of controlling uteiine 
htemorrhage have been fully and unsuccessfully eni 
ployed ” The removal of the uterine appendages in 
cases “ of quiescent fibroids, largely occupying the 
abdominal cavity, in older patients is difficult, haz¬ 
ardous and frequently impossible The scope of 
the operation, wath which the names of Battey, 
Goodell, and Know sleyThointon are so prominently 
identified, is comparatively limited For the opera¬ 
tive procedures, thus briefly discussed, Dr Madden 
ptoposes to substitute enucleation pet vagittam, 
removal by traction — Emmet’s operation — and 
ect asement 

In cases of non-encapsuled myomatous growths, 
medical treatment may be instituted wath some hope 
of utility The first indication is to arrest the hjper- 
•emic condition, which accompanies the develop¬ 
ment of the neoplasm, and which causes the me- 
tiorrhagia Rest duiing the menstrual period, 
sulphuric acid with liquor ergot-e, Dover’s powder 
and gallic acid, or hazehne may be tried Dr Mad 
den states that during the past eight years, he has 
employed ergotme, or hquoi ergot-e, hj podermatic 
ally to fulfil this indication, and has no hesitation 
in saying that we may thus control any hemorrhage, 
how e\ er extensive, caused by uterine fibro myoma 
Ihe persistent and judicious use of hot w ater, uterine 
irrigations constitute an invaluable adjinmnt Ihe 
second indication is “ to stimulate the activitj of the 
local absorbents so as, if possible, to induce dimmu 
tion of the tumour ” Iodide of potassium, the bro¬ 
mides of ammonium and potassium, small doses of 
tincture of iodine, chloride of calcium in the form of 
the old solution of the hydrochlorate of lime of the 
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Dublin Pharmacopceia, and the use of lodated and 
broraated mineral w'aters are the more imjiortant 
theiapeutic resources Of all drugs, iodide of potas- 
siuiii, givmn 111 as large doses, and for as long a jieriod 
of time as can be tolerated, is the most useful 
Kreuznach, Wildegg or Schmznach are suitable spas 

Dr Madden’s views, as thus briefly detailed, re¬ 
present fairly well the doctrines of the more con¬ 
servative class of gynascologists, and are 111 sharp 
opposition to the practice of Schroder, Martin, Carl 
Braun, Eaw'son 1 ait. Dr Bantock, Mr Keith and 
Knowsley Thornton The lively discussion, elicited 
by the paper at the regulai meeting of the Society 
on Wednesday, May 27, 1885, will be productive of 
much good Mr Law'son dait opened the ad¬ 
journed debate wath a characteristic incisive criti¬ 
cism of Dr Madden’s paper He claimed that the 
actual mortality of uterine myoma was not known, 
but that It was very much greater than Dr Mad- 
den’^ paper would lead one to suppose “The 
medical treatment of uterine myomata is a myth ” 
“It is very much like the chapter in the History of 
Ireland about snakes—there are no snakes m Ire¬ 
land ” The operation of enucleation, as portrayed 
by Dr Madden, deserves the application of the word 
“butchery” As to “oophorectomy,” Mr Tait says 
“My mortality in removing the appendages for 
myoma m the early stage is, in my recent experi¬ 
ence, absolutely ml If a woman under forty has 
myoma, the removal of her ippendages before she is 
piofoundl)' anaemic will cure her in ninety cases out 
of a hundred, and there is not one per cent of risk 
in the ojieration ” 

Dr Bantock entirely concurred with the vaew s of 
Mr Laivson Fait Dr Aladden's account of the 
pathology of uterine myoma wms as peculiar as 
erroneous “Every fibroid tumor is not primarily 
interstitial ” In suppoit of his view's of the value of 
opeiative procedure, he exhibited specimens of 
uterine tumors, six being cases of supra-vagmal 
hysterectomy, and two removal by abdominal sec¬ 
tion and enucleation 

The Soaety adj'ourned without finishing the de¬ 
bate The subsequent developments will be aw'aited 
with interest Apart from the valuable character of 
the discussion as bearing upon a subject of great 
practical importance, the tone of the criticism, while 
incisive and severe, is eminently impersonal and fair 


CHEMICAL TESTS FOR CANCER AND SARCOMA 
In another department of the Journal of this 
weekwegnean account of the chemical examina- 
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tion of the blood of U\o patients affected with mahg- > nas present in the blood, but not sugar This fact 
nant tumors, uhich uere opeiated upon by Prof is shown when no sugar is found in a suspected 
EoiiruND Andrews The examination was made in specimen, by adding dilute hydrochloric acid, warm 
order to test the assertions of Ernst Freund, 'of ing the mixture for a little while, again neutralizing 
Vienna, who has been led, by investigation into the it, and using hehling’s test, the glycerine, by this 
chemical nature of malignant tumors, to believe that) piocess, having been converted into sugar 
they can be diagnosticated by the presence of certain Perhaps a simpler method is that which Pavy has 
substances m the blood He found that in patients 1 recommended for the detection of sugar in the blood 
affected wath caicinoma the blood contained a con-i of diabetics It has proved convenient and trust 
siderable quantity of sugar, and that in sarcomatous jw 01 thv in the hands of Professor Long, of the 
patients the blood contained no sugar, but peptone, 'Chicago Medical College, who made the tests for 
wduch, on the othei hand, is not present in the car-1 Dr Andiew's Pavy’s method consists in the pre 
emomatous The great clinical importance of any cipitation of albuminates by the addition of sodic 
such test, if It can be shown to be tiustw'orthy, is ' sulphates in crystals and concentrated solution to the 
evident at a glance In many cases one of the most | blood The mixture is boiled and filtered The 
puzzling pioblems that the clinician has to meet is jliquid is again boiled with excess of Fehling’s solu 
the diagnosis of tumors in internal organs But by I tion, when the characteristic reaction wall occur il 
the aid of Fieund’s test, if it be reliable, a diagnosis I sugar is present 
ivould be compaiatively easy — 


The cases reported by Dr Andrew s aie confirma , pROGKEbS Of PUBLIC SENTIMENT 

tory so far as they go Similar tests should be made ( 

not only of the blood taken from tumoi patients, but | Evidences are not w anting that the principal per 
of that from others Freund’s researches were ex-'formers m the grand comic play of “Much Ado 
tensive, but require corroboration by most careful Uboiit Nothing,” wLich was commenced so bnlliantly 
investigation Peptone has been found in the urine , on the 29th of Tune by 28 prominent members of the 
of patients with carcinoma of the stomach by UTaix-j profession m Philadelphia, are becoming weary of 
ner In order to find its w ay into the urine, it must j their w ork Some w ho w ere induced to join in the 

have existed in the blood 1 his does not agree w ith , pH> from the first impulse have already w ithdraw n, 

the observations of Freund, who declares that it is and others are eiidently preparing to follow 
absent in cases of carcinoma ^r John H Packard, of Phi adelphia. who wa 

It IS commonly asserted that peptone is present appointed Secretarj -General of the Congress bj t 

in the urine (and the.efore in the blood) in those in Committee of Arrangements at the meeting m Ch 
whom pus is forming and being absorbed Maa cago, and whose name was published as one of l e 

not at times the breaking down and suppuration of a 28 who declined to accept an> place in the rev ed 

carcinoma thus cause the presence of peptone in the , organization has recentlv 

blood The matter is certainly worthy of careful ex and accepted the position As an offset to the oth , 

perimentation Of couise, in making these tests m a; who stalled the scheme of 

cases affected with tumors, the coincident occur- ; tious opposition in that city, we have 

rence of diabetes melhtus on the one hand, and of,' 70 prominent members of the profession « the . 

“in making the tests for peptone, Freund used > support to the organization of the Intern^^^ 

those commonly employed m urinalysis The iicai Congress of 1SS7 Among them are tl ^ 
method he employed m order to detect sugar in the of teachers and authors as eminent and as ^ 

blood was as follow s He took about four cubic centi- both m this country and m Europe, as any 

after some time decanted, then added, in order to and pledge are appended the names of 

t- t-,. tUp nlbummates a few' drops of a solu dred prominent and w ell known members of t p 
precipi a ^ ^ ^ fession 111 other parts of the State of Pennsy vania 

tion of chloride of , ,,,,tion For further evidence of public sentiment m he 

liquid was wanned, ^ WithFehlmg’s same direction, the reader is referred to the resolu 

of caustic po ash, and finally^ tions in the present number of the Journae pass^ 

lar"lu s^e'clses it was found that gl>cenne bj a joint meeting of the North-Eastern and Aor 1 
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Western Ohio Medical Societies, iVliicli embrace the 
profession in about forty counties of that State 
The idea that the Committee of Arrangements 
Mill not be able to complete the work of prelimiiiaiy 
organization at its coming meeting on September 3d, 
or that the vacancies in the several Sections cannot 
be filled with men of the highest standing and ability, 
is simply absurd And if the changes are made m 
the rules that ivere indicated in the Journal of 
August 8, there ivill not be left the vestige of a foun¬ 
dation on which opposition can rest, except that af¬ 
forded by personal prejudice alone 


Dr W K Bowling, one of the evPresidents of 
the American Medical Association, and one of the 
most eminent members of the profession in the Mis 
sissippi Valley, died quite suddenly at Ins residence, 
on Cumberland Mountain, near Nashville, 1 enn , on 
the morning of the 6th of August, 1885 Dr Bow¬ 
ling w as one of the pioneers and a leader in all that 
pertains to the educational, social and practical in¬ 
terests of the medical profession in this great interior 
valley He has taken his departure at the ripe age 
of 77 years A suitable biographical sketch will ap¬ 
pear in our columns at an early day 


SOCIETY PROCEEDINGS 


AMERICAN OTOLOGICAL SOCIETY 


The Eighteenth Annual Session of the Society w^as 
held at the Pequot House, New London, Conn , 
July 14,1885, the President, Dr C H Burnett, 
of Philadelphia, in the Chair 

Dr Samuel Sexton, of New York, read a paper 
on 

INFLAMMATION OF THE ATTIC OF THE TYMPANUM 

The subject w'as discussed under two headings, 
acute and chronic inflammation of the attic The 
latter presents itself in the form of deep sinuses con¬ 
taining polypoid tissue, crusts, pultaceous matter, 
etc , leading from the inner end of the canal up into 
the attic into the antrim, and sometimes through the 
membrane flaccida This is often the result of acute 
inflammation in early life The atticus tympaniciis 
lb that portion of the tympanum lying above a plane 
extending transversely from the prominence on the 
inner W'all, formed by the external semi circular and 
facial canals to the auditory plate on the outside 
Beneath this plane lies the atrium tympanicum Over 
the attic arches the tecmin, which also covers tlie 
antrum, the petro mastoid canal, a varying number 
of cellules, and the Eustachian tube The attic com¬ 
municates freely with the antrum by means of the 


petro mastoid canal of Sappey The mastoid antrum 
lies behind and to the outer side of the attic in the 
spongey substance of the mastoid It is usually 
laigei than the attic, and, as a rule, extending down- 
w'aid among the cellules of the mastoid process, giv¬ 
ing off frequently a small passage, communicating 
with the cellules overlying the external auditory mea¬ 
tus The attic is divided below into two compart¬ 
ments by the incus and malleus, the cord, ligaments, 
etc 1 hese compartments communicate freely with 
each other, with the' atrium, the Eustachian tube, and 
wuth the antrum Ihese cavities are lined through¬ 
out with mucous membrane 

Acute inflammation of the attic may follow catarrh 
of the head, the exanthemata, and the entrance of 
fluids propelled along the Eustachian tube The 
very fiequent occurrence of inflammation of the attic 
from this cause is readily accounted for when w e re¬ 
member that the Eustachian tube at its tympanic or¬ 
ifice opens by a free sweep into the attic as well as 
into the atrium Inflammation of the attic may be 
simultaneous with, consecutive to, or independent of, 
inflammation of the atrium It is the more serious 
from the fact that swelling of the mucous membrane 
clogs the outlets and prevents drainage In such 
casts, the membrana flaccida is red, the vascular tur- 
gescence extending abov e into the external auditory 
canal and sometimes downward about the short pro¬ 
cess of the mallet Should the disease progress fur¬ 
ther, the inflammation may extend beneath the mar- 
co tympanicus of the auditory jilate, followed by 
effusion of serum and blood which presses awaj the 
membrana flaccida and integument of the canal, pro 
ducing a bulging sac so great sometimes as to entire¬ 
ly conceal from view the membrana tympani, and 
may entirely fill the canal and -present at the lumer 
as a purplish tumor 

Periostitis of surrounding parts may occur and ex¬ 
tend along the surfaces of the canal, mastoid or 
squamous portions of the temporal bone Inflam¬ 
mation may extend downward to the atrium, but as 
long as this does not happen and the membiana tym¬ 
pana IS unaffected, there may be little deafness, 
though aiitophonia may be present Inflammation, 
as a rule, extends into the antrum and mastoid cell¬ 
ules If the escape of secretions into the antrium 
or Eustachian tube is prevented, the case is more se¬ 
vere and the extension to the cranial cavity more to 
be feared Inflammatif n of the antrum often per¬ 
sists after the tympanum has healed, drainage taking 
place through the Eustachian tube or by a sinus 
through the cortex of the mastoid 

The subject of treatment resolves itself into a 
question of drainage, and the employment of such 
constitutional remedies as aconite and calx sulphur- 
ata, which tend to check the inflammation and pre¬ 
vent the formation of pus 

Owing to the impossibility of making an accurate 
differential diagnosis between the pains of pachy¬ 
meningitis and neuralgic pains of otitis media vve 
should be cautious about trephining the mastoid 
where pain is our only indication It is useless to 
perforrn this operation after pachjr.meningitis has de 
\eloped Moreover, this question is one which, m 
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any given case, must be left to the judgment of the 
attending surgeon 

Dr D B St John Roosa, of New York, said 
that the remedies mentioned, mercury and calcium 
sulphide, are not m common use in the way recom¬ 
mended by the speaker I have used mercury in 
dose of one-tenth to one fifth gram, and also sulphide 
calcium, without any good effect' I should like Dr 
Sexton to describe a case, indicating the manner in 
iihich he would use these remedies 

Dr Sexton said that the remedies are given in 
small doses, but these are frequently repeated In 
this way the effect is quickly obtained Ihe moment 
there are symptoms of purulency I use the calcium 
sulphide, and I think it controls the process I have 
seen congestion and swelling o\ er the mastoid dis 
appear under the use of the calcium 

Dr J a Andrews, of New York, had had a case 
in wdiich the inflammation w’as most intense m upper 
part of the tympanic cavity, and a perforation was 
established between mastoid antrum and exter¬ 
nal auditory canal When I saw' the case there was 
gieat deal of swelling of the external auditory canal 
A fluctuating swelling in the superior jiosteiior part 
of the canal w’as incised and considerable blood and 
pus escaped The patient made a good recoi ery 

Dr O D Pomerov w ished to know if Dr Sexton 
believed that the administration of mercury 111 acute 
inflammation relieves this pain, and if he does what 
Is his theory of its action ’ 

Dk Sexton said that he had never recommended 
It to relieve pain For the relief of pain he woidd 
recommend the use of aconite and pulsatilla, espe¬ 
cially as theie is no danger of aeumulatue action 
with It Four or five drops of the latter imj be 
added to a w'lne glassful of water and a sip taken 
every fifteen or twenty minutes Ihe sulphide of 
calcium giv en alone w’lll relieve jiam 

Dr C R Agnew' said that when there is acute 
ocitis media it is desirable to cut it short as soon as 
possible I would ask Dr Sexton what he would do 
in a case of otitis media catarrhahs m an infant six 
months old 

Dr Sexton In such a case I should examine 
the history, ascertain the general condition, ascertain 
whether it w'as subject to catarrhal tioubie, ascertain 
the condition of dentition, ascertain whether there 
had been a previous attack of inflammation of the 
middle ear If there weie nccumulation, I should 
let it out, but in the majority of cases at this age, 
the membrane has already ruptured when the case 
IS seen If there were suppuration I should gu e 
calcium sulphide If there was simply catarrh, I 


should give mercury 

Dr Chas J Kirp, of Newark, was surprised to 
hear nothing said of inflation of the middle ear this 
relieves the pam Where there is protrusion in front 
of the membrane, meibion gives relief to the suffering 

Dr Samuei Theobai d, of Baltimore, has found 
the instillation of a warm solution of atropia of great 
service, a solution of the strength of four grains to 
the ounce With this cathartics may be combined 
with meat benefit Pyro phosphate of sodium m fif 
teen main doses every two hours, keeping it up for 


four or five days, is also beneficial After perfora¬ 
tion of the drum membrane I w ould recommend the 
use of boracic acid 

Dr Clarence J Blake, of Boston, said that there 
was one anatomical point which had not been re¬ 
ferred to by Dr Sexton, and that w'as the reduplica¬ 
tion of the mucous membrane in the upper portion 
I of the tympanic cavity These serve to separate 
I the upper portion of the tympanic cavity from the 


low'er, and they become an important element in in¬ 
flammation of this part, and may tend to retain se 
cretions 

Dr Sexton said, in conclusion, that he had used 
mercury and the sulphide of calcium for the last ten 
years, and he was convinced that they are beneficial 
m a certain number of cases 

Dr W W Seily, of Cincinnati, read a paper on 

THE treatment Or CHRONIC OTITIS MEDIA 

Of late j-ears more attention has been concentrat¬ 
ed on naso-)iharyiigeal aftections as the starting point 
and continuing cause of this trouble At this point 
attention was called to the possibility of treatment 
of ordinary jiharyngeal troubles gnmg rise to ear 
complications Every one knows the disastrous re¬ 
sults following the treatment of nasal catarrh The 
great difficulty in these cases is to so treat the nose 
and throat as to benefit the tube and middle ear 


He alluded to the abandonment of the nasal douche 


I and the iiosterioi nares sj ringe, and held that all ap- 
])!ications to the naso jiharj'iix should be made inth 
care, as all w ere liable to do harm All of the jioints 
thus far w ere to justify the author’s condemnation of 
the slurring of these cases by specialists in various 
w ay s, such as jnitting the catheter or balloon into 
the hands ol the patient or parents, throwing over 
the treatment of the throat also to the patients He 


chimed that tins class of cases w'ere almost all amen¬ 
able to treatment, and only time and patience were 
necessary' to manage them 

The speaker thought that the attention of the gen¬ 
eral profession waSvbecommg too much centred on 
the b ustachian catheter as the only' means of treat¬ 
ment, and especially as the onlv means of opening 
the tubes Often catheteruation does harm rather 
thin good, and some application of bone acid and 
vaseline, or w'hat is still better, of the yellow oxide 
of mercury and \ asehne, through the nostrils, wiU 
open the tubes when the catheter has little or no ef¬ 
fect He said that salves had almost, if not quite, 
supplanted all other applications for nasal and naso 
jiharyiigeal troubles 

Dr Seel)' concluded his remarks w ith the follow ing 

1 That only experience of sufficient length ol 
time (often lasting over months) m each case, can 
determine whethei treatment shall be continuous 
(daily ) or interrujited, / r , jrerliaps daily for a w eek, 
follow'ed by an interruption of some weeks or months 

2 Only experience in each case can inform uS 
w'hether treatment is to entirely dnected to the mid¬ 
dle ear, or entirely to the naso pharynx, or combine 
against both 

3 Only experience in each case can inform u 
whether injections into the cavitas tympani are ca e 
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for Under this head it w as stated that direct medi 
cation either of the middle ear or naso-pharynx, as 
routine treatment, i\as unwise, till simple inflation 
had failed 

4 Mechanical dilatation of the tubes is rarely nec¬ 
essary or advisable Only in extremely dry states 
of the tube is dilatation followed by much success 

5 Hearing tests are not reliable, and hence pa¬ 
tients with gieat deafness, great loss of bone con 
duction, etc , should not be sent aw'ay till the test by 
trial has been gone through wnth 

6 Simple inflation failing, the greatest attention 
should be given to the naso-pharynx, even though it 
is m an apparently fair condition 

7 Syringing, douching and swabbing the naso i 

pharynx should be abandoned j 

Dr Charies H Burnett, of Philadelphia, read: 
a paper on ! 

THE RELATIONS BEIWEEN CHRONIC CATARRHAL j 
OTITIS MEDIA AND CHRONIC RHINITIS 

Dr Burnett had found a constant causal relation 
between chronic catarrh of the middle ear and chronic 
rhinitis and rhino pharyngitis The latter is chiefly 
of the hypertrophic form The atrophic form, which 
is made to include the fibrous degenerations and the 
sclerotic forms, as w'ell as the truly atrophic, with 
shedding of epithelium and exposure of basement 
membrane, constitutes about 14^ per cent In the 
first class the appearances of the membrana tympani 
are very diversified, so much so as to preclude a 
predication of the state of the middle eai and hear¬ 
ing from them alone In the atrophic class the symp¬ 
toms presented by the membrana tympani are more 
uniform, and the surgeon is able topiedicate from 
them more precisely concerning the aural disetse 
Yet, on the whole, the appearances of the drum taken 
by themselves, can not aid greatly in the diagnosis 
ot chronic aural catarrh The faucial symptoms 
play a very subordinate part in diagnosis m chronic 
catarrh of the middle ear, because faucial and throat 
disease have little or no causal relationship to aural 
disease 

Tinmtis aurium is more marked in the atrophic 
class than in the hypertrophic, as a rule 1 here is 
also a greater patency of the Eustachian tube in the 
atrophic fomis of aural disease than in the hyper¬ 
trophic, though It IS found in both forms of na^- 
aural disease It is most rehe’''ed by treatment of 
the nares and naso-pharynx 

1 he tieatment in the first class should be by cleans¬ 
ing and astringent sprays, with applications of pre¬ 
parations of iodine, never stronger than half and half 
Nitrate of silver is not to be used in hypertrophic j 
rhinitis In the atrophic form, cleansing, the removal | 
of inspissations if they occur, and then the applica¬ 
tion of stimulant sprays, preferably nitrate of silver 
not stronger than four grains to the ounce of water 
IS the proper treatment ’ 

In regard to the use of the galvano cautery jn the 
nares, caution should be exercised, since it may lead 
to inflammation in the mso pharynx and middle ear 

Dr \gnew' said that it is impossible to apply salves 
to the w hole of the diseased surface by means of 


Bowman’s probe He has used the nasal syringe for 
twenty years, and is not piepared to accept the law 
that It should be abandoned He is more willing to 
agree with the views of Di Burnett, but thinks more 
stress should have been laid on the importance of 
hy^giene, which is the most important element in the 
treatment 

Dr Roosa thought that the only' benefit to be ob¬ 
tained in the majority of these cases is from proper 
hygiene He thinks that we do not need to continue 
our examinations very long to determine w'hether or 
not w'e may expect to give the patient any relief If 
he find diminished tone conduction, he thinks it un- 
necessaiy to go on and treat that patient 

Dr E Wii LIAMS, of Cincinnati, said that he used 
the Eustachian catheter in every case w'here he 
thought It indicated Often introduce a flexible bou¬ 
gie through the catheter sometimes into the middle 
ear In some cases of stricture of the tube this is 
quite useful 

Dr Knapp said that he had lately suffered with a, 
catarrhal affection which at times caused him consid¬ 
erable annoyance He had employed a sahe of 
iodoform w'lth lasehne with considerable advantage 

Dk Seely said that salves remain longer in con¬ 
tact w ith the affected part than do solutions, thus 
giving a more decided effect 

AFTERNOON SFSSlON 

Dr Sexton presented 


A CONVERSATION TUBE FOR THE AURAL INSTRUC¬ 
TION OF DEAF MUTES 

By means of a thin mouthpiece the patient ivas able 
to hear Ins owm voice and compare it with the voice 
of his teacher 

Prof Graham Bell called the attention of the 
Society to the great number of children who were 
classed in institutions as deaf mutes, but who, under 
proper treatment and education, could be made 
simply hard hearing members of society 
Dr Charles J Kipp then reported 


case of fatal ear disease, beginning as a 
circumscribed inflammation op the EXTER¬ 
NAL AUDITORY CANAL 

The patient, a married woman, aged 28 years, W'as 
first seen nine months before her death Since the 
previous confinement, which occuiTed four months 
before coming under observation, she had suffered 
occasionally with severe pain in and about the left 
ear Ihere was swelling and redness of the poste¬ 
rior upper wall of the external canal There w as no 
perforation and no otorrhoea Under the use of 
leeches, instillations of morphia and inflation of the 
middle ear, there w'as decided improvement m the 
course of a month, when she passed from under ob¬ 
servation Eight or nine months later, the pain 
again appeared, shoitly after a confinement This 
W'as due to furuncles and rapidly disappeared There 
was no affection of the middle ear Paracentesis wS 
performed, but no escape of fluid took place The 

q^ySr'''^^ «“bse- 

The autopsy was made by a physician in Maine. 
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At the autopsy there was found evidence of intense 
inflammation over the entire extent of the arachnoid 
and pia-mater There was a collection of pus im¬ 
mediately over the posterior surface of the petrous 
portion of the temporal bone Pus was also found 
on the pons varohi A small abscess u as found in 
the anterior part of the left lobe of the cerebellum 
near its junction with the pons The mastoid cells 
were filled with pus There was only a thin exuda¬ 
tion in the middle ear 

Dr C H Barnett read a paper on 

THE LOCAL USE OF COCAINE AND BRUCINE IN 
DISEASES OF THE EAR 

Had used both the sulphate and hydrochlorate of 
cocaine to produce amesthesia in painful affections 
of the ear Neither were efficient when the pain was 
due to inflammation in the dense tissues of the ex¬ 
ternal auditory canal, as m furuncule of this part, 
nor uhen acute inflammation occurred in chronically 
thickened periosteal and mucous tissues in the tym¬ 
panic cavity A four per cent solution of the hydro¬ 
chlorate of cocaine, however, is efficient to induce 
local amesthesia in cases of not excessive congestion 
of the skin of the fundus of the auditory canal and 
in the membrana flaccida of the drum membrane, as 
IS observed in acute cory/a, and attended w ith pain 
of a not continuous or intense variety But solu¬ 
tions of cocaine are not comiietent to jiroduce local 
anaesthesia m the external auditory canal, profound 
enough to permit painless incision into it Local 
anaesthesia 111 the membrana tymiiam jirejiaratory to 
paracentesis is not required, as the operation is not 
painful enough to demand local amesthesia A so 
liition of brucine, the alkaloid or the nitrate, is suc¬ 
cessful in relieving pain of ear disease A 5 per 
cent solution may be employed 

Dff E E Hoit, of Port I AND, Maine, read a 
paper entitled 

DOFS cocaine hydrochi ORATE, WHILE REI IFVING 
THE PAIN IN ACUTE OTIFIS JIEDIA, PROLONG 
THE CONGESTION? 

This question had occuired to him several times 
where he had used the remedy for the relief of pain 
in the middle ear He vas satisfied that \\hile co¬ 
caine lelieves the pain and for the time holds the 
inflammation in check, yet after the effect of the rem¬ 
edy passes off, the inflammation goes on unaffected 
Dr iHPOBALDhad found that in the nasal pas 
sages the drug exerted a similar effect, that although 
It at first relieved congestion, yet the congestion re 
turned and was even greater 

Dr J O Green had come to the conclusion ex¬ 
pressed by Dr Holt 

Dr Pomerov recommended that in using the 
cocaine, the solution should be applied by means of 
a dossil of cotton, which is to be allowed to remain 
in position foi ten or fifteen minutes 

Dr D B St John Roosa read a paper on 

PRESBYROUSIS 

The reader applied this term to the failure of hear¬ 
ing which IS incident to old age, and which is not 
dependent upon inflammatory affections It comes 


on after the age of forty or fifty years Such persons 
hear badly in a noisy room They hear the natch 
badly, but 111 a quiet room they can hear quite veil 
This IS characteiistic of this affection In inflamma 
toiy troubles nith the ear, the peison often can hear 
pretty nell in a noise, nhile in a quiet room he hears 
badly These thiee symptoms go together dimin 
ished tone conduction, hearing n orse 111 a noise, and 
the disproportion between the ability to hear the voice 
and the watch The conditions on i\ hich this pres 
bykousisis dependent have not yet been detertnined, 
for as yet there have been no opportunities fol- post 
mortem examinations 

Dr E E Holt had examined a large number of 
persons w ith ear disease w ho claimed that they could 
hear better in a noise than in quiet, but iias unable 
to find that this w as a correct observ ation In noisy 
jilaces, the voice is raised, and this might account 
for It 

Dr Roosa, in conclusion, said that in regard to 
the hearing better in a noise, he v as convinced that 
patients with tympanic disease could hear better 
under such circumstances, and cited the example of 
a lady' v\ho heard with difficulty' under ordinary cir 
cumstances, but w ho in a boiler shop, heard the ordi 
nary v'Oice distinctly', while hei husband, with normal 
hearing, heaid only when words were shouted 
Dr Sexton exhibited a G/ass Eat Sy>ingt and 
an Ea> Foi ctps latf/t Sevei al Aftadnntnis 

Dr E Dvfr, of Newport, R I, reported a case 
of Fistula of the Helix in a Giil of Fourteen which 
he greatly benefited by the application of the 
galvano-cautery 

The follow ing w*ere elected 

OFFICFRS FOR THE ENSUING YEAR 

President, Dr J S Prout 
Vice-President, Dr S S Sexton 
Secretarv and Ireasurer, J J B Veimyne, New' 
Bedford, Mass 

Publication Committee, Drs Vermy'ne, Blake and 
J O Green 

Committee on Membership, Drs Carmalt, Kipp, 
and Theobald 

Dr F L Capron, of Pro\ idence, R I, was elect 
ed to membership ' 

The meeting then adjourned 


CHICAGO CYtMECOLOGICAL SOCIETY 


Meeting, Ft iilay Evaiing, func igth, 1885 
The President, H P Merriman, M D , 

IN thf Ch yir 

Professor J H Etheridge lead a 

REPORT OF A CASE OF A FCETUS ENCLOSED IN ITS 
sister’s PLACENTA—(FCETUS COMPRESSUS, 
FCFTUS PAPYRACEUS,) 

With exhibition of the specimen 

On 26th September, 1S82, hlrs P J B , 22 years 

old, of a nervous sanguine temperament, healthy', was 

dehv'Cied of a mature female child, after a normal 
laboi of four hours duration During the delivery ot 
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the placenta, some abnormity was detectable, which 
proved to be a Ja.tHSpapy)accus 

The outei surface of the placenta at once arrests 
attention A deep fiurovv sepaiates the two pla¬ 
centa;, which are united, on their amniotic surface, 
by a series of compact white bands, discoverable 
only by pressing through the furrow Ihe large 
placenta constitutes about tw'o thirds of the entire 
mass The smaller placenta is thin, flat and com 
pact, being about one third as thick as the laiger one j 
The placenta of the living child is normal throughout 
Its extent Cotyledons are w ell marked, the tufts ■ 
and vilh piesenting normal microscopical characters 
The placenta of the fiiiiis compicssus, m about nine- 
tenths of Its extent, is whitish jellow, and very firm 
The whole thickness of this portion of the placenta, 
excepting its amniotic surface, presents one un 
broken mass of fatty degeneration The lemainmg 
one tenth of the placenta presents a carneous ap 
pearance, evadently a transition stage betw een nor¬ 
mal placenta and complete fatty destruction Its 
cotjledons are enmassed and its tufts and vilh solid 
ified and the whole is mteispersed with initial fatty 
depositions 

As regards the fcetal surface of placenta, the two 
segments were wholly dillerent at tune of birth The 
placenta of the living child presented a normal ap 
peaiance The placenta ot the p/xtus papytctcetis 
presented the appearance of a closed bladder, which, 
upon examination, was found to be^ an iinruptured 
amnion, containing amniotic fluid and afcetus The 
development of the pKius comp/essus corresponded 
to the third month The cord of the futi/s papyta- 
a/tjwas ten cm longei than that of its fellow, and 
much thinner The cord was inserted into the mar¬ 
gin of the placenta, neai the fully developed organ 

Among the causes, producing the death of the 
fcetus, the following may be mentioned 

1 Faulty insertion of the cord, at the margin of 
the placenta, adjoining its fellow (Kieselhaused) 

2 Faulty structuie of the cord, thin, twisted, or 
deficient in the jellv of Wharton (C Braun) 

3 Disease of the placenta 

4 Traumatism 

5 The implanting of the umbilical vessels too 
closely together, and artei lal anastomosis 

Fatus papy aceus is of seldom occurrence A 
seaicli through the libraiy of the Surgeon General's 
office at Washington resulted in finding only five 
references to reports of similar cases 

Dr Philip Adoiphus thought that such cases 
were of more frequent occurrence than the remarks 
of the author of the paper would lead one to believe 
In twin piegnancy, the death of one foetus before 
parturition was not infrequent 

Professor Y IV Jaggard agreed w ith Dr Adol¬ 
phus that while such cases were rare, a more ex¬ 
tended research into the literature of the subject 
w ould have revealed a much larger number of cases 
While It w'as true that American and English text¬ 
books usually merely mentioned the fact of occur¬ 
rence, German, French and Italian treatises devmte 
a chapter to the subject The last edition of Schro¬ 
der, contained an excellent ;rr//we of the literature 


Ihe case, repoited and exhibited by Professor Eth- 
cndge, resembled in many points the case in the 
Pathological Museum of the Jena Lying-in Hos¬ 
pital, fully described by B S Schult/e This speci¬ 
men showed the placenta of a mature fcctus, and 
.adjoining it a second egg, corresponding to the sixth 
week of pregnancy, with its ow n decidua and unrup- 
tuied ammion 

Professoi Etheridge’s case was chiefly interesting, 
as bearing upon a subject of theoretical importance, 
/ L , superfecundation, and siiperfoetation On a 
p)to!t giounds, it was possible that superfcetation 
could occur as late as the twelfth w eek of pregnancy,— 
when dcctdua 7’c! a anA itJh-Ka became united Up 
to this time, it was possible that egg and sperma- 
to/oid might come in contact Superfcetation was 
also possible m cases of double uteri Up to the 
present time, however, no case has been recorded 
which does not admit of a simpler explanation 
There exists-a great weight of evidence in favor of 
superfecundation Mares give birth simultaneously 
to horse and mule foals, bitches, running the period 
of lilt with different breeds of dogs, thiow young of 
different, so called bastard forms, coiresponding to 
the breeds of the male progenitors, the same is true 
of cats A woman may give birth to twins, one of 
which IS white, one black The latter fact, however, 
does not necessarily demand for its explanation in¬ 
tercom se at or near the same time with a white and 
a black man, since in crossing races, the offspring 
may resemble either father or mother, or one child 
may resemble the male, the other the female pro- 
genitoi There could be no reasonable doubt as to 
the accuracy of Professor Etheridge’s diagnosis 
Dr John Bartirtt had seen one case of fcxtus 
comp/essus, in the Chicago W^oman’s Hospital, about 
four years ago One foetus was mature,, the other 
corresponded m development to the fifth month of 
pregnancy Professor Bartlett referred to the con¬ 
tribution of Smellie and Maunceau upon the subject 
Dr Edward Warren Sawyer referred to the 
fact that in ectopic pregnancy no compression of 
the foetus was observed He alluded to a case in 
which he performed laparotomy three and one-hall 
years ago The fcetus weighed eight pounds 
There could be no question about superfcetation m 
Professor Etheridge’s case Foetation by inclusion 
might be considered as explanatory of many of the 
monstrosities which are so commonly seen 

Professor Daniel T Nelson though it would 
be interesting to know how much force was neces¬ 
sary to compress the fcetus as in Professor Ethei- 
idge’s specimen He referred to the experiments of 
Professor Park, of the Massachusetts Agricultural 
College, in the determination of the expansile force 
of growing squashes and pumpkins 

The President wished to know whether the 
death of the fcetus occurred before compression, or 
whether it resulted from that factor The marginal 
insertion of the cord doubtless was an important 
etiological agent IVhen the uterus was in the pel¬ 
vic cavity, compression was greater He referred to 
A pregnancies It was unusual to 

find both children equally developed, and frequently 
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the birth of one preceded that of the other by 
minutes, hours, and even days 

Dr Henry T ford read a report of a 

CASE OF LEIO-M\ OMA OF THE VAGINA AND UTERUS 

The patient was a widow, about thirty-five years. 
old Was marned ten yeaisMithout becoming preg¬ 
nant She had no decided syinjjtom of disease ex¬ 
cept an occasional backache, some leucorrhoea She 
was treated for uterine inflammation three years be¬ 
fore, and no tumor was discovered Since that time 
she has menstruated every two weeks Catamenia 
usually lasted five days, and were normal as to quan¬ 
tity Tuelve years ago she noticed a tumoi about 
the size of a hickory nut, just within the vagina 
This swelling had since that time grown steadily, 
until Its protrusion from the vagina, about 12th of 
Jan , 1885, caused great inconvenience Even at 
that time the pain uas promptly relieved by an 
opiate administered by Dr Doering Tu o or three 
days subsequently the tumor became black, swol¬ 
len, and emitted a gangrenous odor Slight septi- 
ciemia followed cauterization w ith nitric and carbolic 
acids The tumor w’as attached to the anterior 
walls of the vagina 

The tumor was subsequently crushed off, and the 
patient recovered Examination revealed a protuber¬ 
ance, about the size of a goose egg, upon the right 
anterior surface of the uterus, which was apparently 
a leio myom 

The following points of interest are to be noted m 
connection with the case r The occurrence of 
both tumors m the same person, 2 The slow’ grow'th 
of the vaginal as compared with the uterine tumor, 
3 Sloughing of the capsule immediately after pro¬ 
trusion from the vagina, w'lthout impairment of the 
vitality of the tumor proper, 4 Entire absence of 
sensitiveness to strong acids, 5 The production of 
a pedicle by ligatunng the proximal end w'lth a fine 
wire , 6 Sterility antedating the discover) of the 
uterine tumor, 7 Ihe influence of ergot upon the 
utenne tumor 

Dr Edward Warren Sawyer thought that the 
locality of the vaginal tumor w’as interesting but 
not unusual 

Professor Daniel T Nelson inquired w'hether 
or not fibroid tumors occurred by preference in the 
anterior vaginal wall He thought, as regards the 
operation, an elliptical incision around the base, and 
enucleation of the tumor, would have fulfilled the in¬ 
dications equally w ell 


FOREIGN CORRESPONDENCE 

LETTER FROM BERLIN 

(ffom our special correspondent ) 

KOCHS BACTERIA LABORATORY 

Perhaps some of the readers of the Journal may 
be interested in a brief description of the new labor¬ 
atory that has been provided for the great master of 
bacteria to give instruction in his peculiar branch 
Prof Robert Koch has just received his appointment 
as Professor of Hygiene in the Royal University, and 


in this connection he has to day opened a course in 
bacteriology for 10 students 

The general laboratory is on the third floor of a 
large old house which has been remodeled, and this, 
with Its appendages, are, as yet, the only rooms fin’ 
ished The laboratory is a large room 18 75 metres 
long, 6 75 m wide, and 3 50 m high It has seven 
large windows facing the south and looking out into 
a central court, the entire building being in the form 
of a hollow square The entrance to the room is at 
its east end and m our description we will go around 
It from left to right Commencing in the southeast 
corner and extending the whole length of the south 
side, are the microscope desks (AAA in the plan) 
formed by a continuous shelf, the top of which is 
o 75 metres above the floor, and beneath it is a 
single row of small draw ers w hich are very conveni 
ent for instruments and small apparatus in common 
use Each window’ is arranged to accommodate two 
persons Between the w’lndows are four rows of 
narrow shelves for regular bottles, specimens, etc, 
and above these is a broad shelf, on each end of 
which IS a bottle of distilled water, which is brought 
within easy reach of the student by means of rubber 
and glass tubing and a clamp to shut it off In ad¬ 
dition to a gas-burner high up between eachwnndow, 
every desk has, an inch or so above the table, con 
nections for the attachment of tw 0 Bunsen burners, 
thus giving an ample supply Piano stools (B B B) 
are provided for use at the microscope desks, which 
being adjustable, are particularly convenient for per 
sons of different heights 

At the w est end of the room are tw 0 doors leading 
to the assistant's laboratory and to the storeroom 
In the northwest corner there is partitioned off a 
large closet 5 m long and 2 m wide, which is 
divided in halves (D D ) for culture-rooms, each 
having several row s of shelves around its sides In 
the one in the corner is a refrigerator to presen’e the 
culture gelatine when not m use, and also other ma¬ 
terials for w hich a low temperature is desirable On 
the shelves in this closet are kept the jars and test 
tubes containing cultures on gelatine, the refrigera¬ 
tor keeping the general temperature of the room 
about right to favor growth of the bactena, while 
the temperature of the laboratory itself, during these 
summer days, is high enough to melt the gelatine and 
thus sjioil the cultures The second culture closet 
contains the culture-oven, m w’hich are kept those 
Cultures w hich require a constant and higher tern 
perature, as that of the body Close to the culture 
closets IS a sink (N) with two faucets and then there 
is one of the large German stoves (I) built of tiles 
At a distance of three metres from the culture closet 
IS the “hood ” (E), 3 50 metres long and o 80 metres 
wide, extending to the top of the room This is 
provided with sliding glass doors which move up and 
dow’n It is abundantly supplied with gas and has 
good ventilation Here is kept the steam 
and also the animals, mice and guinea-pigs, which 
have been vaccinated, and here also can be per¬ 
formed any operation or experiment which it is de¬ 
sirable to have isolated on account of disagreeable 
odors Near the hood is a large closet (F) 2 zo 





Court South 


FOREIGN CORRESPONDENCE 


193 



















































194 


DOMESTIC CORRESPONDENCE 


[August 15, 


metres long, and one metre distant from this is an-; 
other (F) 2 metres long These are used for the, 
general stock of chemicals reagents, etc Between 
these two closets theie is on a table a magnificent 1 
and delicate pair of scales, uhich are used onl)^ when , 
the greatest accuiacy is required, others being sup-| 
Jibed foi ordinary work 

In the noitheast cornei of the room is anothei 
stove (I), in front of which aie the demonstration 
tables (G) used for exhibiting cultuies, etc Phese 
are beside the platform (H) uhich is in front of the, 
blackboard used for illustration Fastened to the 
uall on each of the east and west ends of the room, 
aie tuo laige double walled sterilizers used for steril¬ 
izing test tubes, glass plates, etc In the centre of 
the room are tuo large w01k desks, uhich have a 
surface measurement of 4 m \ i 20 m and are o 901 
m high, being arranged foi standing w ork Beneath 
these ire a single row of drapers and cupboards 
uhich have locks and keys, and are where the stu¬ 
dents keep their microscopes and largei apparatus 
On the top of each desk are five double gas connec¬ 
tions, and at each end is a large iron sink bowl into 
which empty four faucets, which are arranged in pans 
30 or 40 centimeties respectuely above the top of 
the desk The floor and desks are made of hard 
w ood \s the supply of gas and of w ater is ample 
and convenient, and as everything is so conienienth 
ariangcd, it foims a very suitable bacteriologicalj 
laboratory Bactcria ^ 

Berlin, Julj 25, iSSS 1 
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THE INTERNATIONAL CONGRESS 
5 /; _ The following preamble and resolutions 
were passed at the joint session of the North Eastern 
and the North-AVestern Ohio Medical Association, 
and by a separate resolution directed the same to be 
sent to the Journal or the Amekicvn Medic \i 
Association foi publication 

“ Whucas, An unsee ming h' contioiersy appears 
in the medical journals'"of me country respecting 
the w'ork of the Committee on Organization of the 
approaching Internat'onal Rledical Congiess, and, 

“ Wheicas, Ihere has appeared a remarkable 
readiness on the part of one 0i two piominent med¬ 
ical journals to present, if not magnify, the difference 
of opinion which may exist in tlje medical profession 
generally, to the disparagement of the woik being 
done by the Committee, instead of aiding in making 
the w'ork a success, predicting failuie and disgrace, 
and pronouncing the enterprise ‘molibund”’ 

Therefore be it r , xr 1 

“ Resolved, That w'e, the members of the Nortli 
Eastern Ohio Medical Association and the North- 
AVestern Ohio Medical Association, m joint session 
assembled, regard with solicitude and disappioval, 
any W'ord or act on the part of any member of the 
regular profession of the United States which sha 1 
tend to create, perpetuate or encourage discord m 
the work of completing the organization of the in¬ 
ternational Medical Congress 


^‘Resohed, That no question of local, State or 
peisonal consideration or differences have properly 
any legitimate right to be brought into the question 
of organization to increase the labors or embarrass 
the work of the Committee, but that it is the duty 
of every honorable member of the regular profession 
to aid in promoting harmbny and efficiency in the 
work of preparing for the International Medical Con 
giess, in the success of which every member of the 
medical jirofessionhii the United States is interested " 
Rtsolved, That as the interest of the wdiole is 
paramount to that of the individual, it becomes every 
one to yield his personal desires or supposed lights 
to the advancement of harmony and the ultimate 
complete success of the approaching International 
Medical Congiess And that the refusal to perform 
duties regulaily assigned by the Committee, present¬ 
ing no adequate reason for such refusal, betrays a 
spirit unworthy of so gieat an occasion ” 

AA^ C Chatman, of Toledo, 0 , P/esident 
R E JoNFS, of Comer, 0 , Stcrelaty 


THE MEDICAL NEWS' VERSION 

THL XIIFGHTNl COUNTY MEDICAL SOCIETl AND 
IHF INTERNATIONA! CONGRESS 

Editor Iournii American Medical Association 
Dcm Sti —The enclosed bote I send today to 
the Philadelphia Medual iVnos In simple justice 
I hope It will be published 

Editoi of Ne 7 vs Dcm Su —I notice in my 
received to day that } 011 make a point of the recent 
action of the Allegheny Co Medical Society con¬ 
cerning the pro]iosed International Medical Con¬ 
gress Our Society has over one hundred and ten 
members At the meeting where the resolutions vou 
published were passed not oVer twenty members 
were jiresent Of these but few were familiar with 
the facts in the case 1 he resolutions were scarcely 
discussed except by the moi e^ 4 s they were passed 
7 lid 7 0CL no record of the vote was kejit, but I am 
assured that not over twelve, dr ont-mnth of the en 
tire Society voted for them J To whatever weight 
i that 1 ote may have you are wmlcome, but simple 
' justice to the profession in this county requires these 
facts to be stated, as many of those who were absent 
from the meeting aie not in favor of reinstating a 
Committee two-thiids of whom ajipointed themselves 
to one 01 more of the most desirable positions in the 
Congress, and who gaie other positions of honor to 
I the bitter enemies of the \ ery Association from which 
they lecened their authority 

Respectfully ymurs, 

Thos D Davis, 

Cor Sec’y Allegheny Cq , Pa , Med Society 
I Pittsburgh, Pt , Aug lo, 1SS5 

CONSULTATION WITH ftOMCEOPATHS 

The following correspondence explains itself Ed 

To THE Editor OF THE Journal 

Dtor Su —I enclose herewith a letter addresse 
byr me to the editor of the Recoi d a few days since 
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You will see he made a perfectly gratuitous attack 
upon my professional integrity, and uhen requested, 
through a perfectly polite note, to publish my denial 
of it, he attempts to add insult to injury by declining 
to do so, and pronouncing my note discourteous 1 
beg that you will do me the favor to give my note to 
Dr Shrady a place in your Journai , in order that I 
may be set right before my professional brethren 
Very truly and respectfully, 

A Y P Garnett 

Washington, D C , Aug 2d, 1885 


paper be construed as confounding these two pata- 
sites, for I distinctly described each briefly, under 
divisions A and B (see page i, Vol V, No i, of the 
Journal), and recognized them as two separate spe¬ 
cies of the same genus, but producing similar path¬ 
ological changes when they invade the human 
economy 

It seems to me, from a clinical standpoint, it mat¬ 
ters but little which one is producing the invasion 
when the results to the patient are the same In 
fact, I can readily imagine it to be a verv difficult 
task to diagnosticate betiveen these two parasites, on 
the living subject, especially wffien they occur in 
the brain 

As to Dr Osier’s second criticism, unfortunately 
from unavoidable circumstances three of the cases 


To the Editor of the Mcflical Recoid 
Dear Sir —Upon my return to the city to day my 
attention has been called to the follow ing paragraph, 
which appears in your issue of the i8th inst 

-Consulting with Homceotaths -The wife of; "ere not examined ^^nd- 


Mr Brymd, Secretmy orsilTe: h^ .11 at' -g one to a pathologist in Cleveland who unfortun- 

Willmington, Del, under the care of a homoeoiiathic ' ately lost it before an examinatioin The fourth, how- 

physician. Dr Argendank The daily papers assert 1 ever, w as examined microscopically, and a n"^er of 

that regular physicians, among them Dr Gardner, isolated booklets ivere found (some of which had par- 

(Garnett?), of Washington, have been in consulta- 1 tially undergone calcareous degeneration), which en- 

tion with the physician in attendance " aWed me to be positnm in this one case, at least, 

, , j r a ■ and very confident in all the others 1 reported 

As you are the zealous and aggressive organ of the | 


New' Code sect w’ho advocate and practice such pro¬ 
fessional association, I am constrained to believe 
that the introduction of my name in this connection 
was intended as a high compliment tome It is' 
therefore with feelings of the deepest chagrin andj 
regret that,I find myself compelled, by a regard for 
the truth, to confess to you that I have never eitlier 
seen or spoken with the lady referred to, and conse¬ 
quently could not have enjoyed the jinvilege of par¬ 
ticipating in a ' 
mended by you 

Very respectfully yours, 

A Y P Garnett, M D 

Washington, D C , July 24, 1885 


Very truly, 
Mansfield, O , Jul) 25 1S85 
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WIVI GASTON BULLOCH, IVI D 
This well-know n physician died at his residence 
in Savannah, Ga , on Tune 22, in the seventy-first 
consultation so unequivocally com y^^-r of his age He nas the son of John Innne 

Bulloch, and great-grandson of Governor Archibald 
Bulloch, of Revolutionary fame He graduated 
from Yale College in 1835, and having selected 
medicine as liiS profession, at once entered upon his 
studies in the medical department of the University 
of Pennsylvania, from w'hich he graduated m 1838 
The thesis presented to the faculty on this occasion 
was on “Pneumonia ” 

After obtaining Ins degree he w'ent to Europe to 
further prosecute his jirofessional studies, the greater 
pan of his time being spent in the hospitals of Pans 
He then returned to the United States, and settled 
in practice in his native city Being w ell prepared, 
and zealous in the performance of his professional 
duties, he soon acquired a large and growing prac¬ 
tice, and throughout his life he letained the respect 
and confidence of the community and his profes¬ 
sional brethren Being pubhc-spinted, he associated 
with all the literary and benevolent societies of his 
city He was a member and earnest promotei of 
various medical organizations He w'as President of 
the Medical Association of Savannah, and also at 
one time, of the Georgia State Medical Association 
He became a member of the American Medical As 
sociation in 1851 

Dr Bulloch was one of the founders of the S-ivan 
nah Medical College He was a surgeon 1,1 5 ^ 
Confederate army during the late cud war, ivas 
alderman of Savannah for two years, and was phvsi 
Clan to the city gaol from 1877 to the time Vhis 


My Deal Si> 

As your suggested charge that I had been in con 
sultation with a homoeopathic physician has been sent 
broadcast to the professional world, I trust you will 
recognize the justice and propriety of giving equal 
publicity, through the columns of your journal, to 
the enclosed reply 

Very truly and respectfully, 

A Y P Garnett 

To Dr Shrady 

Washington, D C , July 25th, 1885 


HYDATID TUMORS OF THE BRAIN 


Dear Sir —Permit me to make a brief explana¬ 
tion regarding the kind criticism offered by Prof Os¬ 
ier, of Philadelphia, in Vol V, No 3, of the Journal 
In the broad sense of the term, a hydatid tumor 
means simply a cyst or bag filled W'lth a watery liquid 
As we have hydatid tumors resulting both from the 
echinococcus and cysticercus, I defined in the \ ery 
beginning of my paper the meaning I attached to 
the term as used in this paper, which was “the in- 
tra-crnnial occurrence of either the echinococcus or 
cj-sticercus cellulosm in man ” In no waj could my 
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death His medical writings were chiefly confined 
to articles contributed to the Aivetican Journal of 
the Medical Sciences, and to the Savannah fouinal 
of Medicine His remains were placed m Laurel 
Grove Cemetery, whfere the peculiar services of 
Masonry were performed m the presence of a very 
large concourse of his fiiends, and vanous associa¬ 
tions of which he was a member 


ASSOCIATION ITEMS 


MEMBERSHIP BY APPLICATION 
At the meeting of the American Medical Associa¬ 
tion held at Washington, m May, 1884, an amend 
ment to Regulation II was adopted, which provides 
that membership m the Association shall be obtain¬ 
able by any member of a State 01 County Medical 
Society recognised by the Association, upon appli 
cation endoised by the Piesident and Secretary of 
said Society, and shall be retained so long as he 
shall lemam in good standing in his local Society, 
and shall pay his annual dues to the Association 
Hitheito attendance as a delegate at an annual 
meeting has been necessary in order to obtain such 
membership 

Ajiphcation for membership, accompanied with 
Five Doi laks, for annual dues, and the Certificate 
of Membeiship m the local Society, should be sent 
directly to the undersigned, on receipt of which the 
■weekly Jouknai or ihl Association will be for¬ 
warded foi one year 

Richard J Dungi ison, M D , Ticasuict 
Lock Bo\ 1274, Phihclelplin, Pa 
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yet of cholera being the cause of the death of the 
sailor at Bristol or of there being any case of cholera 
in England Should there be, hoavever, the Govern¬ 
ment think the proclamations of June 17, 1885, and 
June 27 last wall fully meet the case These procla¬ 
mations provide for the quarantine of all vessels 
coming from infected ports The first provides that 
Grosse Isle, Lawler’s and Partridge Isles, wath such 
other places as may from tune to time be thought fit, 
shall be used as places of quarantine, and that boats 
suspected of being capable of introducing cholera 
into Canada shall make quarantine until discharged 
by the authorities Phe second provides that all 
vessels coming fiom or having called at, on their voy¬ 
age, any port of Spam or the Mediterranean Sea, or 
the port of London, in England, shall be subject to 
the quarantine regulations m force for the ports on 
the east coast of the Dominion Bnstol, not being 
Siiain, the Mediterranean Sea, or the port of Lon 
don, woiilc! require either a straining of the terms of 
the proclamation or a separate proclamation 
1 he quarantine officers at Baltimore and at the Del¬ 
aw are Bre ikwater ha\e been notified to look out for 
I thice vessels w hich have sailed from Genoa for those 
I places w ithoiit jirojier bills of health 


I Dr Iohn dEN Broor of Pans Edgar County, 
Illinois, one of the oldest practitioners in the State, 
Idled at his residence, on the 8th of August, 1885, 
I aged 77 jears Though leading a quiet unobtrusne 
j life, he performed w ell all the duties of an active and 
I intelligent practitioner of medicine, and of a good 
! eiti/en, and has gone to his ’est respected and hon- 
, oied b\ all who knew him 


The CHOirRA'^iN Euroit —Ihirty-five hundred! 
and ten cases of cholera, and r,342 deaths from the 1 
disease w ere reported thioughout Spain on August 10 
On August 10 there were fifteen cases entered at 
the Pharo Hospital m hlarseillts, some of them being 
hopeless In that city “Bureaus of Aid” for night 
relief have been opened on account of the difficulty' 
of obtaining medical assistance On August 11, 
theie w'ere thirty'-mne deaths from cholera At a 
meeting of the municipal authorities on August ii 
100,000 francs w'ere appropriated for sanitary pur 
poses The Chamber of Commerce has protested 
to the Government against the system of quarantine, 
and claims sanitary' measures will be taken against 
vessels coming from Genoa, Naples, and othei ports 
where deaths from cholera are suspected 

It is quite certain that cholera has appeared m 
Toulon, two deaths having occured on August' ro, 
and several other cases, w’lthout fatal results as yet, 
hav'ing occurred in the vicinity of that city 

It has been reported that a fatal case of cholera has 
occurred in Bristol, England, but the report has not 
been authoritatively confirmed 


OniCIAL IISl Ol- CHANGES IN THE STATIONS AND 

Ul IlLS 01 on icers serving in the medical 
Dl-PAKlMLNT U S ARMY FROM AUGUST i 1885 
10 AUCUSl 7 i88j 

SurgLon J M Brown, Asst Surgeon Chrence Even, A W 
Tnylor, ordered to rejoin their proper stations m Dept Platte 
\sst burgeons G L Edie and C S Blaek ordered to rejoin 
their pioper stations in Dept Texas (G O hlo 7, Divi¬ 
sion aIo , Aug I, 1SS5 ) 

Capt L b lesson, Asst burgeon, ordered from Fort Stock- 
ton, Texas, to Fort Daxis, lexas Capt W F’ Carter, 
Asst Surgeon, ordered for duty as Post Surgeon at Fort 
Stockton, Texas (S O 90, Dept Texas, July 27, 18S5 ) 

Capt T L Powell, Asst Surgeon, assigned to temporary duty' 
at Fort Leaxenworth, I'Cans (b O no. Dept Mo , July 
30, iSSs ) 

First Lieut Win D Dietz, Asst Surgeon, ordered from Fort 
beldeii to Fort Stanton, N M (b O nr, Dept Mo, 
July 31, 1SS3,) 


OEFICIAI LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAJ OFFICERS OF THE U S MARINE HOS- 
PlIAI SERVICE EOR THE WEEK ENDED AUCUSl i 

i88s 


Fessenden, C S D , buigeon Leave extended ten days on 
account of sickness July 27, 1885 

Godlrey, John, Surgeon Granted leave of absence for thirtyr 
days July 29, 1885 

Irwin, Fairfax, Passed Assistant Surgeon To proceed to Ric 
mond, Va , and Wilmington, N B , as inspector July 2 > 
lS8s 

Ames, R P M , Passed Assistant Surgeon Granted leave ot 
absence for thiity days July 27, 1885 


Precautions Against Cholera in America 
The Canadian Government have not sufficient proof 
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ORIGINAL ARTICLES 

AN UNUSUAL CASE OF SUB-SEROUS FIBROUS 
TUMOR■ 

BY J > Y PAINE, M D 

VROFESSOR OF MATERIA MEDICA, THERAPEUTICS H\GIENE AND CLINI 
CAL MnoiClNB MEDICAL DBPABTAJENT UNJIERSITV OP 
LOUISIANA MEMBER OF THE TEXAS STATE 
MEDICAL SOCIET\ ETC 

It IS not my intention, in ,the subjoined report, to 
disclose either a new therapeutic agent or an im¬ 
proved method of employing an old one, but simply 
to add a note to a procedure instituted by Hilder- 
brandt, and ivhich already enjoys the sanction of our 
science Without attempting a i esiime of the litera¬ 
ture of the subject, it is proper that I should state 
that the method has not met with un versal favor, 
and It IS partly for this reason that I venture to read 
the notes of a case of sub serous fibrous tumors 
lately under my treatment 
Miss V E G, -et 43 years, native of Louisana, 
of good social position, school teacher Family his¬ 
tory exceptionally clear Personal health uninter¬ 
rupted until about two years preceding my first 
Visit fn the early part of 1882 the patient began 
to experience unaccustomed sensations, W'hich soon 
developed into positive disorders, such as abdominal 
and pelvic pains, irritability of bladder and rectum, 
menoirhagia, leucorrhcea, etc It w'as not until the 
early part of 1883 that she discovered anything un¬ 
usual in the contour of the abdomen The presence 
of tw'o hard masses, one in the hypogastrium, and 
the other in the right inguinal region, excited her 
apprehension, and she consulted a physician From 
that period until January, 1884, the tumors had 
growm w'lth such rapidity that the abdominal cavity 
seemed filled to its utmost capacity Not onlyw'ere 
the viscera compressed and displaced, but the walls 
and integumentary tissues were so distended that 
she suffered almost constant pain Both her attend¬ 
ing and consulting physicians are prominent practi¬ 
tioners in Galveston, and I have no doubt that their 
management of her case is above criticism A frank 
prognosis on their part, however, determined her to 
dismiss them, and employ other counsel It was at 
this juncture that I was called, and from which 
penod my notes date 

My first visit was made on January 27th, 1884, and 
impressed by the ex-sangumed face, anxious 

Secuon of Obstetncs and Gynecology at the Thirtv 
ixth Annual Meeting of the Amencan Association ^ 


expression, rapid breathing, and feeble, unrhythmic 
jjulseof my patient Examination revealed an enor¬ 
mously distended abdomen, with skin so tight that it 
could not be pinched, and a hard, uneven surface 
The uterus wms decidedly retroverted, somewhat en¬ 
larged, and considerably below its normal plane 
There w'ere unmistakable evidences that pressure 
was impeding the functions of the bladder, kidneys, 
intestines, stomach, lungs and heart Dysjmcea and 
irregular heart-action caused great distress The stom¬ 
ach w'as so compromised that only small quantities of 
food could be ingested, and even they were followed, 
by various dyspeptic phenomena, the bowels were, 
evacuated with difficulty, sleep was disturbed, 
pressure upon the sacral plexus gave rise to sciatica, 
W'hich at times was agonizing The patient was 
confined to her room, and a considerable proportioni 
of the time to her bed Exhausting menorrhagia oc¬ 
curred every month Measurements of the circum¬ 
ference of the trunk at the epigastric, umbilical and 
hypogastric legions yielded 50, 51 and 51^4 inches 
respectively From that date, January ioth,to Feb 
loth prox , there was an increase of inch for the 
first, inch for the second, and inch for the third 
region (adhering to tlie order in w'hicli they W'cre 
first named) 

On March i6th, thirty-five days after second and 
forty nine after first measurements, there w'as a de¬ 
crease of 4J4: inches for the epigastric, 4J4 for the 
umbilical and 5 for the hypogastric regions Ameli¬ 
oration of every symptom was marked Patient 
took more food, w'lth less discomfort, slept better 
Avas comparatively free from pain, menorrhagia w'as 
less pronounced , ifaS able to take a moderate 
amount of outdoor exercise, and, barring occasional 
hysterica] paroxysms, has made uninterrupted pro- 


1 sixteen days since tape-line was last ao- 

plied, shoAvs a loss of 4 inches for the first, 4 for the 
second, and 3 for the third region, and patient much 
improved in every respect 

May 2 ist, fifty days, reveals a decline of 10 inches 
for the first, 9 for the second, and 8 for the third 
region With the exception of a few small abscesses 
resulting from hypodermic medication, patient ex- 
presses herself a,s feeling" **quite well ” 

July nth fifty-one days, discloses a falling off of 
5/4 inches for the first, 4J4 for the second and 43/ 
for the third region Patient feels so well thattt 
enters upon a general round of visiting, retumm^ 
calls made Avhile she Avas confined to her raS Sf 
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the 6th of October she resumed her occupation of 
teacher in tlie public schools in this city, and has 
only lost one day, and that on account of sore throat 

December 23d, ten months and twenty-seven days 
after my first treatment, measurements displayed a 
circumference of 24 inches against 50^ for the epi¬ 
gastric, 30 against 51^ for the umbilical, and 30 in¬ 
stead of 52 for the hypogastric regions, exhibiting a 
diffeience of 26)^, 21^ and 22 inches respectively 
As far as could be ascei tamed, every function of hei 
economy was normal, including menstruation 
Mensurations taken to day, April i8th, gave a still 
further slight deciement 

1 he treatment of this patient can be briefly stated 
Ergot hypodermically u as the only directly curative 
agent employed, but it u as carried far beyond the 
limit advised by Hilderbrandt and others I began 
with the daily use of the stcreot3'ped dose of three 
grains of Squibbs’ solid extract, diluted u ith a little 
glyceiine and warm water, and so continued it foi 
ten da3's, uhen my patient’s increasing distress 
seemed to justify the administration of a like quan¬ 
tity morning and evening From the eleventh day 
I inci eased the dose one grain each day, until ten 
grains uere given morning and night Slight signs 
of ergotism appearing, I did not increase the quan¬ 
tity further, but continued it in that degree until 
April ist (fifty four days), when its evening exhibi¬ 
tion was omitted Ten grains daily at a single dose 
uas maintained until Klay 21st (fifty-one days), 
when the great shrinkage of the tumois, and disap 
jiearance of painful symptoms, led me to extend the 
interval to eveiy other day Fins latter order u as 
pursued until July ii (fifty one days), from uhich 
date to Dec 23d, the quantity employed uas re¬ 
duced to five grains, and the interval increased to 
three days As previously stated, Squibbs’ solid ex¬ 
tract uas the preparation selected, and the quantity 
used was freshly diluted uithuarm water at the time 
of using it Less irritation n as produced by fresh 
aqueous solutions than by otheis, hoy ever com- 
ppunded, when allowed to stand a few daj'^s Ihe 
points ofpunctuie were not restricted to any particu¬ 
lar region, but a considerable extent of the surfaces 
of the trunk, upper and lower extremities were 
utilized first and last The needle w^as variously in¬ 
troduced—obliquely into the subcutaneous areolar 
tissue, and straight dowm into the muscular structure 
—without appreciable difference in result as regards 
local irritation Occasional abscesses developed in 
spite of every precaution 

None of the distressing symptoms of ergotism 
manifested themselves during the progress of the 
treatment No gangrenous tendencies, no spas¬ 
modic complications, neither w'ere there trouble 
some headache or vertigo Nervous phenomena 
and nausea were the only symptoms which could be 
attributed to ergot Hysterical paroxysms, however, 
had annoyed her from the beginning of her illness, 
and were no doubt in large measure due to exhaus¬ 
tion and reflex disturbance The most notable e^ct 
of the ergot was slowing of the cardiac rhythm The 
supplementary treatment consisted of blood, nerve 
and digestive tonics, rigid attention to all the func¬ 
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tions, carefully selected diet, w-ell legulated personal 
and house hygiene, and anodynes and hypnotics 
w'hen indicated I improvised an abdominal sup 
porter, which the patient wore when she sat up or 
walked, and it afforded great relief to the pelvic 
viscera 

The patient visited the Exposition at New Or 
leans in the former jmrt of January, during a very 
cold spell, and the combined influence of fatigue and 
chilliness gave a fresh impetus to the tumois, but 
within a month, under the same line of treatment 
already detailed they had degenerated into insignifi 
cant, hardish masses Five grains every four days is 
still employed It cannot be urged that the rapid 
retrogression of these tumors is anywise the result of 
senile involution connected w ith the climacteric, for 
the patient had never suffered the slightest abena 
tion of the menstrual function until menorrhagia 
w as excited by these abnormal grow ths 
GaKcston, rexai;, April 20th, 1885 


AUTOPLASTY, THE CONSERVATIVE SPIRIT OF 
MODERN SURGERY' 

BY r lORMLNrO, M D , 

I OF NCW ORLEANS LA 

The progress made in the science of medieme and 
surgery since the commencement of the present cen 
tury has been wonderful indeed The spint of posi 
tivism and experimentation which characterizes our 
epoch, the generalization of clinical and practical 
studies, the great modern w'ars wdiich have afforded 
such vast fields of observ ation, the most thorough 
knowledge of anatomy and physiology, and the im 
[mense improvement made in the physical and chem 
ical sciences, satisfactorily explain the true and per¬ 
manent advancement of medicine and surgery Ev 
ery day chemistrv furnishes us with precise methods 
and new' discoveries The most w'onderful and val 
uable of all has certainly been the disco\ ery and gen 
erali/ation of anmsthesia, general and local, and par 
ticularly ether and chloroform, and the newlydis 
covered cocaine These extraordinary agents, which 
have abolished pain, have permitted operations, such 
as ovariotomy, gastrotomy', the remoi al of internal 
tumors, and extensive autoplastic operations for res 
toiation or creation of organs, w’hich, without an'us 
thesia, would ne\er have been'dreamed of 

Mechanics also offers to surgery' new and valuable 
resources, incessantly' inventir g and improvising in 
struments, apparatus, and physical ajipliances of lul 
kinds The use of India rubber, of solidified sub 
stances, such as yilaster of Pans and silicate of pot¬ 
ash, the introduction of metallic sutures and of the 
ecraseur, the application of the lesources of optics 
and acoustics, which allow' us to see and hear into the 
depths of organs, and finally, the application of elec¬ 
tricity and gaivano-cauStic, are as many innovations, 
every one of which has marked an epoch of progress 
and advancement in science Thanks to the means 
and resources we now' possess, is it surprising tha 

IRead in the Section on Surgery and Anatomy at the Thirt> Six 
Annual Meeting of the American Medical Association 
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Surgery should become more und more comtrvaitVL, 
that It should tend towards easmg without muti a- 
tion? The amputation of a limb, not less than the 
extraction of a tooth, is no\i looked upon as a last 
resource, a painful acknoMledgment of impotency 
The tendency is to save, to preserve Unfortunate 
ly there uill always remain a great number of cases, 
in'which the only resource will be the sacrifice of a 
limb or organ Fortunate, in many instances, if we 
can save life at the cost of a mutilation ^ 

The surgeon of to day is certainly less inclined to 
cut, less inclined to heroic treatment, than formerly 
Now science has progressed, and we ha\e at our 
command means which our predecessors did not pos 
sess Resections are being m many cases substitut¬ 
ed for amputations, compression for ligation in the 
treatment of aneurism, the use of water, cold or hot, 
ha^ m many cases, m ophthalmic and gynecologic 
practice, advantageously taken the place of caustics 
and irritants More advanced hygiene, a bettei un¬ 
derstood rdgime, surgical drainage and antiseptic 
dressings, the use of disinfectants and germicides, all 
these combine to enable us, in many cases, to save 
life wathout running the nsks of dangerous surgical 
operations 

The word autoplasty, or aroplasty, as preferred by 
Velpeau, is from a Greek wmrd, signifying liter¬ 
ally to reconstnict, to mould Autoplasty consti¬ 
tutes certainly one of the greatest triumphs of mod¬ 
em conservative surgery, for the autoplasty of the 
former ages applied only to the repair of the nose, 
as we shall see later, while it nowadays has created 
a special department of operative surgery The per¬ 
fection which plastic surgery, says Prof Gross, has at¬ 
tained within the last twenty-five years is truly won¬ 
derful, and affords a striking evidence of the inge¬ 
nuity, talent, and enterprise of the medical profes 
Sion m different parts of the w'orld It has literally 
been a field of conquest, upon which have been 
achieved some of the proudest tnumphs of the human 
mind in modern times Like many other useful dis¬ 
coveries or applications of science, it has passed 
through succeeding periods of enthusiasm, indiffer¬ 
ence, and quasi oblivion, until modern surgery has 
once more revived it and placed it on sound, philo 
sophical, scientific principles ‘ ' ' 

Autoplasty proper is the art of restoring losses of 
substances or deformities caused by disease or injury, 
by means of tissue taken from the affected person 
Itself In a more extended sense, it may be said to 
be the art of organic restoration, including the at¬ 
tempts w'hich have been made—successful!}, at 
times—to preserve organs partially or totally sepa¬ 
rated from the body, and the still more wonderful, 
but less authenticated, facts of separation or restora 
tion of organs made by means of organic living 
material taken from another individual, man or am 
mal If so understood, the domain of autoplasty 
could be stretched very far and one can readilj 
undeistand to what humoristic and grotesque con 
elusions the consideration of the subject might lead 
In tills connection man) facts, or so called facts 
might be here related which belong more properly to 
fiction and novel than reality Many are familiar 


with the amusing story of Edmond About, entitled 
“A Notary’s Nose ” 1 hat stoiy may not have been, 
after all, a pure invention of M About, if we are to 
believe certain stories told by trav'ellers in India, who 
asseit that in that country the manufacturers of noses 
often employ the skin of the buttocks of slavms for 
the making of noses for grand personages who have 
had the misfortune to lose, judicially or otherwise, 
their olfactory organs We know that cutting off 
the nose is a legal punishment often imposed in some 
of the countries of India Dutrochet, among others, 
describes minutely the modus opa andT The nasal 
suigeon begins by beating w'ell the region winch is to 
furnish the needed material with a sort of cat-o’-nine- 
tails, in order to increase the suppleness and v'ascu- 
larity He then cuts out a thick piece of skin, of 
proper size and shape, and secures it by means of 
sutures to the previously denuded boiders of the 
stump When once prepared he carves out of that 
region a thick piece of skin of proper size and shape, 
and secures it by means of proper sutures to the 
borders of the remaining part of the nose, which has 
been previously well denuded 

I do not guarantee the authenticity of those 
various plastic operations, which, no doubt, are to 
be accepted cum gi ano salts I may saj', how ever, 
that, considering the question m its purely anatomi¬ 
cal and physiological aspect, the fact of restoration 
of organs in an individual by skm-grafting from an¬ 
other individual of the same race and species is not 
inadmissible, especially if connection between the 
two is not severed until the borrow ed tissues have 
contracted adhesion wath the region borrowing them 
Reliable authorities giv'e examples of still more ex¬ 
traordinary plastic adhesions Science possesses 
many observations of complexed organs, of some 
considerable v olurae, such as a nose, a lip, a part of 
the chin, the end of a finger, which, after being en¬ 
tirely separated from the body, were reapplied, 
properly secured, and engrafted perfectly w ell We 
read in Boyer that, m a paroxysm of anger, a w oman 
bites oft the nose-end of her husband and spits it on 
the ground A surgeon, who happens to pass by, 
picks It up, and, after washing it, applies it and 
sutures it with care The nose end united perfectly 
In Heidelbeig, where duels with the broadsword used 
to be, and are still, the order of the day among stu¬ 
dents, ablations of noses are quite fiequent Chelius 
reports several such cases in winch he obtained per¬ 
fect reunion of noses that had been cut off by the 
broadsword, and Dr Hoffacker, the official surgeon 
of those students’ duels, has related in the surgical 
annals of that University sixteen wmll authenticated 
facts of the kind 

The know ledge of the phenomena of cicatrization 
of wounds and injuries, and of the repairing of losses 
of substance which take place under our daily clini¬ 
cal observation, gives a satisfactory explanation of 
the phenomena of autoplasty The margins of a 
wound made by a cutting instrument, if placed in 
juxtaposition, will adhere and unite together com 
pletely The skin of any region of the body if 
properly denuded, will unite intimately with that of 
any other region These reunions and adhesions 
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are drte to efTusion of plastic lymph, which becomes' 
vascular and soon establishes a community of circu¬ 
lation between the parts Why could not these ad¬ 
hesions take place between individuals of the same 
species? Do they not happen at times m the preg¬ 
nant womb? Do we not sometimes see twins united 
by fusion of organs, or by simple integumentary ad 
hesions? 

Experiments made on living animals confirm and 
enlighten the teachings of the chnique 0dm, of 
Lyons, was the first to obtain true animal graftings 
You know of Ills interesting studies on the penos- 
teum, and of his remarkable sub-periosteal opera¬ 
tions Among other experiments, he implanted 
pieces of periosteum, tails of rats, etc , in the crests 
of roosters, and saw them take root and develop 

We all know that skin grafting in the cicatrization 
of extensive burns and injuries is daily practised, and 
gives excellent results 

Autoplasty had undoubtedly its origin in India, 
where it has been practised from time immemorial 
The barbarous custom of the judicial amputation of 
noses, above referred to, must have given rise to the 
art of making noses, or rhinoplasty, which was most 
likely the first plastic operation performed on man 
It seems that the number of mutilated noses soon 
became so great as to give rise to a new industry, 
and created a special class of practitioners, that of 
thenasifer Certain Indian tribes, the Kumas, whose 
fame has reached our days, disjrlayed wonderful 
talent m the art of rhinoplasty 1 hey invented the 
Indian method, which takes the necessary flaps from 
the tissues surrounding the loss of substance, twist¬ 
ing the pedicles to better adapt them tu situ —auto¬ 
plasty by torsion 

The Bianca family, of Sicily, father and sons, 
were the first to perform rhinoplasty m Europe It 
■was Tagliacoz/i, an Italian surgeon, w'ho indicated 
the scientific princijile of this new' operation He 
operated many times himself, and created the Italian 
method, w'hich takes the necessary tissue for repara¬ 
tion of losses of substance from distant regions—for 
instance, from the anterior part of the arm in rhino¬ 
plasty The first successful plastic operation in 
Europe attained universal ajiplause and admiration, 
and procured to Taghacozzi the honor of having his 
statue erected m the Anatomical Amphitheatre of 
Bologna Notwithstanding these successes. Which, 
at times, seems inherent to all new discoveries, auto 
plasty soon fell into disuse and oblivion, and was 
condemned by most authors until the year 1815, at 
W'hich time it was revived, and once more put in 
vogue, by Caspai, of London Since that time, Du- 
puytren, I isfranc, Blondm, Jobert, Liston, Grafe, 
and Dieffenbach, m Europe, and Pancoast, Warien, 
Prince and Buck, of this country, have published 
their successful cases, and introduced m the operative 
procedure many useful modifications Let us here 
mention an extraordinary example of courage and 
perseverance of both patient and surgeon Roan, 
of Pans, IS said to have performed fifteen distinct 
plastic operations on the same patient, foi remedy¬ 
ing an awful defonmty It is hardly necessary to 
add that the patient W'as a young woman 


The above named surgeons were the inventors of 
the procedure par ghssement, or French method, 
which dissects the needed flaps fiom the environing 
region, and causes them to slide and spread, without 
mrsion, so as to cover the loss of substance 

Autoplasty applies especially to the repainng of 
noses, lips, cheeks, ears and eyelids, to vicious cica 
trices, to the keeping open of natural orifices which 
tend to obliterate and closing certain pathological 
openings, such as fistulie, etc 

The first conditions of success are that the subject 
be young and healthy, that the plastic flaps be taken 
from a sound vascular region, that they maybe of 
a certain thickness and well nourished, in order that 
they may retain proper circulation and innen'ation 
w'ltli the parts furnishing them, that these flaps be 
neither too large or too narrow, and that the parts 
W'hich are to be united be previously properly de 
nuded, and then kept in exact contact by their 
bleeding surfaces The great danger m the opera 
tion IS sloughing or mortification of the flaps, which 
the above-enumerated conditions are intended to 
prevent As to the results of the operation, they 
are generally useful, and at times most satisfactory 
and remarkable, as m tlie two following cases 
A few years ago I w as consulted by' Miss Connne 
M , aged 18 years, from Attakapas She was suffer 
mg from a deformity of the face, which caused her 
excessive mental suffering and made her life a burden 
to her I heard from her parents that when she was 
8 or 9 years old, the child w as affected with some 
kind of terrible fever, during which gangrenosis had 
supervened, and m spite of all treatment had pro 
duced the monstrous deformity for which they now 
claimed the resources of the surgeon The whole of 
the left cheek, together with two-thirds of the lower 
lip, had been entirely destroyed by the sloughing 
process, and had entirely disappeared, the left com 
missure of the upper hp was drawn up obliquely by 
adhesions Instead of the soft tissues of cheek and 
lip covering the maxilla bones, M^ere existed a deep 
hollow, nothing but fibrous adhesion and cicatricial 
tissile covering the surface of the two left niaxula, 
there had been, evidently, in several spots and espe 
cially along the alveolar processes destruction ano 
loss of osseous substance, dense fibrous adhesions 
existed between the two maxilla bones, which pre 
vented their separation, so that what remained o 
mouth could be opened scarcely wide enough to aa 
mit the end of the finger, all the teeth had "ot b 
destroyed, there were eight of them still firmly im 

planted m the alveolar ridge , they w ere of extraor¬ 
dinary size and shape, and projected almost horiz 
tally, resembling tlip tusks of a wild boai boo - 
duced to jmlp had to be introduced m the m 
with the fingers, in the spaces existing between m 
teeth, there w'as scarcely a perceptible low enuo 
the chin in the act of mastication, which was acc 
phshed w'lth difficulty by simple lateral or side m 
tion There was naturally great trouble m sucung, 
drinking, swallowing, and articulation o sou j 
the voice w'as deep, hollow' and hoarse, an 
speech could only' be heard w ith difficulty i ^ p 
girl habitually wrote on a slate to coni ey'her tiioug 
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The right side of her face presented a striking con¬ 
trast luth the afflicted side, the right cheek being 
round, firm, and of beautiful complexion Ihe eyes 
Mere lovely and intelligent, the head ivell shaped 
and covered Math an abundant groMth of beautiful 
black hair The general health was excellent,*and 
Math the exception of that horrible deformity the pa 
tient presented all the appearance of robust health, 
of medium size, fair and plump After having mi 
niitely and repeatedly examined and studied the mul 
tiple lesions just described, after some hesitation, 
quite natural under the circumstances, I explained 
to the family and to the young girl the dangers and 
difficulties of the long and difficult operation, M-hich 
alone might possibly correct such a deformity, and 
for which I could find no precedent m surgical works 
Without disguising any of the obstacles M'e had to 
encounter, I held up to the imagination of the poor 
victim the bnlliant prospect of a complete suc¬ 
cess She was Mullmg and anxious to take the nsk 
of an operation 

A few days after, on the 226 of March, 1871, with 
the assistance of my friends, Drs Trudeau, Sauvd, 
Taney, and Castellanos, and in presence of several 
friends of the family, I proceeded to perform the fol 
lowing operation of autoplasty par ghssement, which, 
after complete aniesthesia with chloroform, consist¬ 
ed ist. In extracting the projecting teeth, 2d, In 
detaching and dissecting the remaining tissue around 
the gap produced by such loss of substance, upu’ards 
nearly to the lower orbital M'all, forward to the nasal 
bone, and backward to the left ear The fibrous ad¬ 
hesions which united the two maxillary bones, as well 
Itself, or border of the alveolar process, 
in both maxillary bones, M'ere carefully removed, de¬ 
tached, or scraped, by the bistoun gouge and chisel, 
so that the tivo maxilla could now be well separated, 
maxillary articulation being intact 

The complete detachment or dissection of tissues 
above, fonvard, and backward, would have scarcely 
covered one-third of the ugly gap My mam reli¬ 
ance was in the formation of a thick, well nounshed 
flap, M ell quilted with adipose and cellular tissue, cut 
out of the left antero lateral region of the neck In 
making that flap, dissection was earned downwards 
to tMo inches from the clavicle What renjained of 
the ioMer hp, a small ball of flesh of the size of an 
egg hapging over the chin was utilized to best ad¬ 
vantage, Its mucous surface, nffiich was greath m ex- 
cess over the cutaneous, was used as a buccal border 
der^stitched to part of the upper bor¬ 
der of the lower or neck flap It was only after 

mem repeated trials and m4sure- 

andv ffie t'ssue to cover abund¬ 

antly the gap in the face, that all these flaps Mere 

before all hmmorrhrge had 

sek K ^ nature, no large ves¬ 

sels having been cut during the operation 

plied Mith extreme care, not less than fifty stitchL 
being necessary to accurately close the large hiatus 

Sted°lwo1'°"’ suture and^dressing, 

tasted tMo hours and tMenty minutes In autonlaf 

tic operations, under chloroform especially, the pre 


cept “Ctto” finds no application We should above all 
proceed slowlj' and unhurriedly, ivith geometrical 
precision It is a delicate operation, nhich has par¬ 
ticularly but justly been compaied to miniature 
painting, it must be nell fintshed 

For eight days the head was kept inclined forM'ards 
by means of a special cap and bandage, the patient 
being watched day and night to avoid all movement, 
all drawing on the flaps No local application ex¬ 
cept compresses dijiped in cold nater Milk diet 
No untoward complications supervened The 
threads and sutures M'ere gradually removed between 
the eighth and fifteenth days On the fifteenth day 
she got out of bed The results surpassed by far 
our most sanguine exjiectations Miss M C now 
had a human face Perfect reunion had taken place 
in all the lines of cicatrization One single sitting, 
one operation had been sufficient to obtain a most 
M onderful result, while at times ten and fifteen plas¬ 
tic operations have been necessary for a satisfactory 
result 

A month after the operation the patient returned 
to her home in Attakapas, scarcely recognizable to 
her best friends Six months after she wrote to me 
“I am perfectly happy I can eat, drink, speak and 
sing as well as anybody, and I am soon to be mar¬ 
ried ” Miss M C IS to day living at Port Brown, a 
happy M’lfe and mother She has certainly well de- 
served her happiness 

My second case is less complicated It is simply 
a case of rhinoplasty It was performed a feu m eeks 
ago in New Orleans, M'lth the assistance of Drs 
Ayres and Underhill Mrs B, living in the third 
district, was one of the many victims of a quack, or 
cancer doctor, living m that part of the city She 
consulted him very foolishly, as some even more en¬ 
lightened and aristocratic people Mill often do, for a 
small pimple, a trifling one, probably, on her nose 
bhe at the time, and is to day a splendid speci¬ 
men of health and vigor, the mother of several fine, 
healthy children Her pimple, she says, M'as of the 
size of a small pea, and caused no pain, it did not 
bleed, only it m as annoying to her Some unknown 
violent caustic was injudiciously applied to it and 

eschar 

fell off, there remained a hole in the middle of the 
nose sufficiently large to admit the first phalanx of my 
thumb, the skin, cartilage and part of nasal bones had 
been destroyed, and the tip of the nose, unsupported 
above, was perfectly loose and movable m any^direc- 
tion The Schneidenan membrane was hJhly m 
flamed in spite of the patients efforts to protect it 
from Mind and dust The sense of smell was en 
tirely lost Such was her condition when she came 
to me a year after the cauterization With the ex 

mg, operation pai ghssemen^ The patient 
lompletely under the mfluenW of ^ 

border .t 
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loose extremity of the nose, were well denuded, and 
two thick, well-nounshed lateral flaps, one inch and 
a half long, and of the width of the hiatus, ivere dis 
seated from the cheek on both sides Two small ax- 
tbries were twisted, and the flaps were accuratel)^ 
drawn over and applied to each otliei, in the median 
line, and to the denuded tissues above and below 
Fourteen silver sutuies weie used Reunion by first 
intention took place, and the result of the operation 
u as perfect 

I should here remark that the climate of Louisi 
ana is most favorable to the success of autoplastic 
opeiatioiis, and to surgical operations m general 
Wc but very seldom have here erysipelas, gangrene, 
01 p) -emia following the most serious operation, and 
union by first intention, aftei amputation of limbs or 
of the breast, with or nithout antiseptic dressings, 
are fai from being unfrequent I have had several 
cases 111 lily on n practice Our climate has some 
aiialogv with that of Lower Egypt nhere operations 
are remarkably successful A narm, damp atmos 
phere, icsembling that of a hot-house, is favorable 
to vegetation Why should it not be so to animal 
gronth, to cicatrization, to repairing of tissue? 

Louisiana now boasts of comparatively the largest 
number of Ctesarean operations, and nhen the re¬ 
sults of the ovariotomies, performed m this State, 
Mill have been published, they will be found to com¬ 
pare favorably w'lth the most favorable of any other 
country in Europe or America 


PENETRATING PISTOL-SHOT WOUND OF ABDOMEN 
—LAPAROTOMY—SUTURE OF INTESTINES— 
PELVIC HEMATOMA—RECOVERY 

BY JOHN B HAMILTON, M U , 

SUl Er\I<;lNG SUrenON CCNERAL U s MAI IM HOSriTAr «;rR\ICF 
IROFEsSOr or SLRGPI Y LNI\ rr‘?»T\ Ol GEOKGCTOWN, ETC 

Notwithstanding the manifest soundness of the ai- 
guments m favor of operative interference m case of 
penetrating wounds of the abdomen, the weight of 
modern authority as indicated 111 the surgical text 
books IS still against it, and it is only by the repoits 
of cases w'here an actual test is made upon the hu 
man subject that the tiutli will ultimately prevail 
The careful and conscientious experiments of Paikes 
upon dogs, while carrying conviction to the minds 
of many, are yet met by the masses with the objec¬ 
tion so quaintly urged by ruriier,' that “the com¬ 
parative anatomy is not a sufficient foundation foi 
us to go upon, in taking experiments thence, cat’s 
guts and man’s being so widely different in their tex 
ture We have many instances of these parts wound¬ 
ed in brute creatures, and after sewing uji again, they 
have been let go to lick themselves wdiole on the 
outside, while nature is playing the surgeon within 
Nay, Dr Musgrove acquaints us that he took out 
the coeciim of a bitch, carefully tying up the vessels 
and stitching up the divided parts, ivhen m three 
W'eeks time she seemed as W'ell as ever ” 

To the case recently reported by Dr Bull, of New 
York, I now add the follow ing 

IT urner Darnel “ The Art of Surgerj ” London 1741 Vol II 


J W Wood, a mulatto, nst 19, a waiter at the 
Tremoiit House in this city, was accidentally shot 
by a pistol carrying a 32 calibre ball The wound 
wms received at 2 lo p m , and he was taken to the 
Providence Hospital There was considei able shock 
I examined him at 4 20 p m and found that the mis¬ 
sile had entered the skin about an inch to the right, 
and an inch above the navel A flexible Nelatoii 
probe following the track of the ball passed down 
w'ard and imvaid under the rectus muscle and en 
tered the abdominal cavity 1 he probe w'as with 
drawn and the patient etheiized There W'ere pres 
ent Surgeon J C McKee, U S Army Surgeon G 
W Stoner, Marine Hospital service, and Dr D P 
Hickling, the House physician Tlie belly having 
been shaved, and washed with solution of bichloride 
mercury, an incision w'as made in the linca alba about 
SIX inches long, the peritoneum raised and incised 
A spurting artery was seen in the mesentery, and the 
abdominal cavity was full of blood The artery was 
immediately tiedGvith a fine catgut ligature, the in 
testines drawn out loop by loop, and the wounds 
stitched with I embert’s suture as fast as they could 
be reached Eleven wounds requmng suture were 
found in the small intestine, and two in the ascend- 
.ng colon rile wounds varied m size from a mere 
nick m the w all of the intestine, to those vrhere the 
ball had passed directly through it, and all w ere 
everted, the mucus surface pointing out 

There was nofa-cal extravasation, doubtless owing 
to the fact that less than tw o hours had elapsed from 
the time of receipt of the injury, but a cantaloupe 
seed was seen and removed from the mesentery 
The omentum was cut by the ball m several places, 
and as it was difficult to stop the oozing, a ligature 
was placed around the ivounded mass and it was cut 
oH All sutures and ligatures used w ere the finest 
size of carboli/ed catgut The abdominal cavitj ivas 
then sjionged with solution of bichloride of mercurj, 
cleaned and dried, and the incision carefully closed 
with deep sutures of silver wire and Superficial ones 
of silk Narrow strips of adhesive plaster were then 
placed acioss the incision about an inch apart, a 
square of sublimated gauze laid upon it, and iodo¬ 
form dusted ov er the gauze and the surface round 
about A broad flannel bandage was then placed 
snugly over the abdomen, the patient placed in bed, 
and as there w as still some shock fi om the combined 
effects of the au'esthetic and the w ound, he was sur¬ 
rounded with bottles of hot water Reaction took 
place sliortly, and he was given 06 gm of opium 
eveiy three hours 

Sunday, July 12, 8 am —Temperature 100 2° F, 
pulse T12, respiration 20 6 pm, temp 100 8, pulse 
130, resp 24 General condition good, and had 
slept several hours during the day Diet confined 
to beef tea 

Monday, July 13, 8 am —Temp loi 6, pulse 112, 
resp 20 Patient restless, complained of pain in 
wound, and 111 right testicle There was much tenes¬ 
mus, and a gentle effort w as made to administer an 
enema, but the small quantity of watei thrown m 
was w itliout effect The frequency of the opium was 
then increased to 06 gm every two hours The 
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abdomen ■v\as moderately distended A lotion of 
lead and opium ivas applied to the painful testicle 
Tuesday, July 14, 8 am —^Temp lor 4, pulse 112, 
resp 20, 6 PM, temp 1008, pulse 112, resp 20 
The distension of abdomen increased The patient 
•nas very restless, and complained of a throbbing 
pain m the n ound A rubbei m ater coil n as applied 
during the day, and at 6 30 P M 
of the n ound n as re openedj and b> suction n itli a 
syringe it m as sought to ascertain whether pus m as 
present or not None was found, and after inject¬ 
ing the w'ound with the mercuric solution, it was 


quantities of flatus passed The testicle still pain¬ 
ful, fluctuation present, incision made, pus to the 
amount of 10 ounces evacuated, and the cavity 
washed out w'lth the compound solution of bromine 
At noon the patient w'as cold, and extremities bathed 
in clammy perspiration He was sponged with hot 

_^ ^_ mustard water At 4 30 i’ M , one small stool w’as 

the lower portion {passed, containing tw-o lumbncoid worms 6 i> M 

Temp 100, pulse 100, resp 28 At midnight, 
the coolness of extremities continuing, w’hisky 16 
gm w as gi\ en every hour 

Tuesday, July 21, 8 am —Temp 99 8, pulse 92, 


illy, Vll^ - ~ , , ■ - . J ^ , 

aMin drawn together The opium w as then mcreas-, resp 28 M hiskj stopped at 9 am 4 


ed to 06 gm every hour Tympanites troublesome 
Wednesday July 15,8 a m —Temp loi, pulse 104, 
resp 16 Patient slept some duiing the night, but 
very restless Tympanites still a source of great dis 
comfort 6 p M , temperature 103, pulse 124, resp 
28 Ether administered for the purpose of giving 
an enema, some f-ecal matter came away The 
opium ivas then reduced to 06 gm every three 
hours, and sherry wine every four hours A flax 
seed meal poultice w as applied to the scrotum 


6 p M —Temp 


p Ji —1 he 
100, pulse 


Thursday', July 16, 8 
11 2, resp 28 Patient had several stools during the 
night, had slept but little, w as uneasy and the ty'm 
panites great At 6 p vi temperature loi 2, pulse 
112, respiration 16 

Friday', July 17, 8 am —Temp 984, pulse 128, 
resp 24 The patient had several stools dunng the 
night, w'hich were exhausting and painful To 
eheck the diarrhoeal tendency gave 


patient had epistaxis 
104, resp 24 

AVednesday', July 22, 8 a m —Temp 99 6, pulse 
90, resp 24 6 p M —^Temp 100 2, pulse 100, res¬ 

piration 24 

Thursday', July 23, 8 AM — Temp 99 6, pulse 
88, resp 24 Tongue furred Ordered qiiinnre 
sulph 24 gm three times daily At 5 pm. Dr 
Hickhng found the patient in great tenesmus, re¬ 
quiring bedpan constantly, only mucus yrassed the 
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Qmni'e sulpli 
Tr kmo 
Syr rhei aiomat 

M et sig—Teaspoonful every 
substituted for beef tea 


16/ 


hours Chicken broth 


6 p m— ^Temp 1015, pulse 112, resp 32 
tympanitis still great, and a rectal tube was 
duced, without result 

R 


The 

mtro- 


01 tei ebinth, 8/ 
Mucilaginis acacia; 64/ 

et sig —A teaspoonful e\ ery 4 hours 


A VI —Temp too 5, pulse 'rectum, and an enema was ordered which returned 

I about four ounces at a time At 10 pm, the tenes¬ 
mus again coming on, the doctor made an examina- 
' tion and discovered a large tumor m the rectum 
pressing on the rectum A by podermic injection of 
'inoiphia was given and the patient slept four hours, 
after which the pain returned, and while on the bed- 
' pan he passed the bullet 

Fiidaj', July 24, 8 am —Temp 99 8, pulse 88, 
resp 20 The patient’s general condition w as very- 
good I examined the tumor through the rectum 
I and toiind it to be a peh ic hematoma As the tumor 
^ seemed quite solid at its upper portion, I felt quite 
I confident that nothing but its breaking down, would 
I rehev e the violent and almost constant tenesmus, so 
I passed a narrow bladed knife through the rectum 
m the median line, about two inches within the anus, 
directly into the tumor Theie gushed out at once 
about a pint and a half of thm badly smelling blood, 
and as the patient seemed so weak I did not com¬ 
plete the operation by passing an instrument into 
the puncture and breaking dow n the clot In a few 
minutes another fit of tenesmus came on, during 
which about the same quantity of badly smelling 
blood came out through the puncture, and I became 
anxious to control its flow as the patient was almost 
in syncope, a plug of lint was inserted in the rectum 
abov e the puncture, and the portion below filled with 
ice Hypodermic injections of whisky w'lth ammo¬ 
nia weie administered Hot beef tea gmen by the 
mouth, hot bottles placed around him, and the foot 
of the bed elevated He revived and commenced to 
imjirove 

Saturday, July 25, 8 a m —Temp loi, pulse 112 
resp 28 Patient still weak, the plug w'as removed 
from the rectum Beef tea with milk punch every 
two hours 6 pm —lemp 100, jmlse 112, resp 2/ 
Sunday, July 26, 8 a m -Temp 99 8, pulse 104, 
resp 28 Passed a small amount ot faeces during 
the night The tumor could still be felt through the 
rectum, but only about one-third the original size 


Opium discon 


U 

tinned 

Saturday', July 18, 8 am—T emp 1012, pulse 
112, resp 24 Had five stools during the night, 
and the abdomen was quite free from tympanites 
5 30 p m — The patient had a convulsion lasting five 
minutes, and as there had been no operation from 
the bowels during the day the astringent mixture 
was stopped Two silver sutures were removed and 
several silk ones An exploring needle was intro 
duced into the painful and swollen scrotum without 
result 6 pm—T emp 101, jmlse 112, resp 24 

Sunday', July' 19, 8 am —Temp 100 6, pulse 
112, resp 24 Exploring needle again introduced 
into the scrotum without result, and at 2 p xi six 
leeches applied Milk and lime water added to 
diet, and as the diarrhoea had again set m, the as 

tringent mixture was renewed 6 pvi_Temp 

100 8, pulse 100, resp 40 

Monday, July 20, 8 am —Temp 100 2, pulse 
100, resp 24 No stool during night, but large 
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From this time on the patient steadily progressed 
toward recovery On the ist of August the hema¬ 
toma had entirely disappeared, and he iias discharged 
well on the 8tli of August, and on that day went by 
rail to his home, near Charlottesville, Va 

1 he record of this case, kept so accurately by Dr 
Hickhng, I have transcribed at the risk of being 
tedious, but I do so that one may be impressed with 
the incalculable care and patience required to suc¬ 
cessfully treat these cases The conclusion of the 
operation was, as will be seen, by no means the end 
of the anxiety In regard to the passage of the bul¬ 
let, I had observed when sewing up the last wound 
m the colon that there was no counter opening, and 
as I could find no abrasion of the pelvic wall, noi of 
the iliac fossai, I was forced to the conclusion that 
the bullet had remained in the bowel, I therefoie 
gave orders that all fecal discharges should be care¬ 
fully examined, wdiich ivas systematically done from 
the time of the first discharge until the passage of 
the bullet 

As the patient’s recovery prevented an actual oh 
servation of the cause of the hematoma, I can, of 
course, only offer a conjecture, and that is that ooz 
mg continued from the mesentery, there w'as a large 
nick chipped out of the connective tissue next the 
small intestine in one place, which as the ball did 
not penetrate the intestine nor rupture an artery, I 
did not think it worth w'hile to tie m mass I now 
think the spot should have been touched with cau¬ 
stic or some styjitic The actual cautery could not 
ha\e been used on account of the danger of pene¬ 
trating the intestine Had this cut received atten¬ 
tion, It is possible that the pelvic hematoma with its 
attendant complications might have been avoided 
This latter complication is scarcely mentioned in the 
surgical works, certainly not in connection with 
wmiinds of this character Pelvic hematoma in the 
female, on the contrary, has a quite extensive litera¬ 
ture, but I have not seen it prominently mentioned 
that its most aggravating feature is the pressure on 
the rectum accompanying it It is not easy to 
thoroughly clean the abdominal cavity, where theie 
has been considerable hemorrhage the surface of fhe 
bowels wall be found smeared with blood, and the 
“toilet of the peritoneum” cannot be made with 
such perfection as it is possible to attain m ovario 
tomy, so that it is doubtful if the coming statistics of 
the operation will prove as favorable as m ovario 
tomy, but even with that disadvantage they wall be 
vastly superior to the statistics of the wounds without 
opeiation 

LITERATURE 

The following opinions are interesting 

“But if tke great intestines be wounded, and the excrements 
discharge that w ay, it may be reasonable to lay open the wound 
and stitch the gut with the glover’s stitch, sprinkling it with 
some of the aforesaid agglutmatives, and, reducing it back, 
stitch up the external wound of the belly, as hath been said — 
Wtfeman ' 

“But the question may be asked here whether a surgeon may 
not prudently, m this case, enlarge the wound of the abdomen, 

iwiseman "Of Wounds of the Belly, ’ book 5. obap vm London 
1676 I ' 
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that he may be able to discover the injured intestine, and treat 
It in a proper manner Truly I can see no objection to this 
practice, especially if we consider that upon the neglect of it 
certain death will follow, and that we are encouraged to make 
tiialof It by the successes of others Scacherus,'m Program 
mati Pubhea, Leipsig, ed 1720, mentions a surgeon who per 
formed this operation successfully ”—Heister - 

“With very few exceptions, bullet wounds into the abdominal 
cavity are fatal 11 maj be a question w orthy of sei ions thought, 
III view of the hopelessness of our present practice, whether we 
ought not to cut boldly into the abdominal cavitj, wash out 
the filth, and, bringing the wounded intestines to the surface, 
endeavor to produce an artificial anus ”— A^tdrnos ■' 

“In examining the external wound, when no protrusion 
exists, should wc find an escape of fxcal matter—which proves 
that the bowel has beenpeiforatetl—the abdominal wound must 
be enlarged, and the wound in the intestine closed bj sutuie 
Phis IS the only expedient for saving life, for if the contents 
of the bowel arc allowed to escape into the peritoneal cavitv, a 
fatal issue must be expected ’’— Chisholm * 

“Alreadj inlerfeiciice contrasts fav orably w ith the do nothing 
system Rcneclion upon the results of ovanotomj, upon the 
results of gaslroraphy and ciiteroraplij, applied to protnided 
wounded viscera, leads unavoidablj, in the writer’s opinion, to 
a conviction of the propnetj of incising the abdominal wall 
when necessarj m order to expose and sew up the wounded gut 
concealed within the cavitv, whether divided bv a cutting mstru 
iiicnt or shot Ihe obstacles to success are obvious, but it is a 
mortal peril winch demands an extreme remedj ”— 0 (is ‘ 

“I have Ihe deepest conviction that there is no more danger 
ol a man’s dj mg oi a gunshot or other w ound of the peritoneal 
cavitv, properU treated, than there is of a woman’s dying of an 
ovariotomy, projicrlj performed And, bj the appli 

cation of the same rules that guide 11s in ovanotomj to the 
treatment of gunshot wounds penetrating the abdominal cavity, 
there is even certamtj of attaining the same success in these 
that wc now boast of 111 ovanotomj ”—y Mat ion Sims’' 

“When anj of these conditions are present, the dutj of the 
surgeon is clearlj to enlarge the openmg in the abdominal wall, 
or to make anew one in a more favorable location, sufficiently 
to admit of examination of the viscera in the track of the wound, 
to detect and ligate bleeding v essels, to suture intestinal rents, 
and to thoroughly cleanse the peritoneal cav itv of extravasated 
matters ’’—Filchir ’ 

“Primary abdominal section m the mid line, gives the best 
command over the damage done, and furnishes the most feasible 
opening through which the proper surgical treatment of such 
damage can be instituted Further, its adoption adds but little, 
it anj thing, to the peril of the injurj ’’—Paries ’ 

“I desire now to call attention to the fact that operative interfer 
cnee for gunshot w oiiiids of the abdomen has been put toaprac 
tical test, and that it has been successful, and I hope that other 
members of this society maj share my com iction that this plan 
of active treatment is now justified by these two successful cases, 
and that it should be adopted (w ithin proper limits), to the ex 
elusion of the ‘let alone policy ’ ”— Bull •' 


*This was a mistake The author was Fndenci who made an maugti ^ 
ml address before Scacherus {Otis) 

“Heister I aur%ntms, Institutioncs Chirurgicse 

Record of ] 3 attlcs Fought near Vicksburg ’ page 34 Chicago 186^ 
IChisholm J J A hlanual of Military Surgery for the Use of Sur 
geons m the Cfonfederate States Army ’ Richmond 186^ 

® Medical and Surgical History War Rebellion^” part 2, surgica 
volume p 12S 

•British Medical Journal Mar 4, 1882 

Pilcher Lewis S ' The Treatment of Wounds pp 35 ^ 7 
York 1883 „ 

“Parkes, Chas T "Gunshot Wounds of the Small Intestines 
Chicago 1884 

^New York Medical Journal Feb 14th, 1885 
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RUPTURE OF THE SPLEEN FROM A PHLEBOLITE, 
WITH CONSEQUENT DEATH—UTERUS 
UNICORNIS' 

BY CHARLES B DARNALL, M D , 

OF WALNUT IOWA 

The subject of pathology being especially import¬ 
ant to the physician, I take pleasure m contributing 
a mite to our accumulation of knowledge upon that 
topic, and it is done with the confession that iilier- 
ever the writer has been wrong in his deductions and 
conclusions, it is for the reason that he has followed 
a rather obscure path, and not from the fact that the 
approval of others has been the incenti'm 

Aly subject, as indicated above, is the result of a 
post mot tern examination, and the conditions therein 
existing weie so new, that they have been investigat¬ 
ed and formulated w ith the belief that the presenta¬ 
tion will excite at least a momentary interest 

I w'as called on the morning of January 30, 1885, 
to see a German woman, "et 36, Vl-para, wdio had 
been attacked at four o’clock that morning w itli sud 
den pain 111 the bowels, followed by shock and syn¬ 
cope The pulse W'as 120, temperature 96° F , and 
respiration 30, with prolonged expiratoiy efforts and 
much general suffering There was no history of 
malana, typhus or typhoid fevers, or any of the dys- 
erasi'e, nor of rheumatism or disease of the muscles 
or joints She had never experienced any pulmon¬ 
ary or hepatic trouble, her nervous system had al¬ 
ways been supposed to be in good condition, her 
menstrual periods easy and regular, wnthout any 
ovarian or uterine difficulty She had ahvays occa¬ 
sional attacks of indigestion, unaccompanied with 
much pain, and her bowels were usually m a consti 
pated condition Her principal cause of sickness 
was in her kidneys, and her physician had treated 
her for “Bright’s disease” a few months before her 
death She wms confined to her bed for several 
weeks with the supposed albuminuria, and only par¬ 
tially recovered From her subsequent symptoms 
It IS to be conjectured that she was afflicted wnth 
acute idiopathic cystitis For a few" weeks previous 
to the time when she was first seen, her physician, in 
treating her for her constipation, exhibited jalap, rhu 
barb, and other drastics, meeting w'lth no success, as 
their effect was unable to correct her condition 
When she was first seen by the wTiter there was 
pain on pressure over the spleen and also m the right 
iliac region, and the omentum gave on palpation a 
peculiar brawny sensation, with no tympanitis or per¬ 
itonitis No absolute diagnosis being made other 
than that of a possible peifoiation of the bowel, an 
enema w as ordered, w'lth alcohol, quinine, and opium, 
hot poultices to the abdomen and dry heat to the ex¬ 
tremities Reaction did not follow, and death en¬ 
sued on the morning of Feb 2, three days afterwards 
Twelve hours later a post-mot tern examination was 
held The intestines were found empty, congested, 
and distended with gas The omentum w'as inject¬ 
ed, dry, and oedematous, wuth little serum or blood 
being present in the peritoneal cavity The first 
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thing that came to our notice wms the half-filled blad¬ 
der, the wdiole tissue of w'hich seemed injected and 
hyperiemic The uterus w'as found prolapsed, and 
the right ovary as large as a hen’s egg, while the fim¬ 
briated extremity of the Fallopian tube was of a 
black, gangrenous condition, enlarged and infiltrated 
The entire broad ligament w'as congested up to its 
attachment to the uterus The ovary was ojiened, 
and discovered to be in a state of cystic degenera¬ 
tion, filled W'lth clear albuminous liquid Search was 
made for the left ovary, but it wms entirely missing, 
as was also the round ligament, ovarian ligament, and 
usual blood-vessels, forming the anomaly knowm as 
lita us uutcoi HUS T he unilateral development char¬ 
acteristic of this rare condition of the uterus so far 
as the fundus pointing tow'ard that side in which the 
ovarj'was present, was obliterated, being found in 
Its highest state of perfection in the virgin, and as 
this woman had given birth to a child a few' months 
before, the body of the uterus seemed not to have 
yet returned to that penod of involution when this 
feature would be especially prominent 

The broad ligament was present, and between its 
folds w as found the organ of Rosenmuller As men- 
'struation had taken place three weeks before death, 

! the lemainmg ovary w’as further examined A por- 
I tion of it was found to be of normal tissue, full of 
I Graafian vesicles, and cot pot a lutca in various stages 
of development and disappearance The latter were 
of different sizes, lined with the duplicature of yel¬ 
low granules of fat, and in the centre of one or two 
w'ere blood clots Surrounding them the tissue was 
of the natural type—not congested—and extended 
over upon the sides of the mam cyst, showung it had 
spmng from one of them, and was of recent grow th 
Externally the walls of this cyst w'ere of a white 
fibrous nature, internally of the peculiar bluish color 
common to ovarian tumors The degeneration be¬ 
ing multilocular, several very small cysts weie in the 
parenchyma of the ovary, adjacent to the largest 
cyst, all filled with brow'nish or straw-colored liquids 
Proceeding in the search for the cause of death, 
the stomach was found to be in a rather congested 
state, the liver dark colored with spots of atrophy or 
contraction, and the kidneys injected, enlaiged, and 
flabby The spleen w'as atrophied, and upon the 
external surface near the superior edge we discov¬ 
ered a rent or laceration, large enough to admit the 
finger, from which exuded a small quantity of clotted 
blood The solution of continuity was transverse to 
the length of the spleen, about tw'O centimetres long, 
and in depth nearly three centimetres Upon the 
internal surface was found what appeared to be a 
spot of fatty degeneration, as large as a silver dollar, 
covered by a tough yellow covered serouS mem¬ 
brane, W'hich being opened gave vent to a discharge 
of lymph or detritus The bottom of the laceration 
was contiguous to this diseased spot, there being only 
about a centimetre of tissue intervening In mak¬ 
ing this cursory examination of the abdominal vis¬ 
cera, a glimpse was caught of a foreign substance 
laying among the folds of intestine, and our next 
discovery was this same body m Douglas’s fossa 
whence it had gravitated dunng our manipulations’ 
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Ihis was of a hard nature hke a renal calculus, 
nearly the size of a horse bean, curved on the fiat, 
rough, no facets, and in weight about one gramme 

Naturally ne linked together this concretion and 
the rupture in the spleen, but doubt being evpressed 
that a calculus could come from a ductless gland, 
careful search was made of the intestines, gall cyst, 
kidneys, and ureteis, in the hope of finding an dpen- 
ing whence it could have escaped into the abdomen, 
but with no success Ihe rupture m the spleen uas 
of such a nature as shou ed the spontaneous e\pul 
Sion of the body, and upon a second search being 
made uith the same result, the conclusion uas foiced 
upon us that this unpretending organ in the human 
economy uas the habitat of the nodule, and that its 
presence, or rather its liberation, uas the cause of 
lupture and death 

I have been unable to find on record such a thing 
as a splenic calculus, but our standard medical le\i 
cographer (Dunglison) says in his definition of the 
word that a calculus may foim in the substance of a 
body or organ, as the result of nutritive initation, 
and be evpelled spontaneous!) Prof Fitz says, in 
the new “American System of Medicine,”’ that path 
ological deposits, in the form of calculi, occur in 
those organs which cmivcy in cinals then peculni 
secretory fluids, and that these are formed of the pre¬ 
dominating inorganic mattei in them, as, for m 
stance, a renal ealeuhs in the pelvis of the kidney, 
which on analysis will be found to be comiiosed of 
the urates of sodium, potassium, caleiiim, magnesium, 
or ammonium, or their phosphates or oxalates 1 he 
spleen having no duet, the question of this being a 
calculus IS exploded and disposed of 

The next thought is of tuberculous oiigin, but we ] 
may difterentiate that idea 1 here w as no e\ idence 
of a tuberculous deposit in the mesenterv, hver, or 
intestines, and where the abdominal cavity is invaded 
It IS more apt to become genenl, and does not attack 
a small portion of one organ lewing the balance of 
the viscera alone Besides the dejiosits are of the 
miliary t) pe at first, small minute bodies, and in con 
sistenee are not hard like the one under consideration, 
but of a soft waxy nature, easily cut, and showing 
die presence of eaithy deposit They are never of 
such hardness as to cut out of a tissue siiontaneoiisly 
making a free and clean incision Ihere can be 
tuberculous calcific degeneration, but the agglomera 
tion of single tubercles and consequent calcification 
cause a mush or cheese-hke substance to form, and 
never hard oi stony, w Inch excludes this thought, and 
we now turn to the next theory, w Inch probably is 
more correct 

The question of concretion presents itself as a 
plausible one, when w e understand that cretaceous 
degeneration may take place in any portion of the 
body Calcification is a deposit of salts, previously 
held m solution in the blood, undei abnormal circum¬ 
stances, in and upon organic matter, as the result for 
instance of an infiammation This inexplicable fact 
IS well know n, and Strieker says, in the “International 
Encyclopojdia of Surgery,” that “tissues have the 
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property of depositing lime salts As cartilage 

IS converted into bone, it must deposite lime salts in 
its basis substance But cartilage calcifies sometimes 
(as for example under the influence of slight inflam 
matory stimuli) without being converted into bone 
Of pathological calcifications of other tissues, too 
little IS known beside the mere fact that they do oc 
cur, to warrant my considering them here ” Fitz 
says further that concretions occur in the tissues of 
organs, and are collections of inorganic salts chiefl) 
the carbonate and phosphate of calcium, hence de¬ 
posited through the agency of the blood It is not 
necessary that these calcifications take place m the 
solid portion of an oigan, for viens are often found 
w ith a concretion, or phlebolite, and this is the devel¬ 
opment of my inv'estigation That this is a concre¬ 
tion an analvsis show ed it to be carbonate of lime, 
while the laceration in the spleen terminated m the 
splenic vein, enlarged and dilated, into which the 
vein stone I present seemed to fit quite naturally 
The absolute cause of this strange foundation is of 
couise speculative, but so far as a general review of 
literature has to do with forming an opinion, the 
pieponderance is in favor of hemorrhagic infarction, 
according to Cohnheim,' or coagulation-necrosis, as 
It lb termed b) Ziegler 

\n embolus being arrested in a small arter), in¬ 
ducing extrav asation and a secondary thrombus 111 
the splenic vein in consequence, or a primary throm 
bus arising fiom a similar source in the vein, under 
went tiansformation, interfering with the necessar) 
blood supply of the surrounding area, and caused 
upon the surface of the spleen what Ziegler calls the 
“opaejue yellowish white conical patch ” Guillebeaii 
I endorses this opinion saying that splenic infarcts are 
hemorrl agic, qiiicklv becoming decolorized and de¬ 
generated Greeih siys that infarcts are usiiall) 
found in the spleen, wedge shaped with the apex of 
the cone toward the centre of the organ, rapidl) 
undergoing softening and disintegration, by legiirgita 
tion from the veins into the capillaries 

dhe theories of Rokitansk) regarding phlebolites 
IS that they are caused b) a retarded flow in the 
veins, coagulation and incrustation following, and 
that within the concretion is an irregular brownish 
fissure,—the clot, which is found within the one under 
consideiation He wntes “ “We not unfrequently 
find the sheath of the spleen indurated and cortilagm 
ous, 01 ossified, and at the same time ossification of 
the arterial i amifications and free calcareous concre 
tions (Phlebohthes) in the veins of the organs In 
Ihhdini'iche Encyclopadic he says that in atrophy of the 
spleen as a result of perv erted nutrition small con 
cretions are found in the walls of veins, which are 
free and chalky They show no symptoms and con^ 
sequently are not amenable to treatment Ziegler 
says of petrifaction that the process is dein ed from 
the salts in the blood, not simply precipitated imd 
retained, but formed as a solid compound 
mentions that large infarcts of the spleen are some- 
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times imperfectly reabsorbed, so that the cicatrix 
incloses a necrotic caseous patch 

Ponfick attributes' the formation of these bodies 
to thrombi m the veins, but says it is an hypothesis 
Delafield and Prudden say that the contents of an 
abscess of the spleSn as the result of embolism may 
dr\, shiink, and become calcified Orth, in his 
“Lehrbuch der Pathologische Anatomic,” states that 
phlebohtes of the spleen are occasionally found, 
mentioning no case, and speaks of the frequency of 
degeneration of an infarct from embolism He says 
they may become absorbed and contain lime salts 
Birch Hirschfild claims that phlebohtes are occas 
tonally found m the spleen resulting 111 each case 
from calcification of the thrombus in enlarged veins 

MorgagnP records a case in which a phlebohte of 
the spleen was discovered, in an autopsy, weighing 
tiienty one drams Bristoiie' has found them in the 
spleen and various organs of the body, and attributes 
their presence as the result of an adherent blood 
clot, undergoing degeneration Callender" calls them 
loose calculi, producing no inconvenience BicliaP 
thought they occurred in veins wheiein there was 
sloiv Circulation Hasse' found them in xancose 
veins, 11 hich also is Paget’s theory® Aitken" calls 
them products of petrifaction of blood clots in en¬ 
larged veins Quain”’ says they form fiom a clot in a 
vein, and are perfectly harmless Gross" states that 
ten, twenty, or thirty phlebohtes may be found in 
enlarged veins of the spleen and pelvic organs 
Merbach’ repeats that they are found in cirsoid or 
vancose veins, usually in the pelvis, composed of 
blood and inorganic matter Cruveilhier’s'® theory is 
that they are developed 111 a clot of blood Driiitt" 
in his surgery show s an illustration of a female ivho 
had several phlebohtes 111 irregularly dilated veins 
under the lower jaw, w'hich were removed with the 
knife 

The only other case I can find on record of a 
knowledge of their presence ante mortem is reported 
by Gould," who found in a female patient a concre 
tion over tw'o inches long, laying in a dilated vein 
transversely across the tendon of the semitendinosis 
muscle in the popliteal space, and its formation he 
attributed to a thrombus It was not removed 
AVyeth" says that phlebohtes are found m cutaneous 
venous tumors, and in opposition to wdiat has been 
cited, says that the circulation is active Our various 
works of surgery mention phlebohtes, and the opinions 
are circumstantially as given above I can find also 
that these concretions are found in hmmorrhoids, as 
w ell IS m the external genital organs 

Nearly sixty cases of rapture of the spleen can be 
tabulated, so far as my study has gone, and about 
one fourth occurred spontaneously after unusual mus¬ 
cular exertion, for instance after vomiting, straining 
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at stool or a sudden twust of the body In all these 
cases the visciis had previously suffered from disease, 
as malaria typhus or typhoid fevers, oi some malady 
resulting in softening of its tissue Traumatic causes 
make up the other thiee-fourths, and aic usually gun¬ 
shot w'ounds, blows, and falls Of all cases of rup¬ 
ture, none is recoided as being caused by a concre¬ 
tion, and as death in my patient undoubtedly ensued 
from rupture in consequence of liberation of the 
phlebohte induced by hard straining at stool, this is 
placed on record as perhaps the fiist case of the kind 
In a communication from Surgeon-General Billings, 
librarian of the Army Medical Museum and Library, 
he says, “I have had our index references to rupture 
of the spleen examined 1 here are many cases of 
rupture of the spleen reported, but I have not found 
any due to or connected wntli a phlebohte ” 

The malformation of the uterus and appendages 
IS another rarity, and w ant of time forbids a lengthy 
discussion of the condition The text books all 
speak of ntdus unicomis, but Tait' in his book says 
he has been able to find on record only one case of 
this singular development This he credits to Chaiis- 
sier as quoted by Busch 


THE TREATMENT OF DEEP-SEATED ABSCESSES 
ASSOCIATED WITH THE TEETH WITHOUT 
EXTERNAL INCISION" 

BY JOHN S MARSHALL, M D , 

Ol CHICAGO 

The subject of this paper is one in w'hich I have 
taken great inteiest for a considerable time, and have 
been hoping that the day w ould come, when some 
means xvould be suggested ivhereby its attendant 
dangers might be lessened, and the need for the use 
of the knife in most cases, done away w'lth 

By deep seated abscesses I desire that you will un¬ 
derstand me as referring to those cases of alveolar 
abscess, which have extended beyond the ordinary 
limits, and have involved more or less extensively the 
stiucture of the jaw', with a tendency to necrosis, or 
have penetrated the antrum of Highmore, or have 
escaped from the neighborhood of the maxilla, and 
have burrow ed 'dowmw'ards betw een the muscles of 
the neck, as frequently occurs in abscesses associ¬ 
ated W’lth the inferior teeth 

Ordinarily the diagnosis of these cases is not diffi¬ 
cult, but occasionally the cause of the disease has 
proved troublesome to find Abscesses discharging 
into the antrum or the nasal fossa, and producing 
offensive discharges, have been diagnosed as chronic 
catarrh One case occurring m the practice of Dr 
Edward Maynard, of Washington, D C , caused by 
an unerupted inferior w'lsdom tooth, and discharging 
into the larnyx, setting up irritative cough with ex¬ 
pectoration of pus and mucus, was previously diag¬ 
nosed by the physicians to be acute bronchitis, others 
discharging at some point upon the side of the neck, 
have been set dow’n as abscesses originating in the 
cervi cal glands, the result of scrofula That such 

IDiseascs of the Ovines N X 1883 p 36 

"Read before the Jlinnesota State Dental Socictj Aug ist 1885 



2o6 


RUPTURE OF THE SPLEEN 


[August 22, 


Ihis was of a hard nature like a renal calculus, 
nearly the size of a horse bean, curved on the flat, 
rough, no facets, and in weight about one giamme 

Naturally e linked together this concretion and 
the rupture in the spleen, but doubt being evpresscd 
that a calculus could come from a ductless gland, 
careful search ivas made of the intestines, gall cyst, 
kidneys, and ureters, m the hope of finding an dpeii- 
mg whence it could have escaped into the abdomen, 
but with no success The rupture in the spleen was 
of such a natuie as show'ed the spontaneous expul¬ 
sion of the body, and upon a second search being 
made ivith the same result, the conclusion was foiced 
upon us that this unpretending organ m the human 
economy ivas the habitat of the nodule, and that its 
presence, or rather its liberation, ivas the cause of 
rupture and death 

I have been unable to find on iccord such a tiling 
as a iphnic calculus, but our standard medical lexi¬ 
cographer (Dunghson) says in his definition of the 
ivord that a calculus may form m the substance of a 
body or organ, as the result of nutritive nutation, 
and be expelled spontaneously Piof Fit/ says, in 
the new “American System of Medicine,"* that path 
ological deposits, in the foim of calculi, occur in 
those organs which convey in canals then peculni 
secietory fluids, and that these are foimed of the jire 
dominating inoigaiiic matter m them, as, for 111 
stance, a renal ealculis in the jielvis of the kidney, 
ivhich on analysis i\ ill be found to be composed of 
the urates of sodium, jiotassuim, calcium, magnesium, 
or ammonium, or their phosiiliates 01 oxalates The 
spleen having no duet, the (piestion of tins being a 
calculus IS exploded and disposed of 

lire next thought is of tuberculous origin, but we 
may diffeientiate that idea Ihere was no eiidence 
of a tubeiculous deposit m the mesenter), liver, or 
intestines, and ivheie the abdominal cavity is iin aded 
It IS more apt to become general, and docs not attack 
a small portion of one oigan, leaving the balance of 
the visceia alone Besides, the deposits are of the 
miliarv type at first, small minute bodies, and in con 
sistence are not hard like the one under consideration, 
but of a soft waxy natuie, easily cut, and showing 
the presence of eaithy deposit lliey are never of 
such hardness as to cut out of a tissue sjiontaneously, 
making a free and clean incision Ihere can be 
tuberculous calcific degeneration, but the agglomera 
tion of single tubercles and consequent calcification 
cause a mush or cheese like substance to form, and 
never haul 01 stony, which excludes this thought, and 
w e now turn to the next theory, w Inch probably is 
more correct 

The question of concretion presents itself as a 
plausible one, ivhen we understand that cretaceous 
degeneration may take place in any portion of the 
body Calcification is a deposit of salts, pieviously 
held in solution in the blood, under abnormal circum 
stances, m and upon organic matter, as the result for 
instance of an inflammation 1 his inexplicable fact 
IS well known, and Strieker says, in the “International 
Encyclop-edia of Surgery,” that “tissues have the 
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property of depositing hme-salts As cartilage 

is converted into bone, it must deposite lime salts m 
Its basis-substance But cartilage calcifies sometimes 
(as for example under the influence of slight inflam 
niatory stimuli) without being converted into bone 

Of pathological calcifications of other tissues, too 
little IS known beside the mere fact that the) do oc 
cur, to ivarrant niy considering them here ” Fitz 
says further that concretions occur in the tissues of 
organs, and are collections of inorganic salts chiefly 
the carbonate and ]fliosphate of calcium, hence de 
posited through the agency of the blood It is not 
necessary that these calcifications take place m the 
solid portion of an organ, for mens are often found 
with a concretion, or phlebohte, and this is the devel 
opment of my investigation That this is a concre 
tion an analysis showed it to be carbonate of lime, 
wink the laceration in the spleen terminated in the 
S])lcnic vein, enlarged and dilated, into which the 
vein stone I jiresent seemed to fit quite naturally 

1 he absolute cause of this strange foundation is of 
course sjicculatn c, but so far as a general rev lew of 
jhteiature has to do with foimmg an opinion, the 
preponderance is m favor of hemorrhagic infarction, 
according to Cohnheim,' or coagulation necrosis, as 
It IS termed by Ziegler 

\n embolus being arrested in a small artery, m 
diicing extravasation and a secondar) thrombus in 
the splenic 1 ein m consequence, or a primary tlironi 
bus arising from a similar source 111 the 1 ein, under 
went tiansformation, interfering with the necessar) 
blood siipjfly of the surrounding area, and caused 
uj)on the surface of the sjileen what Ziegler calls the 
“opaipie )ellowish white conical patch ’’ Guillebeau® 
endorses this opinion, sa)ing that splenic infarcts are 
hemorrhagic, quickly becoming decolorized and de 
geneiated Green* siys that infarcts are usually 
found in the silken, wedge shaped, with the apex of 
the cone tow ard the centre of the organ, rapidl) 
undergoing softening and disintegration, by legurgita 
tion from the veins into the capillaries 

The theories of Rokitansky regarding phlebolites 
IS that they are caused by a letarded flow in the 
veins, coagulation and incrustation following, and 
that within the concretion is an iriegular brownish 
fissure,—the clot, vv Inch is found vv ithin the one under 
consideiation He writes'' “Re not unfrequently 
find the sheath of the spleen indurated and cartihgin 
ous or ossified, and at the same time ossification of 
the arterial lamifications and free calcareous concre 
tions (Phlebohthes) m the veins of the organs " In 
Arcdimsihe Encydopadic he says that in atrophy of tlie 
spleen as a result of peiverted nutrition small con 
cretions aie found in the walls of veins, which are 
fiee and chalky' They show no symptoms and coi( 
sequently are not amenable to treatment Ziegler^ 

says of petrifaction that the pi ocess is derived from 
the salts m the blood not simply precipitated "md 
retained, but formed as a solid compound He 
mentions that large infarcts of the spleen are some- 
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times imperfectly reabsorbed, so that the cicatrix 
incloses a necrotic caseous patch 

Ponfick attributes* the formation of these bodies 
to thrombi in the veins, but says it is an hypothesis 
Delafield and Prudden say that the contents of an 
abscess of the spleen as the result of -embolism may 
dr}, shrink, and become calcified Orth, m his 
“Lehrbuch der Pathologische Anatomic,” states that I 
phlebohtes of the spleen are occasionally found, 
mentioning no case, and speaks of the frequency of 
degeneration of an infarct from embolism He says 
they may become absorbed and contain lime salts 
Birch Hirschfild" claims that phlebohtes are occas¬ 
ionally found m the spleen, resulting in each case 
from calcification of the thrombus m enlarged veins 
Morgagni’ records a case in which a phlebohte of 
the spleen m as discovered, in an autopsy, u eighing 
twenty one drams Bnstowe* has found them in the 
spleen and various organs of the body, and attributes 
their presence as the result of an adherent blood 
clot, undergoing degeneration Callender" calls them 
loose calculi, producing no inconvenience Bichat® 
tliouglit they occurred in veins wherein there was] 
slow Circulation Hasse* found them in vancose 
veins, w hich also is Paget’s theory * Aitken® calls 
them products of peb'ifaction of blood clots in en 
larged veins Quain*® says they form from a clot in a 
vein, and are perfectly harmless Gross" states that 
ten, twenty, or thirty phlebohtes may be found in 
enlarged veins of the spleen and pelvic organs i 
Merbach* repeats that they are found in cirsoid or! 
vancose veins, usually in the pelvis, composed of 
blood and inorganic matter Cruveilhier’s" theory is 
that they are developed in a clot of blood Druitt" 
in his surgery show s an illustration of a female ivlio 
had several phlebohtes in irregularly dilated veins 
under the lower jaw', which were removed wath the 
knife 


The only other case I can find on record of a 
knowdedge of their presence ante mortem is reported 
by Gould,’ w'ho found in a female patient a concre 
tion over twm inches long, laying in a dilated vein 
transversely across the tendon of the semitendinosis 
muscle in the popliteal space, and its formation he 
attributed to a thrombus It w'as not remoied 
Wyeth’® says that phlebohtes are found in cutaneous 
venous tumors, and in opposition to what has been 
cited, says that the circulation is active Our various 
w orks of surgery mention phlebohtes, and the opinions 
are circumstantially as given above I can find also 
that these concretions are found m haimorrhoids, as 
well is in the external genital organs 

Nearly sixty cases of rupture of the spleen can be 
tabulated, so far as my study has gone, and about 
one fourth occurred spontaneously after unusual mus¬ 
cular exertion, for instance after vomiting, straining 
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at stool, or a sudden tw ist of the body In all these 
cases the visciis had previously suffered from disease, 
as malaria typhus or typhoid fevers, oi some malady 
resulting in softening of its tissue 1 raumatic causes 
make up the other three-fourths, and aie usually gun¬ 
shot wounds, blow's, and falls Of all cases of rup¬ 
ture, none is recorded as being caused by a concre¬ 
tion, and as death in my patient undoubtedly ensued 
from rupture in consequence of liberation of the 
phlebohte induced by hard straining at stool, this is 
placed on record as perhaps the fiist case of the kind 
In a communication from Surgeon General Billings, 
hbraiian of the Army Medical Museum and Library, 
he says, “I have had our index references to rupture 
of the spleen examined There are many cases of 
rupture of the spleen reported, but I have not found 
any due to or connected wath a phlebohte ” 

The malformation of the iitenis and appendages 
IS another rarity, and w'ant of time forbids a lengthy 
discussion of the condition The text books all 
speak of iiious nniconns, but Tait’ in his book says 
he has been able to find on record only one rase of 
this singular development This he credits to Chaus- 
sier as quoted by Busch 


THE TREATMENT OF DEEP-SEATED ABSCESSES 
ASSOCIATED WITH THE TEETH WITHOUT 
EXTERNAL INCISION 
BY JOHN S MARSHALL, M D , 

or CHICAGO 

The subject of this paper is one in which I have 
taken great interest for a considerable time, and have 
been hoping that the day w'ould come, wdien some 
means would be suggested whereby its attendant 
dangers might be lessened, and the need for the use 
of the knife in most cases, done aw'ay with 

By deep-seated abscesses I desire that you will un¬ 
derstand me as referring to those cases of alveolar 
abscess, which have extended beyond the ordinary 
limits, and have involved more or less extensively the 
stiuctuie of the jaw, with a tendency to necrosis, or 
have penetrated the antrum of Highmore, or have 
escaped from the neighborhood of the maxilla, and 
have burrow ed ’downw ards betw'een the muscles of 
the neck, as frequently occurs in abscesses associ¬ 
ated with the infeiior teeth 

Ordinanly the diagnosis of these cases is not diffi¬ 
cult, but occasionally the cause of the disease has 
proved troublesome to find Abscesses discharging 
into the antrum or the nasal fossa, and producing 
offensive discharges, have been diagnosed as chronic 
catarrh One case occurring in the practice of Dr 
Edward Maynard, of Washington, D C , caused by 
an unerupted inferior wisdom tooth, and discharging 
into the hrnyx, setting up irritative cough with ex¬ 
pectoration of pus and mucus, w as previously diao'- 
nosed by the jihysicians to be acute bronchitis others 
discharging at some point upon the side of the neck 
nave been set n as abscesses originating m the 
epical glands, the result of scrofula That such 
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abscesses often prove to be serious affections, en¬ 
dangering the health and sometimes even the life of 
the individual, are ivell established facts I piopose 
hoM ever, in this short paper, to confine my remarks 
to the more common, and from their location, the 
more dangerous class of these cases, w? those origi¬ 
nating from diseases of the inferioi teeth 

1 he tendency of the suppurative products in these 
cases, IS doivnwards through the e'tternal wall of the 
alveolar process, and to point at the lowci maigin of 
the jaw, but it also happens—especially with the 
molar teeth—that instead of jiointmg at this location. 
It opens through the internal wall of the alveolar 
process, and burrows dowmwards betw een the muscles 
of the neck, and may discharge into the throat, or 
through the external tissues at various points from the 
submaxillary tnangle, to the superior border of the 
clavicle Any suggestions therefore, in regard to the 
treatment of these cases, which will tend to cut short 
the sujjpurative process, lessen the danger to health 
and life, avoid the necessity of operating with the 
scalpel in a location requiring such delicate dissec¬ 
tions, and fraught wnth so much risk to the patient, 
or to prevent the unsightly and sometimes disgusting 
scars w’hich follow' the external oiiening of these ah 
scesses, will, I think, be of interest 

Ihe treatment generally adopted m cases of alveo 
lar abscess, is the removal of the cause by the ex¬ 
traction of the offending tooth, and then usiiallj 
trusting to nature to complete the cure In extreme 
cases of this deep seated variety, an incision is made 
through the external tissues at the low est jioint of the 
abscess, for the purpose of drainage In those cases, 
how'ever, in which the pus has burrowed deepl) into 
the tissues of the neck, it is cpiite hkel) that more 
than one pocket will be formed, eonscquentlv the 
treatment b) incision becomes complicated, and some I 
times from the d angers of an extended operation in ! 
the superior or inferior carotid triangles, would be j 
precluded altogether Tlic surgeon, under such cir 
cumstances, has had no alternative but to w'ait, trust I 
ing that the abscess would find an ojicmng for itself 
at less risk, before the patient slioukl die of pyaemia 
The treatment which is suggested comes to our re 
lief in this emeigency and from jiast experience with 
It I am prepared to saj, at least, tjiat the duration 
of these cases can be materially shoitened, and many 
of them speedily cured, w ithout resort to any othei 
operatne piocedure than the extraction of the di 
seased tooth, and the injection into the sac of per 
oxide of hjdrogen With the intiodiiction to the j 
profession of the jieroxide of hydrogen, a valuable 
antiseptic and geimicide has been placed in our 
hands Ophthalmologists and auiists have found it 
very useful in the treatment of diseases of the eye | 
and ear, w'lth purulent andmuco purulent discharges, 
and dentists have been signally successful with it, 
in removing the putrid contents of the pulp chamberin 
devitalized teeth, in treating the ordinary alveolar ab 
scesses, and jahyoirhea alveolaris 

By injecting an abscess of this deep-seated variety 
with H 0 „ introduced through the alveolus of the 
extracted tooth, the purulent contents can be thor¬ 
oughly evacuated The oxygen is set fiee on com¬ 


ing in contact w'lth the products of decomposition 
which distends the cavity and forces out the pus 
through the alveolus, by mechanical pressure Ino 
or three injections of 3 ss to according to the ex¬ 
tent of the abscess, may be required to comjiletelj 
remove the purulent matter, and if given opportiinitj'. 
It will -search out and purify every hidden receptacle' 
I have had several opportunities, since the mtroduc 
tion of H„ O to the notice of dental surgeons by 
Dr Walter Coffin, of England, at the London Inter¬ 
national Medical Congress m 1881 (Transactions of 
the Seventh Inteinational Medical Congress)—and 
to whom this credit is due—to test its efficiency m 
this class of cases, and m extensive jieriosteal in 
flammations of the jaws 

In one case, a Mercy Hospital patient, Mary N, 
Irish, aged 24 years, suffering with a deep seated ab 
scess associated with the right inferior wisdom tooth, 
and which had been piogressing for several weeks, 
j and confining the patient to her bed for 26 days, 
with pulse ranging from 100 to 116 and temperature 
from 101° to 104 8°, was speedily relieved by extract¬ 
ing the tooth, and evacuating the pus—the abscess 
i extemling dow n the neck 4)4 inches below' the margin 
of the gum, as w as ascertained by the probe—the 
pulse dropjied from P 104 T 104 8° on the prev¬ 
ious dav, to P 96, 1 103° tw^o hours after the oper 
ation H„ 0 „was ordered to be injected into the 
abscess 5 ss every four hours, this v\as followed by 
a decrease in the temperature of one degree each 
day for three days The patient then refused to sub 
mit to the further use of the remedy, as the evolution 
of the gas, by distending the sac caused pain ^Tliis 
was immediately followed by an increase in the pulse 
rate, and an elevation in the temperature On the 
fourth day afterwards they had reached P loi, 
T 104° 

H O w as again used as before, and the pulse and 
temjieratiire again rapidly' fell, but through the ob 
stmacy of the patient, the treatment cou d not be 
earned out with any degree of satisfaction still the 
fact w as established that the peroxide of by drogen, 
aiitiseptiei/ed the ])us and evacuated the sac, as in¬ 
dicated in the rapid imjirovement of the symptoms 

\nother case was that of a little girl aged 11 years, 
with an abscess originating from the right inferior 
fiist molar, and extending into the tissues of the 
neck, aceomiianied with extensive swelling and ten 
derne<js but w ith no acute pain 1 he sw elhiig of the 
J) arts had follow ed an attack of severe pain in the tooth 
and jaw, from which she had suffered three weeks 
jrrevioiisly For a week, the jaws had been closed, 
and the only' food taken each day, was a small quan¬ 
tity of milk The child had been confined to the 
bed for a part of the time, and when presented for 
treatment, looked decidedly ill 

1 he tooth w as extracted under ether, and the pus 
cav'ity found to extend downwards thiee inches be 
low the margin of the gum Very little purulent 
matter follow'ed the extraction of the tooth, but on 
injecting the pocket with H O large quantities were 
evacuated The injections of H O vaere continuea 
once per diem for six days, when the patient w as dis 
charged cured Under the ordinary treatment. 
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should have expected this case to have continued 
for a much longer period, and perhaps to have seen 
It finally point at some location lower dow n the neck 
Other cases, very much like this one in character, 
might be mentioned in proof of the value of this 

One^more hon ever, might be related with profit 

This was a case of a lad 9 years of age, i\ho had 
received a traumatic injury of the inferior jaii, by a 
fall from his by cycle, and iihich resulted in an exten¬ 
sive acute peiiostitis, involving the teeth andjaii, 
from the location of the second temporary molar of 
the left side, to the ramus of the jan on the right 
side, all of the teeth betiieen these points were 
loose, pus exuded from the gums at the necks of the 
teeth, and I feared extensive necrosis 

The treatment adopted i\ as injections of H„ O 
beneath the gums at all points nhere pus was found 
to exude The condition of the anterior part of the 
mouth began to improve at once, but opposite the 
first permanent molar, at the loiver margin of the 
jaiv, it was necessary a few days later to open an 
abscess w hich was about to point at that location 
The injections w'Cre kept up foi tw'o weeks All 
discharge had then ceased, the teeth had become 
firm, and the patient w'as discharged 

Dr Harlan has lecently called attention to the 
use of H 0 in purulent conditions affecting the 
maxillary sinus {Archives of Dentist )p 204, May, 
1885), and I would suggest that it will be found 
equally valuable m the hands of the surgeon in 
nearly every variety of suppuiative inflammation, 
especially in periostitis, necrosis and deep seated 
abscesses, wdien there is difficulty in completely 
evacuating the purulent matter by the ordinary 
means 

242 Wabash Avenue, Chicago 


CITRIC ACID IN THE EXTIRPATION OF MALIGNANT 
TUMORS 

BY C M FENN, hf D , 

OF SAN DIEGO CAL 

Prior to the revelations of the microscope, mor¬ 
bid growths, with few exceptions were looked upon 
as local manifestations of some blood dyscrasia 
They were known to be environed by a zone of in¬ 
filtration or degeneration, of varying area, and the 
question of recurrence after an operation was sup 
posed to depend largely upon the extent of the in¬ 
cisions Ihe desire, however, to preserve sym¬ 
metry, especially if about the face, and to hasten 
cicatrisation, frequently induced the surgeon to cir¬ 
cumscribe his operative procedures, relying subse¬ 
quently upon antiseptic applications to sterilize flaps 
and adjacent tissues Unfortunately, it w-as seldom 
possible thus to reach the exti erne boundaries of the 
disease, hidden as they were to sight, and the mate- 
nes morbi, with Ijmphatics and blood-vessels as 
avenues (?), quickly mvided other tissues and vis 
cera, or the increased supplj of nutrient material, 
in the absence of the central mass, soon precipitated 
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a recurrence at the original site This process was 
all the more rapid after attempted extirpation by 
pastes and caustic lotions Consequently the im- 
piession prevailed that surgical interference merely 
postponed the fatal denouement 

Cellular pathology, how'ever, has modified some 
of these theories, while confirming others It has 
taught us, I think, that tumors, excepting, perhaps, 
the essentially cancerous ones, are for the most part 
of local ougin, wdiether homologous or heterologous 
as to the tissue from which they arise, that the driei 
ones are seldom recurrent, and that wdien metasto- 
tosis and recuirence take place, it is through the 
medium of morbid juices, w'hich invade connective 
and other loose tissues, and set up foci of disease in 
other portions of the economj' These later inves¬ 
tigations, in my opinion, should encourage the sur¬ 
geon to attempt at least the radical extirpation of all 
kinds of tumors, though custom and classification 
may ha\ e placed some of them among the “no/i me 
tanc^L)^' class 

While yet a student, some twenty years ago, it 
w as my privilege to assist in the remov al of a great 
many epithehomatous and other abnormal grow ths, 
and the rapidity with which some of them recurred 
impressed me most foicibly at the time In many 
instances plastic operations w'ere successfully under¬ 
taken to conceal deformity and promote cicatrisa¬ 
tion, but at a later penod these only added fuel to 
the flames In later years, having adopted the nou- 
systemic theory, and recalling the well-known an¬ 
tagonism of citric acid to diseased tissue, while com¬ 
paratively innocuous to healthy cells, I devised a 
method for the extirpation of doubtful and malignant 
tumors which I shall be glad to see thoroughly 
tested It consists, as will be noted, in an attempt 
to segregate the degenerated zone before using the 
scalpel 

The notes of a few cases, of dates sufficiently 
remote to justify conclusion, will best illustrate the 
process 

Col H T C , aged 48, of undoubtedly cancerous 
antecedents, his grandfather and father having suc¬ 
cumbed to malignant disease of the face, had been 
appealing to thirty-third triturations for the removal 
of a suspicious tumor situated upon the left ala of 
the iiObC Notwathstandmg the attuuiatwns, the 
disease had rapidly extended down the side of the 
nose until a large segment of it rested upon the 
cheek Its track, fully an inch in length, and more 
than SIX lines in width, resembled the cicatrix of 
lupus cxedens When first examined by the writer 
the tumor, now larger than a filbert, had a sessile 
attachment, an encrusted summit, and, in addition 
to an indurated margin, W'as evidently exceedingly 
vascular The elderly gentleman, remembering the 
fate of his ancestors, whose Imes had scarcely been 
prolonged by the frequent operations to which thev 
had been subjected, was naturally very despondent 
and w'hile decidedly opposed to the employment of 
caustics, he was correspondingly incredulous as to 
any permanent relief to be obtained from the knife 

At the outset my armamentarium included an old 
hypodermic syringe and a saturated solution of citric 
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acid The needle as introduced deeply into the 
base of the growth, and about half a diachm of the 
solution injected The entiie mass became blanched 
at fiist, following which a few drops of the acid, 
mingled with blood, escaped at the suiface Be 
yond an insignificant tingling, the suffering uas so 
slight that he voluntarily returned on the following 
day for a repetition of the operation At intervals 
of two and five days the process ivas lepeated, until 
a laige zone had been thoroughly saturated with the 
solution 1 he size of the tumor gradually diminished 
until a nodule as large as a small pea alone remained 
After the lapse of about three weeks this nucleus was 
raised upon a tenaculum and excised The htemor- 
rhage, as had been anticipated, w'as quite profuse, 
but yielded readily to styptics and compression 
Dining the entire period of manipulation, the local 
nutation seldom required restraining lotions More 
than SIX yeais have already passed without any evi¬ 
dence of recurrence, and tlie colonel feels that he 
has made a fortunate escape 

A second case occurred in the jierson of a middle- 
aged mation, who also gave a history of a cancerous 
diathesis in her family The tumor was situated 
between the eyes, and was slowly encroaching upon 
each of them Immediate excision could not have 
been undeitaken without leaving a most unsightly 
deformity Subcutaneous injections of a similar 
kind were therefore used, the needle point being 
directed at times toward tlie centre of the mass, and, 
again, outwardly, in vaiious directions 4 diminu 
tion of the induration w as soon perceptible to the 
touch at the peripheiy of the zone, and continued 
until an elliptical incision, having a horizontal diam 
etei of not more than tw elve lines, included the en¬ 
tire grow th 1 hree years have now' elapsed w'lthout 
a return of the disease 

Still another illustration of the vagaries of the 
cancer and the possibilities of this treatment may 
not be out of place here A lady, of perhaps 40 
j'ears, stated that about two years preMOus to our 
interview, and w itliout any assignable cause, a hard 
lump made its appearance, a little to the right of and 
below the light breast It had been twice ojierated 
upon m a distant city, wathout renioi ing the indura¬ 
ted mammary and axillary glands' After a brief in 
ten'al of repose it had again come to the surface, 
and was now manifesting increased virulence A 
fungoid mass, as large as the top of a tea-cup, occu¬ 
pied the original site, and was so painful that large 
doses or opiates only procured temporary relief It 
was evident that the system was so saturated with 
the cancel oils juices as to jrreclude further surgical 
interference An operation promising even a tern 
porary respite w ould have involved excision of the 
breast and axillaiy glands and an area of integument 
at least five inches m diameter As in the other 
cases, citric acid w'as injected into the tumor and ad¬ 
jacent tissues, with the results that pain was miti¬ 
gated, haimorrhage somewhat restrained, besides 
other evidences of improvement It w'as, of course, 
impossible to stay the progress of the malady by any 
coiiise of tieatment 

San Diego, Cal , July, 1885 


MEDICAL PROGRESS 


MATERIA MEDICA AND THERAPEUTICS 
Preservation of Alkaloidal Solutions —Much 
has been said and written on this subject of late, 
and many have been the suggestions In the British 
Pharmacopoeia most of the alkaloid solutions are 
ordered to be preserved w'lth rectified spirit in cer 
tain proportions, the solution of sulphate of atropia 
being an exception There cannot be much objec 
tion to the use of this jrreservative when the medi 
cines are intended for internal use/^r os, but when 
required for dropping into the eye, ear, or other 
delicately lined part of the body, or for siibcutan 
eons injection, the use of spirit then becomes objec¬ 
tionable because of the smarting pain produced 
I iquor atropiie, B P , is a notable example, as also 
the hypodermic injection of morphia In place of 
spirit w'e have many useful substitutes, or means of 
avoiding this particular difficulty i The use of 
neutral solutions of the alkaloids with tartaric, sail 
cyhc, and other organic acids, 2 The addition of 
phenol, thymol, salicylic acid, boracic acid, and such 
antiseptic substances in minute quantities, 3 The 
use of camjihor-water, glycerine, etc , as the solvent 
With regard to the first method, tartrate of morphia 
may be found a very useful salt for subcutaneous 
use, as It is readily soluble in water, keeps fairly w'ell, 
and causes less nritation than the acetic solution 
The same applies equally to atropia solution, but it 
may be mentioned tint each of these does not keep 
for very long periods without the usual fungous for 
mation The second method may be objected to 
because of the powerful nature of the substances 
named, but there need be no fear, because a verj 
small quantity suffices The salicylates of the alka 
loids are know n to keep fairly w'ell in solution, even 
when exposed to the air, and their effect in such a 
combination is not impaired Apomorjrhia solution 
may contain a trace of phenol to preserve it 
Cocaine solutions are said to be useless after two 
w eeks if not ju eserv'ed by means of some such pre 
paration as a saturated solution of salicylic acid, and 
very likely this may accountfor thefailure experienced 
by some practitioners in obtaining the ‘ local anies 
thesia” said to be produced so markedly by this le 
cently much used article of materia medica The 
thud method may be employed with considerable 
advantage for solutions of atropia, and doubtless 
also for esena, pilocarpia, duboisia and gelsemia, 
when they or their salts are easily soluble in this 
solv'ent Glycerine dissolves some alkaloidal salts 
v'ery readily, and when diluted with a little w'ater, to 
thin the product a little, may seive w'ell for hypoder¬ 
mic injection, the pain produced sometimes by the 
glycerine, especially when used hypodermically, be 
ing greatly mollified by the addition of the w'ater 
Another method recently recommended by Dr 
Macnaughton Jones for the preservation of these 
solutions IS based upon the supposition that light 
aids in bringing about these changes He proposes 
the use of a glass bottle colored blue or yellow, and 
provided wath a vulcanite air-tight stopper, flanged 
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■with India rubber, and having a little vulcanite 
pipette, surmounted by a small cap By inversion 
and varmth of the hand a drop or more may easily 
be obtained without vaste of material (which may 
be expensive), and with the additional advantage 
that the alkaloidal solution keeps longer, as the air 
does not so readily exert its influence m introduc¬ 
ing fungus spores —Bu mtngham Medical Revue, 
May, 1885 ___ 

MEDICINE 

New Experimental and Clinicai Reseakchcs 
UPON Bright’s Disease —Prof Mariano Semmola 
deduces the follow mg conclusions from the results of 
his latest experimental and clinical reseaiches upon 
Bnght’s disease 

1 Albumen can traverse the renal tissue without 
any previous alteration in the histological elements 
of the kidney, and without leaving any trace of its 
passage 

2 If the passage of albumen be persistent, the first 
effect IS hyper-emia w ith intraglomerular and mtratu 
bular h'emorrhage, and the capsule is distended in a 
mass after boding, and sometimes is simply raised 
and separated from the glomerulus by an empty 
space There is also observed considerable migra¬ 
tion of leucocytes w'lthout any alteration of the 
epithelium The urine contains hyaline cylinders 
These are the first results of an inflammatory action 
in relation with the functional activity of the kidney 

3 If the functional process persist beyond even 
eight or ten days, especially with the injection of 
albumen m the proportion of one gramme for every 
thousand grammes of the animal's weight, the invad¬ 
ing process IS attended by a mild inflammatory action, 
in addition to a turbid sw'elhng of the epithelium of 
the tubules, fatty degeneration, and thickening of the 
intratubular connective tissue 

This proves that the functional activity, which the 
kidney must sustain in the gradual and prolonged 
elimination of unassiniilable albumen, is apt to pro¬ 
voke successively m different parts of the organ an 
inflammatory process, which, commencing in simple 
hyper-emia, may result finally in the establishment of 
interstitial nephritis Pi of Semmola is convinced 
by repeating the experiments and injecting very 
minute quantities of albumen, in order to have the 
experiments well under control and preserve the life 
of the dog for seven or eight months, that they will 
result m producing the last phases of the large w^hite 
kidney—that is to say, the atrojihic kidney 

4. The histological alterations in the kidney persist 
for some time after the injection of the albumen wnth 
out producing a continuation of albuminuria 

5 Along with the elimination of albumen w itli the 
urine is also obsenmd albiiminocholia, that is to say, 
the elimination of a certain quantity of albumen with 
the bile 

In relation ivith the above experiments. Prof Sem¬ 
mola proposes to continue his researches on the 
pathology of Bnght’s disease with the following ex¬ 
periments to determine 

I The comparative influence upon renal elimina 
tion produced by the injection of albuminose, which 


IS presumably more assimilable, such as serum 01 
blood, albumino pejitones, white of egg, and milk 

2 The influence of albuminous injections upon 
the crasis of the blood, and upon the elimination of 
a quantity of albumen greater than fhat injected 

3 The influence of albumen injections upon de¬ 
gree of activity in the combustion of nitrogenous 
matters and upon the jiroduction of urea 

4 The influence of albuminose injections upon 
the dyscrasic condition of the blood, and their rela¬ 
tions wath the production of anasarca —La Medicina 

n/rm, June, 1885, Mid Ne’i0s,hy\% 1,1885 

The Transmission of Phthisis Between Man 
and Wife — Professor Potain has recently deliv¬ 
ered a lecture on this subject, winch is published in 
the Ra’uc de Medecine, June 10, 1885, m winch he 
gives some very interesting data His first case is 
, that of a w oman 40 years of age, who died of rapid 
tuberculosis She had no tuberculous antecedents, 
and enjoyed good health previous to her contracting 
the disease She was a housemaid, and married a 
man who died of lung trouble after being incapable 
of any wmrk for three years During all of his sick¬ 
ness she had the sole care of him and the children, 
and three months after his death entered the hospital 
m a typhoid condition, dying in six days Auscul¬ 
tation of the chest gave evidences of congestive 
pneumonia, wath generalized bronchitis, but the gen¬ 
eral symptoms were such as to indicate tuberculosis, 
which the autopsy confirmed 

Potain reviews the subject of the old popular be¬ 
lief in the Contagion of phthisis, as agreed to by Ar¬ 
istotle, Hippocrates, and Galen, and the laws in Italy, 
in the middle ages, winch prescribed isolation for 
phthisical cases, then the progress of pathological 
anatomy gradually negatived this view until the re¬ 
seaiches of Laennec, Andral, and finally Virchow, 
did away entirely wath tfie belief In 1865 Villemm, 
an army surgeon, from the frequency of tuberculosis 
among robust young men for the most part yet liv¬ 
ing in common, and from his experiments on the 
subject, was the first to declare that tuberculosis was 
an infectious, zymotic disease, from this date we 
come to Klebs, m 1877, noting bacteria in the sputa 
of phthisical subjects, and finally Koch’s well-knowm 
demonstrations in 1882 

Musgrave Clay, in his thesis (1879), gives in cases 
of contagion Prof Potain considers jiarticularly 
the transmission betw^een man and wnfe, and refers 
to Bernard, rS8i, who gives the case of a young girl 
18 years of age, of a family free from tubeiculosis, 
who man led a man in delicate health and had no 
children The man died phthisical in five years 
time Three months later his widow had her first 
attack of h-emoptysis, a cough followed, and she died 
the folloiving yean Gudrin (of Nantes) reported 
the case of a young man who became tuberculous 
at about the age of 21, at 27 he married a large 
stiong woman, wTthout tuberculous antecedents' 
they had no children Five years later the wife died 
of phthisis Buder (of Haut-Rhin) gives a similar 
instance A merchant, born of a consumptive moth¬ 
er, who lost one brother from phthisis, married a 
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young girl of 17, free fiom any tubercular heredity 
He died m 1871, and Ins wife in 1875 Three other 
cases aie cited from as many authors iiheie the wife 
communicates the affection to the husband, and one 
case wheie a phthisical husband, after losing a child 
from tuberculous meningitis, and transmitting his 
disease to his wife, dies of consumption His \\ idoi\ 
maines again, dies of tubeiculosis, and her second 
husband, m his turn dies of tuberculosis, a sister of 
the wife, i\ho took care of her, dies of the disease 
and hei husband also dies of it The contagion is 
supposed to have been transmitted successively to 
all of these cases of previously healthy persons, free 
from tuberculous antecedents, by the first husband 
That the transmission may occui in the absence 
of the pathological condition, a case taken from the 
Bulletin of the Clinical Society of London (Her¬ 
mann Webei, 1874,) shows very strikingly A sailor 
of tuberculous stock, and who, during adolescence, 
suffered from hmmoptvsis, believed himself cured and 
married at the age of 27 His uife died after her 
third confinement A year latei he re-marned, his 
second wife died uithin a )ear a third died eight 
months after her second confinement, a fourth died 
nine months after hei first confinement During the 
whole of this time the man appeared to be in good 
health, only coughing a little and c\])ectorating a 
few mucous pellets on rising in the morning A feu 
years latei he died tuberculous 

In most of the cases cited the u omen uho con¬ 
tracted phthisis by contagion liad borne children, 
in fact pregnancy is a debilitating cause which pre¬ 
disposes to tubercular infection But the transmission 
can take place without the intervention of pregnancj , 
Musgrave Clay gives seven cases of this character 
Cases are also given in this papei to show thej 
transmission of phthisis among others than those who 
are mairied, and wheic theie has been no nocturnal 
cohabitation It would seem, also, as if, m ceitain 
cases, that the tuberculous infection took possession 
of the house itself, thus perpetuating itself M de' 
Lamaie (1859) cites thiee eases of deaths of occu¬ 
pants, who lived necessarily in the same furnished 
apartment wheie a death occurred from phthisis, I 
neither the furniture noi hangings being disturbed 
These thiee occupants were in no way piedisposed 
to tuberculosis by their antecedents, their constitu j 
tions, or their modes of life The house h ivnng been 
refurnished no more cases occurred 

The phthisis of monasteiies, of convents, in the 
arm), and in crowded cities, receives in turn due 
consideration But Potain lays special stress upon 
the danger of contagion in hospitrls Among the 
cases which he cites is one fiom Bergeiet, of a sol¬ 
dier w hose antecedents w ere exceptional!) good, and 
who, entering the hospital for some slight aftection, 
was placed between the beds of two cases of con 
sumption He became phthisical, and, returning to 
his family, contaminated successively his mother, 
two brothers, his father, a neighboi and her husband 
As to the mode of transmission, he thinks there is 
no proof to nicrirainate the sweat, or the expired 
an , but that it is due to the inhaling of the dust of 
the dried sputa 


SURGERY 

A WoRSTUD Truss for Infants —Mr Lund, m 
his second lecture, recently delivered at the Royal 
College of Surgeons, referred to a form of truss which 
IS free from many of the disadvantages inseparable 
fiom the usual form of instiument when applied to a 
very young patie,pt He said the truss, or the me 
chamcal appliance which he should specially recom 
mend for the relief of inguinal hernia in the infant, is 
certainly the worsted truss, a mode of treatment little 
known, he believed, but yet ver) simple and effec 
tive It IS described in Rankings Ahstrad (vol 
i\, p 131) He had used it in several cases where 
he had been consulted on the subject of the early 
appearance of inguinal hernia in young infants 
A skein of worsted, known as “Berlin wool," tied 
together, is ajiplied around the pelvis and across the 
front of the abdomen One end or loop of the wor 
sted IS placed directly over the outer abdominal 
ring thiough which the protrusion of the hernia is 
likely to take place, or, if the hernia has already 
become scrotal, it must be first reduced, and pres 
sure made over the spot, if the child should cry or 
struggle much The folded worsted is passed hon 
yontally acioss the abdomen, just above the line of 
the crest of the pubes, to the opposite side, round 
the hip, behind the pelvis, and over the hip of the 
side of the hernia The folded end is then passed 
through the loop of the skein, and will here form a 
knot or bulged portion, which must be carefully ad 
justed, so as to he against the hernial opening, and, 
being carried dow n the upper part of the thigh, be 
tween It and the scrotum, if it be a male child, it is 
brought round the external side of the thigh, near to 
the top of the great trochanter, and there tied or 
fixed with a safety pm to the band of worsted al¬ 
ready round the pelvis With a little care, this ar¬ 
rangement of the worsted m ly be used as an excel 
lent defence against the distension of the weak in 
guinal canal, and the descent of a hernia into the 
scrotum It IS not powerful enough, nor could it 
etbil) be kept m position, when the child is old 
enough to urn about, but on the principle that pre- 
V ention is better than cure, it is a means of relief to 
which wc can have recourse at a very early date, 
ccitainly before we could expose the infant to the 
torture of an oidinarj henna truss, howev^er weak 
the spring might be It has this adv antage, that the 
infant can be washed with the tiuss still m its place, 
a fresh one can be then applied, and the old one 
cleansed and used again — B> linh JSledical Join nal, 
June 13, 1S85 

Thi Radical Cure or Cancer or the Rectum — 
Maurice Poi osson, in an article on this subject in 
La Lyon pioposes to operate for the radical 

cure of cancer of the rectum by first peiforming co 
otomy, and then making a secondarj operation lor 
extirpating the cancer The preliminary operation 
renders the extirpation of the neoplasm more easy 
and less subject to subsequent complications 0 
losson has tested this method in one case, making 
the artificial amis m the iliac region This case re¬ 
covered — Revut lies Sciences JSIed , July, 18S5 
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MORE SIGNS OF PROGRESS 
The leading editorial m the Medical Ne^us for the 
15th inst contains the follo^^^ng “The action of the 
Original Committee—of the American Medical Asso¬ 
ciation—and of the Neii Committee is non gener 
ally understood, and there does not seem to be much 
use in further comment and criticism upon nhat is 
past The important question now is as to the 
future Is there any way by which the impending 
disgrace can be averted? If there is, it must be 
such as M ill induce those who have withdrawn from 
the organization to return and co operate heartily ” 
If it IS true that the News and its limited number 
of eminent friends in Philadelphia, i\ho so hastily 
undeitook to obstruct the nork of oiganizing the In 
ternational Congress are beginning to realize their 
position in direct alliance intli a faction in New York, 
ivhose ivell known organs, the Medical Rccoid and 
Nezo YoiL Medical font nal, have been losing no 
opportunity to heap obloquy upon the American 
Association for years, as an unnatural and un¬ 
comfortable one, It IS not difficult for them to find a 
w'ay out of it if they do not delay too long If they 
want the Code question dropped entirelj, they have 
only to cease agitating tt, and sever their official 

alliance with those who openly repudiate it None 
know better than the Neios and its eminent fnends 
that, so soon as the general officers of the Prelimin¬ 
ary Oigani/ation of the Congress and the officers of 
the several Sections are appointed, and the appoint¬ 
ees accept, those general officers and the Chairmen 
of the Sections constitute the Executive Committee 
of the Congress, and the whole management of its 
scientific interests passes into their hands, leaving 


but little further for the Committee of Arrangements 
to do And inasmuch as the Committee of Arrange¬ 
ments, at Its regular meeting in Chicago, actually 
re-noininated the same President of the Congress, 
twelve out of sixteen of the same Chairmen of Sec¬ 
tions, while the four new' Chairmen of Sections and 
the new' appointee for Secretary-General were every 
one of them men of the highest standing, and w'ell 
known both in Euiope and America, it is apparent 
to every candid mind that no reasonable objection 
could be made to the proposed leadership and /cr- 
sonntl of the Organization 

In regard to the Rules for regulating the condi¬ 
tions of membership and the working of the Con- 
giesb, It IS well known that all the Rules relating to 
the latter were adopted by the New Committee ivith- 
out change The only change of importance pro¬ 
posed w'as in Rule i, which related to the terms of 
membership The change in this rule proposed by 
the Committee w'as not satisfactory, and it is still 
open for further consideration and adjustment at the 
coming meeting of the Committee on the 3d of Sep¬ 
tember In our issue of August 8th, we gave two 
propositions that had been suggested for regulating 
the American Membership of the Congress, both of 
I which were amply liberal—the one retaining the re¬ 
presentative principle, and applying it to all the 
national special organizations, as w'ell as to the 
National Association and the State and local socie 
ties in affiliation therewith, the othei opening the 
door of the Congress, so far as its scientific pro¬ 
ceedings and inteiests are concerned, to all mem¬ 
bers of the regular profession w'ho might choose to 
register and take their tickets of admission If 
either of these propositions is satisfactory, let the 
Ntzos say so Or, if it will be moie satisfactory to 
all parties, and will be accepted as a basis of adjust¬ 
ment to have the Rule 1 read simply as follow s 
“The Congress shall be composed of members of 
the regular medical profession who shall have in¬ 
scribed their names on the register, and taken out 
their tickets of admission,” thus making the terms 
of membershiji alike to all, American and foreign, 
let the News and its fnends indicate this, and the 
proposition will receive a fair consideration They 
cannot longer maintain their dog-in-the manger 
policy on purely personal considerations without 
passing into history as persistent obstructionists, 
W'ho place their personal prejudices above the honor 
and w elfare of the profession to which they belong 
The 3d of September is near at hand If those 
members of the profession who so abruptly aban¬ 
doned the honorable and responsible positions to 
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which they hid been assigned iiish to retain those 
positions, and aid in maintaining the honor and in- 
teiests of the profession of their country, let them 
move in that direction soon, or their places mil be 
filled by others equally eminent, and the good work 
will move on without them To talk pf rcstoiing 
the Oiiginal Committee of eight appointed by the 
Association at Washington, and enlaiged by its own 
action, IS simply childish It is iicrfcctly v ell known 
that the Original Committee appointed at Washing 
ton IS now an integral part of the present Committee 
of Airangements, and has no e\istence in any other 
cajiacit)'^ 01 connection The enlargement of the 
Original Committee by the addition of a representa- 
from each State, and from the Medical Corps of the 
Army and Navv, instead of a less numbei selected 
from a few cities, neither lessens the efiiciencv nor 
detiacts from the dignity of the Committee, as 
simply a Committee of Airangements And such 
Committee mil proceed mth its work in a true con 
scrvative liberal spirit, and mil comiilete the prelimi¬ 
nary oigani/ation of the Ninth International Con¬ 
gress on as liberal a basis, and under the official 
leadership of as eminent and learned men as the pro 
fession 111 America contains 

Our European bicthren need have no fears of 
being met by codes or partisan questions on their 
arrival here At the Copenhagen Congress they 
accepted an invitation to hold the next Congress at 
Washington m 18S7, extended through a Committee 
appointed and commissioned b) the American Med¬ 
ical Association, ind m behalf of the profession of 
the United States If they do not piematurely m 
terfere, ivhen the time comes they mil meet ivith as 
liberal and cordial a reception, both fiom the repre 
sentatives of the medical jirofession of these United 
States and from the highest officials of our National 
Government, as they have met in aii)' of the Con¬ 
gresses heretofore held in Em ope 

POST PIIltNOMCNA OP DECAPIIATION 
Some time ago, Paul Bert suggested a senes of ex- 
peiiments on recently decapitated persons, mth the 
idea that by careful and immediate experimentation 
consideiable light might be tlnown on certain physi¬ 
ological problems Physiologists m Pans have found 
It impossible to make these expertments on account 
of certain formalities ivhich are thought to be neces 
sary in that city when a cnniinal has been decapi 
tated MM P Rlgnard and P Lo\ c, how ever, 
have been recently, July 2, 1885, enabled to carry 
out the ideas of Bert to some extent in Troyes, the 
most caieful preliminary arrangements having been 


previously made Their report is to be found in Le 
Pros;ies Medtcalc, of July 18 

When the condemned man w'as placed on the in 
striimenthe seemed to be in a state of syncope, the 
mouth and eyes were w idely open, and he seemed 
quite insensible At the very moment that the knife 
severed the head from the body a general contraction 
of the muscles of the face was easily seen, but the 
horrible facial distortion which then follow'ed was 
probably due more to direct excitation than to a 
psychical phenomenon Within less than a mimute 
after the‘ decapitation the cadaver w'as placed in a 
carriage At this time the complete inertia of the 
body was quite inert, the face was composed, the 
features in repose, and the eyes and mouth closed 
I here w'ere none of those irregular movements which 
many authors attiibute to the bodies of decapitated 
persons, or which they report as occurring w'hen cer 
tain of the lower animals are decapitated Next the 
experimenters attempted to lift the body, whenitwas 
found to be in a state of complete contracture, both 
of the extensors and flexors, the whole body could be 
lifted by lifting the extremity of one limb, and it was 
impossible to flex the knees or thighs The same 
was found to be tine, to a certain extent, of the head 
The eyelids, which were widel) open when the knife 
fell, were now firmly closed, so much so that it was 
difficult to open them sufficiently to carry out a part 
of the experiirlentation This state of general con 
tractuie lasted for two 01 three minutes (it being 
almost impossible to take the time with precision on 
account of the rolling of the carnage, which was 
moving very rapidly) 

It has been asserted and denied that the reflexes 
persist after decapitation In this case, after the 
cessation of the rigidity, the skin of the body w^as 
pinched and the soles of the feet w ere tickled wath 
out the least movement being provoked the patellar 
reflex had completely disappeared The surface of 
the eye w as violently irritated w ithout causing the 
least contraction of the hds or of the muscles of the 
face Violent nritation of the coid at the point of 
section gavm no results The pupil, w hich was mod 
erately dilated, contracted but very little on the 
a]}proach of light I hus, three minutes after decapi 
tation, it w as impossible to observe any spontaneous 
mov'cment, or even a reflex, except that (very slight) 
of the pupil 

Having anivmd at the hospital, where a room had 
been carefully prepared, a senes of experiments was 
commenced on the actions of the pneumogastne 
nerve, the first being with reference to its action on 
pulmonary contractility The experiments of Wil- 



i88s] 


IHE TOXICIIY OF NORMAL URINE 


hams and Paul Beit, on dogs, shou that the muscu evidence is on the affirmative side, although the ma¬ 
lar fibres of Riessessen, disposed in a circular mediate poisonous principles aie not known Urea, 
manner about the bronchi, are innervated by the uric acid, kreatni, and the potassium salts have in 
vagi But in the dog, it should be remembered, the turn been incriminated Recent investigations, 

pneumogastnc IS intimately connected nith the sym- however, point to the existence of poisonous alka- 
pathetic, so that it is very difficult to say with cer- loids in noimal urine M Chauiemlssl has sum- 
tamty to which of these tno nerves is to be attributed maiised the history of the subject, which is well ab- 
the influence on the puhiionary muscles In man, stiacted in tno leading articles, appearing in the 
however, this connection does not exist, so that it June 6th and July 4th, 1885 

was comparatively easy to solve this question lire Alkaloids have been found in putrid albumens, 

pleurae were opened so as to allow the air to enter bile and normal muscle-juice by Gautier and Pou- 
freely, a differential water manometer was then intro diet Brouaidel and Boutmy, published in 1881, a 
duced into the trachea, and firmly secured, and an distinguishing reaction between the vegetable alka- 
induced current was then passed through the vagi loids and the ptomaines The alkaloids of putrefac- 
The liquid immediately commenced to ascend in the tion, in the pieseiice of potassium ferncyanide and 
manometer, slow ly at first, and follow ed by an equally ferric chloride yield the Puissian blue coloration In 
slow descent after the current was broken Phis was 1880, Pouchet found an alkaloidal substance in nor- 
done thirty two minutes after decapitation, it showed nial uiine, w'hicli, in combination with hydrochloric 
that pulmonary contractility IS due to the action of acid, formed double salts with platinum, gold and 


the pneumogastric nerves 


meicury Brouardel’s discovery that “alkaloids ex- 


At sixty minutes, after opening the thorax, one 1st in the bodies of living beings, which have been 
pole of the battery was placed on the surface of the geneiated in the alimentary canal, and probably 
lung and the other on the tracliea in the mediastinum, elaborated by the vegetable organisms there present 
when the pulmonary tissue was directly initated the acting as the agents in intestinal putrefactions,” 
fibres of Reissessen contracted, and the liquid slowdy marks an imjiortant advance beyond the results of 


ascended 111 the manometer 

Foity-five minutes after decapitation the abdomen 
was opened no spontaneous movements of the 
stomach or intestines w ere observed, nor w ere any 
caused by the contact of the air On irritating the 
vagi there were immediate marked movements of 
the stomach and intestines, extending as far as the 
transverse colon According to Longuet this motor 
action for the stomach is only produced when the 
stomach is full of food, but in this case the stomach 
was completely empty The stomach was then 
opened, and the current applied to the vagi, almost 
immediately small drops of gastric juice began to 
appear over almost the whole surface of the gastric 
mucous membrane 

The final experiment was on the dorsal and palmar 
interossei, and lumbimales, it was found that their 
action IS that which has already been assigned by 
Duchenne, of Boulogne 

It will be seen that these experiments were not 
only of great interest but of considerable physiologi¬ 
cal value So long as decapitation is the mode of 
capital punishment in France, it seems that further 
experiments in this direction might be carried out 

THE TOXICITY OF NORMAL URINE 
The toxicity of normal urine has been a disputed 
1 question for along period of time The weight of I 


the labors of Selmi, Gautier, Pouchet and Boutmy 
Part of these intestinal alkaloids are absorbed into 
thp blood, further elaborated by the kidneys, and ap¬ 
peal in the urine 

Professor Bouchard, at a recent meeting of the 
Socidtd de Biologie, read an interesting and vain ible 
paper on the toxic qualities of normal urine In the 
light of the recent progress of jihysiological chemis- 
trj, briefly detailed in this paper, the results of Pro¬ 
fessor Bouchard’s exjieriinents are clearly intelligible 
The fact of toxicity of the urine was established by 
the injection of specimens of urine into the veins of 
frogs and rabbits 

Following the injection of normal urine into the 
veins of a rabbit, Bouchard observed “ contraction 
of pupils, slow respiration, muscular weakness, low¬ 
ered temperature, abolition of reflexes, torpor,” and 
death as the result of arrest of respiration It is a 
well-known fact that 90 cubic centimetres of water 
for every kilogiamme of its body-weight may be in¬ 
jected into the veins of an animal without the pro¬ 
duction of mechanical effects In Bouchard’s ex 
periments, the quantity of fluid used was not the 
tenth of this amount, so that the effects were of a true 
toxic character 

Bouchard next attempted to determine the particu¬ 
lar constituent, to which the poisonous character was 
due Without entering into the details of the experi- 
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ment, it was found that urea, unc acid, kreatm, and 
the potassium salts, alone and combined, “ though un¬ 
doubtedly poisonous, were not so in,the small quan-i 
titles contained m the urine injected He concludes 
that there are numerous poisonous principles present, 
which do not reside m one, but in several of the urin¬ 
ary constituents ” The poisonous principles are not 
volatile 

' Very recently, Ldpine and Gudrin have demon¬ 
strated that these alkaloidal bodies are increased in 
various acute diseases Thus m typhoid fever and 
pneumonia, the toxicity of the urine was greatly in¬ 
creased, u hile in the urine of diabetes, catarrhal jaun¬ 
dice, and cirrhosis with jaundice no increase of to\-j 
icity was observed 

JOURNAIISTIC Changes— We have received the 
two first numbers of Daniel’s 71 \as Uttiual Jout nal, 
a hew monthly of 50 or 60 pages, earnestly devoted 
to the educational, scientific and practical interests 
of the medical profession in the Lone Star State 
It IS published in good style, on good jiaper and 
fair type, at Austin, Texas It is both edited and 
published by F B Daniel, M D , a man of great ac¬ 
tivity, independence of thought, and a pecuhant) of 
expression'that Mill abvays attract attention These 
copies also indicate the active support of a fair num¬ 
ber of contributors, and we trust the enterprise ofj 
our friend Daniel Mill be characterized by long life 
and abundant prosperity 

Back Numbers Wanted —Copies of Numbers 2, 
6 and 16, of Vol i. Numbers 22, 24 and 25, of 
Vol 2, Numbers 2 and 4, of Vol 3, and Number 2, 
of Vol 4, are Mounted to complete files of this journal 
Ifor binding We muII pay 50 cents a cojiy for as 
many of the Numbers just mentioned as may be sent 
to this office in a good condition, during the next 30' 
days 

SPECIAL ARTICLE 

THE BATTLE OF CELLS AND BACTERIA 
BY RUDOI PH VIRCHOW 

ITr-insKted for the loURNAL from Virchnu's Aichr', Bd 
Cl Hft I by A S von Mansfelde, M D , of A.hland, Neb , 
assisted by AIiL E Huff, M D , of Ashland, Neb ] I 

Many years ago, as is well known, I formulated 
the proposition “ Omnis cellula a cellula,” as a substi¬ 
tute for that of Harvey, “ Omne viviim ex ovo The 
cellular theory of life immediately pointed to a cel¬ 
lular theory of disease, and my conclusions were the 
result of comparing the loM'est plants and aniinals 
with the cells of higher plants and animals Just at 
The time when I arrived at the theory of evolution. 


from the epigenetic conception of vanous pathologi 
cal processes, M'hen I put the parental propagation of 
cells in place of plastic substances and deposits, so 
called unicellular plants and animals occupied the 
foreground of attention in botany and zoology Much 
m the conception of these structures has since been 
changed, yet the progress of knoM'ledge has given 
ncM and stronger jiroofs that the vital qualities and 
energies of individual cells must be compared Math 
the vital qualities of the loM'est plants and animals 
The natural consequence of such a conception is 
the necessity of a certain vidividuahzation of the cells 
If even the louest plant, the loMest animal has a 
kind of personality, then this same qualit) must nec 
essanly belong to the individual living cell of a com 
posite organism I Mill not deny that this form of 
contemplation may give rise to mistake, and that there 
IS danger of deducing therefrom a nen form of \i 
tahstic mysticism But from mistake and exaggera 
tion no human thought is safe A cell uhich noiir 
ishes Itself, mIucIi, as is noM said, digests, uhich 
moves, mIucIi excretes, is certainly an individual, a 
Morking, active being, and its actuities are not sim 
ply products of external influences, but the products 
of mternal processes, closely related to the continu 
ation of life 

As much IS accomplished by the least active am 
mal cell, many accomplish much more, and there 
fore M'e must accept these elemental organisms as 
individualities Such a conception is not mysticism, 
but jmre realism Singularly enough persons have 
existed mIio, from time to time, according as new 
phases m the activities of cells became known, or 
occupied a prominent place, with these new facts as 
Slimed the extinction of the cellular theory Even 
such extraordinarily instructive and demonstrative 
facts as the automatic movement and the migration 
of cells have been conceived as invasions into the 
domain of the cellular theory, when instead of this, 
they most bnlliantl) confirm it It is entirely differ¬ 
ent with the external influences m Inch the cells ex 
penence It is not to be denied that etiologj as 
compared m ith phenomenology has a long time been 
somew hat neglected T his became the more ap 
parent when the parasitic micro organisms in con 
stantly increasing numbers, entered into pathologi 
cal consideration Perhaps the majority of con 
temporaries were dazzled by it It seemed as 
though they held the m hole of the old m isdom as 
M'orthless One can understand this conception 
even if he does not subscribe to it But it may be 
M'ell to give an explanation of how' it came about 
that the importance even of those micro organisms 

which M'ere known was not always immediately rea 

hzed What the conception of these things was a 
generation ago I have show n in my article on paras 
itic plants m my textbook of “ Special Pathology an 
Therapy” (Erlangen, 1854, vol 1, p 355 ) 

Bassi, in 1835, recognized the muscardme disease 
silk M'orms, Schoenlein m 1839, the fungus of ^ ’ 
and Julius Vogel, in 1S41, the “soor” fungus, 
conception that jiarasitic plants could _ 

specific diseases in the body has beconie a ‘ 
one Different pathologists have immediately, r 
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the rather scanty facts, devised a far-reaching theory 
of parasitic diseases I can affirm that a prejudice 
against such i presumption did not exist, and in 
this connection I may say that I at that time pub 
hshed a senes of, m my opinion, very careful obser¬ 
vations on Pneumo and Onycho-mycosis (Fitc/tom’s\ 
A 7 chiv, 1856, Bd i\, page 557, plate iv) At the 
commencement of this article I gave expression to 
the reasons nhy, in the 15 years since Schoenlein 
and Vogel, almost no pi ogress had been made 
“The astonishing slow ness with w Inch useful know¬ 
ledge concerning these things is gamed, 111 spite of I 
the large number of investigators, is in the most part 
explained by the great difficulty which is experienced' 
in settling the natural history of these plants, about 
wbich even the professional botanists have but very 
limited knowledge, and of which very incomplete 
descriptions and delineations exist Such an inv^es 
tigation demands, therefore, a very greatly extended 
labor, and the result A very much less profitable than ' 
the cultivation of any other subject in pathology ' 
Meanwhile we meet here a special difficultv ” (Com 1 
pare Fnchouh A> chiv, 1880, Bd xxxix, page 206) | 
So far as mould and yeast fungi are conceined, the^ 
natural history of these par-’site^s, at least the general 
features, wdre known Yet the whole province of 
those plants latterly classed under the name of 
schizomycetes, was not only very uncertain, but its 
conception had undergone such great changes that 
almost every one turned aw ay from it w ith aversion 
Ehrenberg had only a short time before described 
these formations as animals, and had classed them 
with the infusoria Then it was discovered that all 
the detailed description of the finer organization of 
these forms by the great microscopist were errone 
ous, and for not a few of them it became possible to 
demonstrate their vegetable character But the mi¬ 
croscopes of that period were very impeifect, pure 
cultures did not succeed, the modern staining fluids 
were, as is conceivable, unknowm, since the material ; 
for the staining of many of them, was not even dis- 1 
covered Finally such little growths were found in ! 
all manner of impure and putrefying substances, giv- I 
mg nse to the popular notion, that every drop of 1 
water, every bubble of air contained them by the 1 
thousand* Is it a wonder that these things were / 
Overlooked, even if they were found? 

In sup'port of this I may mention my owm position 
m regard to cholera On July 31, and August i, 1 
1848, occurred the first cases of that epidemic which 1 
afterward became widespread The first case was 1 
latal I found 111 the intestines numberless vibnones i 
yet m the blood no foreign elements such as vib' 1 
nones In the second case I examined the evacua t 
tions, and demonstrated the presence of vibnones t 
and ciliated monads {Medical Ref07 in, 1848, No e t 
page 28 Gesainmelten Abhaiidlnngen aus dein Ge r 

Seuchenleht e, page c 
128) Then I discussed also the question of tL v 
significance of infusoria and remarked that “ I took a 
no stock m the diseases caused by infusoria and as 1- 
regards cholera, such forms w ere found only m the ( 
evacuations and were in no way characteristic of ti 
cholera, but simply indexes to the commencement I 


y of putrefaction The synchronous development of 
e carbonate of ammonia and the roseate hue formed in 
11 the masses on the addition of nitric acid demon- 
I strated this” {Medical Ref01 in, No 15, Ges Ab- 
•- , pagii 137 ) An especial support seemed to 

s me to exist foi this conception 111 the fact that the 
e contents of the intestines in the upper part gave an 
3 acid reaction, and in the lower part were alkaline, 

1 “and here were found the infusoria of putrefaction 
and not above ” {Medical Refot m, 1849, 

- handl , page 148) Whether these “infusoria” were 
f I identical with the comma bacillis I cannot deter- 
t mine, presumably some of them were present But 
1' an accurate analysis was out of the question at that 
t time, and as is taught by the lines quoted, out of the 
duection of the theoretical considerations But the 
1 point was lemembered, and when, 20 years later, a 
recent case of arsenical poisoning with choleraic 
Ij symptoms presented itself, I examined it with refer- 
1' ence to this very point I hoped to find in the na¬ 
ture of the contents of the intestines the means of 
j diagnosis But the rice water contained in the large 
intestines showed upon microscopical examination 
; the same composition as m cholera, especially in- 
I numerable masses of the smallest bacteria and vib- 
: nones, which were identical with the cholera fungi 
described by Klob and others {Fiichow’s Aic/nv, 

' 525 ) Thus I remained for an¬ 

other decennium of the same oinnion, only empha¬ 
sizing that what was called m 1848 vibnones, is now 
described as microccocci or as sphere bacteria, and 
I said “ Even now I am not convinced of the spe- 
cific nature of these micro organisms ( Ges Ab- 
Itaiidl, page 513 ) I refer, not to become tedious, 
to other parts of my “Ges Abhandl aus dem Gebi- 
ete der off Medicm,” Bd 11, page 185, and particu¬ 
larly page 272 (Compare Fuclmv's At c/m, 1868, 
Bd xlv, page 280) In this place I said “With 
the smallness of the formations undei consideration 
and the impossibility of distinguishing them in the 
present state of our knowdedge—nevertheless I can¬ 
not subdue the hope that expeiimental investiga- 
tions may yet succeed in finding a specific vibrio of 
cholera I will therefore not reject the thought of 
the existence of a cholera fungus One mav con¬ 
ceive, t/iei e/ore, that the cholera miasma consisis of a 
"lent foi which there are many rcasiis 
Yet this is still only a bare analogy, a possibility but 
no confirmed fact ” T he latest Storrof the Lm 
ma bacilh has taught how difficult it is, even with the 
improved instruments and methods of to day to ar 
rue a a definite conclusion, and I think olovYxm 
partial observer will find it justifiable, when I^con 
tinue to advise circumspection in the hypothetic ex 
tension of the parasitic doctrine This variation - 
! the inclination to employ this doctrine ac n ^ , 

aal.o„ of all .afecOoL d'seLs Ses “orAT”' 
coveryof the bacilli of anthrax by PolSer n' 
vaine and Brauell (iSsa-ca^ thi* rn. r ’ 

and vaccinia by Keber (tsdS)! a^dthe spirfllaT''^'' 
lapsing fever bv mv ^ spirilla of re- 

Bd „,p 
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l\\i\, page 207 ) With these the first valid examples 
of defined diseases, caused by schyomycetes, and 
especially the presence of the disease causing micro 
organisms in the blood, were furnished, and it can be 
at once admitted that through these facts a sure and 
substantial foundation was built for the Inthcrto very 
vague hypothesis 

There is still very much to be done For a large 
number, and, indeed, the most frequent, of the in¬ 
fective and contagious diseases, demonstration of 
the presence of micro organisms is yet wanting, 
though they are suspected to exist Yet this de¬ 
monstration IS only the first step upon the difficult 
road towards a knowledge of the disease processes 
Many pretend not to be aware that by the bare 
demonstration of a bacterium or a micrococcus little 
IS gained Yet neither pathology nor therapy can 
be satisfied wnth it Ydiat is the improvement in the 
tieatment of relapsing fever because the spirillum 
has been found? What influence has the discovery 
of micrococci m the lymph and the organs had upon 
the doctrine of vaccination for small-pox? Had we 
not the successes of Pasteur in the manufacture of 
diverse piotective vaccinue for different infectious 
diseases the only practical interest w'ould centre in 
Listerism, and this, it must not be forgotten, owes 
Its existence more to an ingenious divination than 
to a strictly puiposive scientific investigation 
Neveitheless, micro organisms occupy the fore¬ 
ground of medical mteiest, they not only coiitiol 
the domain of thought, but also the dreams of man) 
older and most young physicians Ihe cells seem 
to be forgotten I cannot abstain from citing a few 
pungent sentences of a Pans lournal, since the) give 
a very spirited expression of this frame of mind 
“Ihe cellular republic has had its existence Our 
body IS no more a lepubhc of cells, living each one 
Its proper life, often dangerous, through their pecu 
liar characteiistics, and through their invading ten 
deneies, to the body which contains them 

“This cherished republic was created by the Ger 
man, Professor Viichow Dethroned is )Our cellu¬ 
lar republic great master She also vv as accused by 
jiathologic ‘tonkinades’ (and she yielded 
to the verdict of the parasitic fashion, ‘Down with 
the cells ’’) d hese (the parasites) live their inde 
pendent existences, infinitely small, yet prolific, with 
race characteristics, living within the different 
centres, one off the other Ihey come from the 
outside, they penetrate almost on a sudden into the 
oiganism, ravaging by the right ot invasion and of 
conquest, without regard for parentage or alliance ” 
—Le Journal Medical Quohdun, 1885, No 61 

The cells vv ere indeed forgotten for a time Many 
a one who, through the medium of his Abbd Zeiss 
apparatus, had made the cells invisible, and who per- 
ceiv ed nothing but the colored microbes, may have 
really believed that the cells needed no further con¬ 
sideration But they are nevertheless still existing, 
and to speak fiankly, aie, after all, the essential part 
But them turn will come again when medical men 
shall have, in some manner, filled the gaps which aie 
still existing in the knowledge of botany 

Pei haps this is a little too generally expressed, for. 


in fact, the same thing is repeated with every new 
' parasitical cause of disease First, the discovei y of 
the parasite , then the investigation of its natural 
history, then the question. How does it cause the 
disease? It is only m this third stage of the affair 
strictly speaking that we return to pathology, and 
truly to the same pathology which had obtained pre 
viously Nowhere is this so clearly expressed as in 
the history of phthisis When Koch discovered the 
! tubercle bacillus, many pretended that now all the 
j toilsome labors of thb past had become unnecessary 
'—one kind of bacillus, therefore one form of phthi 
■ SIS Tuberculosis of the lungs is identical with 
cheesy hepatization, glandular tuberculosis with 
scrofula, etc This beautiful unity has not lasted 
I very long Phthisis of the lungs has remained what 
jit was—a complete process, commencing in very 
different way s, sometimes in the mucous membrane 
of the air passages, sometimes in the interior of the 
alveoli, and sometimes in the parenchyma of the 
, lungs, and giving rise to entirely different products, 

, sometimes simply inflammatory, and then specifi 
I call)' tuberculous ones, and whoevei wants to com 
prkhend this complex process must have learned 
' something more than how to stain bacilli The 
' bacillus has advanced the comprehension of the pro 
, cess so little, that one has returned again, after a very 
I short time, to the investigation of predisposition and 
immunity I was engaged m this investigation a 
generation ago At the meeting of the Wurzburg 
Physico medical Society, on February 14, 1852 
(JJu/sl/ Fi/ , Bd 111, page 98), I spoke of “the dif 
ference between phthisis and tuberculosis,” and ex¬ 
plained amply tlie phthisical predisposition This 
essay is, naturally, long since forgotten, but it is 
curious to observe how, after the first bacillar excite 
ment, the necessity of the case so quickly' again has 
1 forced investigation into the same channel which 
, formerly seemed to be the correct one 
' In this place I desire to show that the knowledge 
' of the bacillus, how ever necessary it may be for the 
comprehension of the origin of a disease process, 
Liieveitheless does not explain the process itself, nor 
I does It make its special investigp.tion unnecessary 
j 1 his is still more evident in lepra The demonstra 
[ tion of the bacillus lepra; has excluded a w'hole series 
I of other possible explanations, but a positive pio 
'gross in diagnosis, prognosis and cme of lepra will 
I not be made until our knowledge of the local attec 
' tions of lepra has been emiched with something 
1 more than the addition of a few bacilli to the lepra 
I cells This relation, to explain w hich is really the 
main object of the specific pathological, or more 
j generally expressed, of the medical investigation of 
these forms of disease, I may call ihe batile of the 
cills loith fai asitic vnci 0 oi gantsms, or shorter but 
not quite as correct, with bacteria Appaiently two 
living oiganisms face one another, the microscopic 
cells, the vital elements of the body, on the one 
hand, the still smaller fungi, the low est plants, on the 
othei Each have their own life, therefore also their 
own activity and their ow n strength AVhich of thein 
is tlie assailant? What is the manner of its assault 
Does the one or the other resist, and through what 
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qualities’ Which of them is destroyed? These je 
questions which ought to be answered That dis 
ease is a battle is an old saying Even Schult/- 

enstein formulated this by saying “Disease is a 

battle of life nitli death” At present iie know 
httle more of the character and activity of the cells 
than of those of the vegetable parasites But the 
living reaction of the cells is studied better than the 
action of the paiasites, and the scientific inteiest, 
therefore, viill for the present lean entiiely towards 
this subject I defined this question more precisely 
m a lecture' before the Berlin Medical Society, on 
Feb 8th, 1871 {Bu hna llui Wochc/uclu, 1871, 
No 10 ) Only this I wish to emphasize, that I dis¬ 
tinguished between the effects of the foreign living 
body as such, and those created by its jiroducts, pai- 
ticularly the poisonous substances generated by it 
On the other hand, the problem of the near fntuie 
Mill be to take up, to a greater extent than has hith¬ 
erto been done, the investigation of the living cells 
in regard to their power of resistance and the mechan¬ 
ism of their defense A very promising commence 
menthas been made by Dr Metschmkoff in two pa¬ 
pers (A)c/nv, 1884, Bd \cvi, page 177, and Bd 
\cvii, page 5021, in which he described the recep¬ 
tion of the parasites into the interior of the cells, 
and their further fate, particularly their digestion by 
the cells Objections have been raised against this 
conception, which are entitled to attention More 
particularly has the capacity for attack of the in¬ 
truder as compared with the power of resistence of 
the cells not received merited attention But the 
course taken is unquestionably the correct one 
IVith commendable good judgment Dr Metschni- 
koff has taken the initiatory step by the observation 
of small aquatic animals They are ^studied most 
easily when their conditions of life, particularly their 
abode in the water, are least disturbed The small¬ 
est sea animals, be they fully developed, or in their 
larval state, are the most convenient objects for this 
study, and it is to be hoped that much further study 
M ill be done in this direction 

[1 here exists a vmry strong tendency to undermine 
and discredit the cellular theorv of body construc¬ 
tion,! and as a legitimate offspring of this, cellulai 
pathology, so that the halt called by Professoi Vir¬ 
chow seems ver) opportune to those who, like the 
translator, believe in this cellular theory, and applied 
to the utmost limit to the developmental theorj, at 
that It seems quite remarkable that many busy 
hands should already be employed in pulling down 
this beautiful and most useful structure of Schleiden, 
and Schwann, and Virchow, when a gieat number of 
the medical profession, and particularly on this con¬ 
tinent, have not even grasped the cellular theorj m 
Its diverse applications, so that few are capable of 
following with full understanding tlie pros and cons 
of the question 1 his is substantiated again, as of¬ 
ten before, by the paper of Dr Elias Metschmkoff, 
of Odessa, to which Piof Virchow refers Though 
pregnant with the most important thoughts concern- 

'I refer those who arc interested in this subject to that lecture v,htch 
"as printed m Gcssammelten Abhandlungen aus dem Cebicte dcr 
oltcnUichcn Mcdicm ’ 


mg both the cellular theory and the parasitic hypo¬ 
thesis, no journal in this country has as yet mention¬ 
ed It Of '>Oi It has eluded my seaich), though the first 
papei appeared m the Arc/i/v in May, 1884 In 
these papers Dr Metsclinikoff describes his obser¬ 
vations of a disease in the body of the Daplinia mag- 
na (Whiiling dun), caused by the presence of a yeast 
fungus, which he names monospora bicuspidata 
1 he fungus propagates itself by gemnation and spore 
foiniation 1 be latter, the spores, are contained one 
at a time m Us asciis, and are double pointed, spin¬ 
dle sliajicd, hence the name of the plant Metschni- 
koff has followed all the phases of the life history of 
this fungus in the body of the dajihnia, from its germ¬ 
inal inception (spore) to its death, or that of its 
host And the reader who follows him caiefiillv m 
his lucid descriptions is forced to conclude that he 
presents him vv ith a battle for the survival of the fit¬ 
test,—in this instance the fungus on the one side, 
the ph igocytes (eating cells) on the other, now the 
former, now the latter, tnumphant With the vic¬ 
tory of the fungus, the animal perishes, with the tri¬ 
umph of the phagocytes (white blood corpuscles and 
amoeboid cells of the connective tissue), the animal 
survives So long as the daphma, t d , its phago¬ 
cytes, retain their vigor and only spores find their 
way into its tissues from its alimentary canal, the 
white corpuscles surround and take up the spores 
and {itgesi them, i c , kill them But when from any 
cause the fungus matures and commences to form 
conidiTJ and spore bearing asci in the body of the 
daphma, this can no longer resist its enemy and it 
invariably perishes 

“ From this description one may perceiv e,” says 
Dr Metschmkoff, “that the infection and disease of' 
our daphnias is a battle between living creatures, 
the fungi and phagocytes The former present them¬ 
selves to us as lowly organized unicellular plants, 
the latter, on the other hand, as the loivest tissue 
elements which present the greatest similarity to the 
simplest organisms (particularly amcebm, rhizopodes, 
etc ) The jAagocytes retaining their original char¬ 
acter of intracellular food reception, act through it 
ns the exterminators of the parasites, and appear, 
therefore, as representatives of the long-since know n 
healing power of nature, which was first placed by 
Virchow into the tissue elements The fundamental 
thought of the cellular theory of this master is fully 
exemplified m the history of this daphma disease, 
since the mam part is taken by the independent 
tissue elements ” 

He continues to form an analogy, and with good 
reason, between the occurrences in the disease of 
the daphma and tuberculosis, and concludes “ that 
also in tuberculosis, against the cause of the disease, a 
battle of the phagocytes rages, through which the 
organism often for a long time resists, and, in some 
instances, conquers In regaid to lepra he says 
“The destruction of the bacilli m the interior of the ' 
cells, which accompanies the formation'of vacuolm 
points plainly tow ards a digesting reaction of the 
lepra cell 1 he w hole description of Neisser agrees 
yth the dernonstrable side of the phenomena of in- 
tra cellular digestion as has been obsen ed in infu- 
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sona, rhizopoda and the cells of metozoa ” Finally 
he says “ It is known that pus corpuscles, after 
the retention for some time of a body eaten by them, 
die, when they are taken up by another leucocyte, 
which devours both dead corpuscle and foreign 
body ” 

One suggestion is particularly worthy of consider¬ 
ation he supposes that the successful battle of the 
phagocytes with the vaccination virus—a brood of 
weaklings prepares these scavengers of the body, 
the VIS viedicatnx natia a of antiquity—to do battle 
with the vigorous bacilli of anthrax, variola, chicken- 
pox, etc , enemies not enfeebled by modern methods 
A rather new but not pleasing proof of the old maxim, 

“ that practice makes perfect ” The phagocytes 
first attack the weak bacilli of the vaccination fluids 
and finally war wth the genuine and vigorous plants 
—often, but not always nith success Now this 
question of the cause of disease by parasitic plants 
must, of necessity, remain a very vague affair, as 
long as prominent features, concerning not the para¬ 
sites, but the diseased person or organ, are entirely 
overlooked For example The modified card, is 
sued by the committee on collective investigation of 
disease, within reach of Virchow himself, perpetrates 
the following 

Tuhet culosts pulnwnum —To the questions about i. 
Heredity, a, Contagiousness, 3, Cure and 4. 
velopmcnt fiom pnettmoma ” Under this fourth cap 
tion we read 

“ 4 To the development of phthisis from genuine 
pneumoma, 

(c) When developed the first symptoms of itther- 
cttlosis, and what were they?" 

I What does the committee mean by this kaleido¬ 
scopic throwing together of terms? Do they pre¬ 
tend to say, and in the face of our overwhelming dm 
real data, that tuberculosis pulmonum and iihthisis 
pulmonum are identical terms and denote identical 
processes? Do they, in all seriousness, ask whether 
tuberculosis pulmonum ever develops from inflam 
mation of the lung? If so, let them settle this ques 
tion first before they go any farther To those who 
have studied the writings of Virchow, Rindfleish and 
others, these things have become convictions we 
know that it is out of the nature of things for idiopa¬ 
thic (croupous) pneumonia, for such is here men 
tioned, to change into or have developed from it— 
tuberculosis Perhaps the micrococci of Fried 
lander change in Germany into the bacilli of Koch 
when required' Have not clinicians of some ex¬ 
perience seen cases of phthisis pulmonum, post 
tew, where with the greatest care and search no tub 
ercles could be detected, nor during life bacilli of 
Koch in the sputa—could any stretch of the imagi¬ 
nation call such a case one of tuberculosis? 

Tuberculosis may be grafted on a lung, sick with 
catarrhal or croupous pneumonia, and indeed mis 
seems the moie probable from the researches of Dr 
Metschnikoff, which also partially explain why ca 
tarrhal should be more likely to be followed by tub¬ 
erculosis than the other forms of pneumonia Of 
course I am not speaking of that form of so ca kd 
catarrhal pneumonia which'should properly be called 


scrofulous, caseous or tubercular pneumonia But 
this condition of things is far from being identical 
with the development of an infective disease from a 
purely inflammatory process Again, if the inflam 
matory process is followed by destruction and re 
moval of lung tissue, resulting in cavities, thus pre 
senting the clinical picture of phthisis pulmonum, it 
is not related to tuberculosis, except as tuberculosis 
IS grafted on the process, either on the initiatory one, 
the inflammatory, or the phthisical, the destructive 
terminal one This must always take pl?ce bym 
fection, auto infection or otherwise with the bacillus 
or poison of tuberculosis A little more histology— 
a little more cellular pathology—a great deal more 
work like that of Dr Metschnikoff, and a little less 
of confusion of terms and processes, and our work 
will be more scientific and profitable 1 ransi ator ] 
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The following important laiv was passed by the 
Illinois Legislature during its recent session 

SrcTiON I Who may deliver and w'hat bodies 

MAY BE DELIVERED EOR SCIENTIFIC STUDY, ETC Be 

it enacted by the People of the State of Illinois, repi e 
sented in the Genet al Assembly That the superin 
tendents of penitentiaries, houses of correction and 
bridewells, wardens of hospitals, insane asylums and 
poor houses, coroners, sheriffs, jailors, city and coun 
ty undertakers, and all other State, county, tow n and 
city officers, in whose custody the body of any de 
ceased persons, required to be buned at public ex 
pense, sliall be, shall give permission to any physician 
or surgeon, (a licentiate of the State board of health), 
or any medical college or school public or private, 
of any city, tow n or count)', upon his or their request 
therefore to receive and remove free of charge or 
expense, after having given proper notice to relatives 
or guardians of the deceased, the bodies of such 
deceased persons to be buried at public expense, to 
be by him or them used w ithin the State, for advance 
ment of medical science, preference being given to 
medical colleges or schools, public or pnvate, said 
bodies to be distributed to and among the same, 
equitably, the number assigned to each, being m 
proportion to the students of each college or school 
Ptovtded howevet, that if any person claiming to 
be, and satisfying the proper authorities that he is 0 
kindred to the deceased, shall ask to have the Dodi 
1 for burial, it shall be surrendered for interment An 
{provided fin then, that any medical college or school 
public and pnvate, or any officers of the same, a 
shall receive the bodies of deceased persons for 
purpose of scientific study, under the provisions 
this act, shall furnish the same to students of me 
cine and surgery, wdio may be under their ins ru 
tion, at a price not exceeding the sum of five o . 
for each and every such deceased body so farms 
Sec 2 How body to be used— bond to 1 
GIVEN, ETC All)' physician or surgeon, (a licen 
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of the Illinois State Board of Health) or any medical 
college or school, public or private, before receiving 
anj dead body or bodies, shall give to the proper 
authority, surrendering the same to him or them, a 
sufficient bond that said body or bodies shall be used 
only for the promotion of medical science within this 
State, and whoever shall use said body or bodies for 
any other purpose, or shall remove the same beyond 
the limits of this State, and whosoever shall sell or 
buy any such body or bodies or shall traffic in the 
same, shall be deemed guilty of a misdemeanor, and 
shall, on conviction, be fined in a sum of not less 
than one hundred dollars, and be imprisoned in the 
county jail for a term not less than thirty days nor 
more than one year, the fine accruing from such 
conviction, to be paid into the school fund of the 
county where the offense shall have been committed 
Sec 3 Penalty for officer refusing to de¬ 
liver BODY, ETC Any officer refusing to deliver the 
remains or body of any deceased person when de¬ 
manded m accordance with the provisions of this act, 
shall pay a penalty of not less than fifty dollars, nor 
more than one hundred dollars for the first offense, 
and for the second offense, a penalty of not less than 
one hundred dollars, nor more than five hundred 
dollars, and for a third offense, or any offense there- 
after^ the penalty of not less than five hundred dol¬ 
lars, or to be imprisoned m the county jail not less 
than SIX nor more than twelve months, or both at the 
discretion of the court, such penalties to be sued 
for by the health department, as the case may be 
Sec 4 Duty of professors, etc , to bury 
BODIES, ETC It shall be the duty of pi eceptors, pro¬ 
fessors and teachers, and all officers of medical col¬ 
leges or schools, public or pnvate, who shall receive 
any dead body or bodies, in pursuance of the pro 
visions of this act, decently to bury, m some public 
cemetery, or to cremate the same in a furnace prop¬ 
erly constructed for that purpose, the remains of all 
bodies, after they shall have answered the punjose 
of study aforesaid, and for any neglect or violations 
ol the provisions of this act, the party or parties so 
neg/ecting, shall on conviction, forfeit" or pay a pen- 
alty of not less than fifty dollars, nor more than one 
nundred dollars, or to be imprisoned in the county 
jail not less than six nor more than twelve months 
^^^^^,^iscretion of the court, such penalties 
school officers, or any lierson inter¬ 
ested therein, for the benefit of the school fund of 
the county m which the offense shall have been 
committed 

Sfc 5 Repeal An act entitled “An act to 
promote the science of medicine and surgery in the 
State of Illinois,” approved Febiaiary i6, 1874 m 
orce July r, 1874, is hereby repealed ' 


foreign correspondence 

LETTER FROM BERLIN 

{FROM OLR OWN CORRESPONDENT ) 

og ^ismfecUo?t~Lapai otomy for RupUtt e of the 
Utcus—Hay BactUus and Bacillus Anthtaas 
, Some ueeks ago, uithout the least knou ledge on 


ray part that such an appointment was contemplated, 
and without any definite conception of the regula¬ 
tions of the Treasury Department governing the 
exportation from Germany to the United States of 
old rags, I was requested by the Consul-General to 
assume the duties of inspector. The circular issued 
by the Hon H McCulloch, Dec 22, 1884, pre¬ 
scribed tlie following processes, either of which 
will be considered a satisfactory method of disinfec¬ 
tion of old rags, and will entitle them to entry and 
to be landed in the United States upon the usual 
permit of the local health officer, viz 

I Boiling m water for tuo hours under a pres¬ 
sure of fifty pounds'per square inch 2 Boiling in 
water for four hours without pressure 3 Subjec¬ 
tion to the action of confined sulphurous acid gas 
for SIX hours, burning one and a half or two pounds 
of roll brimstone in each 1,000 cubic feet of space, 
with the rags well scattered upon racks 4 Disin¬ 
fection in the bale by the means of perforated screu s 
or tubes, through which sulphur dioxide, or super 
heated steam at a temperature of not less than 330° 
F , shall be forced under a pressure of four atmos¬ 
pheres for such a period as is sufficient to insure 
thorough disinfection 

The chief baling and shipping stations in North 
Germany are Konigsberg, Dantzig, Stetten, Riesa, 
Berlin, Hanover, Harburg and Hamburg The 
chief firms controlling this business are Lev\y 
Gebruder, of Konigsberg and Berlin, Lewy and 
Stnch, of Konigsberg and Berlin, Gebruder Salo¬ 
mon, of Hanover and Harburg, and IVertheim, of 
Hamburg This latter gentleman is agent for Ger¬ 
many of a patent disinfecting arrangement erected 
in New York Harbor, which, so far, meets uith 
little favor Merchants here will not ship rags to 
be disinfected in New York, because, among other 
leasons, of the greater expense, so the company 
endeavors to force patronage by untruthful state¬ 
ments of foreign inspection, or by sensational re¬ 
ports of the rapid advance of cholera The raes 
shipped from these ports are all North of Germany 
or Russian lags, quite clean and free from infection 
In their disinfection they lose their dust, which is a 
gam to hygiene, though a loss to the merchants, as 
It reduces the weight There has not been a case 
of cholera in this region of country for over eight 

few instances 

f imlignant dysentery Every year, from North 
Germany alone, there are shipped to the United 
States about one hundred thousand bales of rags 

The sulphur process is in favoi here' In Berlin 
Hanover and Harburg I have made use of the fob 

aoTctls^d warehouse is set 

apart as a disinfecting room In the centre is a well 

of fireproof stone resting on a floor of the same 
material about six feet sauare u r ® 

fee. h,gh 1„ ek, SleT T’late ™ Im‘"UT' 
the sulphur, and the »hole ,s covered over ,mh ^ 

oi°red ffiom^m tlil^yT Sd'pffilef 
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This IS opened at the expiration of the disinfection 
In Konigsberg I utilized an old sugar house with a 
chimney izo feet high There Mas one large room 
Mdiere the rags Meie scattered about, and a small 
room adjoining, m mIiicIi a special furnace of brick 
Mas built foi the burning of sulphur Four large 
tubes perforated the partition between the tuo 
looms, through Mhich the fumes of the sulphur aie I 
bloun This is a icry piactical and safe arrange¬ 
ment The large chimney Mas used as a \entilator 
About seventy pounds of sulphur ever) daj are 
consumed bj each of the tMO firms exporting from 
Konigsberg Woikmg full force, and keejimg late 
hours, each firm m Konigsberg, if piessed, could ths 
infect and jiress nearlj 300 biles per diem In this 
city more rags aie baled and shipped than from any 
other poit in German)—perhajis from any other two 
cities The business here is almost entirel) con¬ 
trolled by LeM) Crebuider and Lcm) and Strich 
Berlin does but a small business, aieragmg, perhaps, 
forty bales pei diem If the market Mere actiie, 
the same tMO firms, m ho also control the business 
here, could bale about 150 bales each per diem 
Since my appointment the Berlin firms have only 
disinfected about 2,700 bales, burning on the a\er- 
age fifty pounds of sulpluir for each tuenty or tMentj- 
five bales, and disinfecting sometimes tMice m the 
day In Hanover and Harburg the Gebruder Salo 
mon have extensive facilities, and, if necessary, 
could bale m the tMo places about 350 to 500 bales 
per diem I ha\ c inspected about 700 bales from 
each of these cities 

Nom the question iiatiii ally arises— Hom is it pos¬ 
sible for one inspector to give his jiersonal attention 
to places so m idely separated from each other? The 
ansMer is a simple one 4 t no one city is the biisi 
ness constant It is abiays intermittent Little is 
done at Berlin, and that irregulaily At Konigsberg 
It IS also spasmodic While disinfection is going on 
m Berlin I stop it at Konigsberg B) special per¬ 
mission of the Consul Geneial, and as i favor to the 
merchants, I M'eut to Hanorei and Harburg The 
quantities here being small, mc finished lapidly b) 
MOikmgfull toice and long hours I do not sup 1 
pose that any scientific man claims that the sulphur ; 
process has any eftect as a geimicide upon the 
bacillus of Koch Bacilli are* killed liv di)mg but 
it is nceessaiy to beai m mmd that they must be 
exposed to the drying process m thin la)ers At 
the temperatuie of boiling Matei they ire invariibly 
killed, but not I'/n/z sfores Even heating them 

from half an hour to sevcial hours at a temperatuie 
of 55° 01 60° C kills them, but not their spoies 
Freezing has no effect upon the spoies “The spores 
repiesentithe seeds, capable of retaining life, and of 
germinating into bacilli, even after uhat Mould ap¬ 
pear the most damaging influences (that is, damag¬ 
ing to all other kinds of organisms, and to the 
bacilli themselves), such as long lapses of time, 
drying, heat, cold, chemical reagents, etc Spores 
retain the poMer to geimmate into bacilli after the 
lapse of long periods, and there is no reason to as 1 
sume that these jienods have any limits, it makes no 1 
difference Mhether they are kept dry or in the mother 1 


liquid The great resistance of spores 
high temperatures, to acids or other si 
due to this, that the substance of each 
veloped in a double sheath—an intern 
probably of a fatt) nature, and an ext 
piobably of cellulose Both are bad cor 
heat ”—(Klein ) 

While It IS undoubtedl) true, then, tha 
tion IS laliieless as a preientne of chc’ 
equally tiiie that its value asah)gienic nipa 
not be o\ erestimated All rags comm 
United States for the next fen jears shou 
infected, because this process does act as 
cide in the micro organisms of t) jihoid ( ?)—1 
this IS not a specific organism, but a migri 
from the degenerated intestine—small pox, eu 
d)senterv% etc, and just m proportion as t 
fection is thoioiighl) done, so much the be 
the health of oui entrepots be But mIi) this 
about cholera^ Even m Spam the disease 
Slimed but small proportions, and Spam is 
miles remov ed from Berlin The health of 
Germany is perfect, and if it be true that ra 
convey the potent cholera bacillus, it seems s 
that the man) hundreds of men, women and cl 
who are engaged here m assorting, baling, 
ranging, who daily respire for many hours the 
atmosphere, and whose bodies are in a ripe < 
tion for infection, never show any sjmptoms 
disease It is natural to suppose that the m 
deuce of rag infection would be manifested i 
persons of those here m Gennany who are en 
in handling them Does the bacillus (or the s 
thereof) carry a potency for cholera wathin its n 
scopic envelope? 

I lately saw a laparotoinj for rujiture of the ut 
which was successful m regard to the mother 
operation was done, and very projrerl} done, a 
tn o hours after the accident The abdomm il ca 
the utenne cav ity and vagina vv ere thoroughly w 
out with warm carbohzed water, the stream 1 
kept up for ten or fifteen minutes The mtest 
were thoioughly cleansed, and drainage establn 
tliroiigli the vagina The rent in the uterus 
sewn'^ ujn and the abdominal wound closed 
dangei in these cases is not from the operation n 
which is not an) more difficult or hazardous n 
many similar abdominal sections for uterine tiiim 
Indeed, it is not m itself as seveie as a supra-vagi 
hysterectoni) T he mischief has alreid) been do 
b) the rending of the uterine tissue Ihe nerve 
s)stem has leceived a piofound shock, which 
exaggerated as the hamiorrhage continues An n 
mediate opeiation is the only hope TJie dangc 
are all tenfold intensified by waiting Adv'entitio 
sics will form, plastic adhesions will prove troub^ 
some, and the system generally will appreciated 
septic changes engendered by the decomposing mas 
within the abdomen A late ojieration can iieva re 
suit favorably, all the pathological change 
against it If seen earl) enough, even thoi 
foetus may have escaped fa vias natnralc 
otoni) is the best safeguard against septicmmi 
diagnosis of an impending rupture of the i 
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of the lUmoi such'immense difficulty, and seems to 
college or seal, that it seems difficult to believe it is 
nny dead 1 Lusk asserts that it can be fore- 
Whority,., and in some instances prevented Ihis 
'sufficientnement of |diagnosis not as yet reached by 
^only for obstetricians, and not admitted by German 

(state, a , , r c 

lany othold is having some good results from Saen 
the limi'ethod of C-esarian section, and piefers this 
I buy amative plan to the Poiro Muller He has had 
^same, sases, all of them successful 
shall, oHans Buchner (“Ueber die Experimentale 
than ojuiig dts Mil/brandcontagiums, etc”) says 
count)B has succeeded m transforming the common 
,more is of hay infusion, the hay bacillus, into the 
1 conviax bacillus, and that he has done this by siic- 
jeount^e cultivation of bacillus anthracis under con 
\ Sec 7 ai tafton of the unit itivc viatei lal Morpho 
UiVERilly considered, both of these forms come under 
tremaiead of Cohn’s bacillus subtilis Latelj I ha\e 
5 mand verj carefully through all of Buchner’s work, 
shall I have entirely failed to reproduce his results 
more bacillus anthracis ts non motile Ew art’s assei- 
and that they became motile is not borne out by 
I one e elaborate evpenments Koch regards Buch- 
[dolks statements that successive cultivations of the 
aftenllus anthracis at 35° to 37° assumes the morpho- 
lars, al and physiological characteristics of hay bacil- 
than > a complete error It w ill be a serious matter 
discrtie animal kingdom if Buchner’s opinions shall 
for bibstantiated by othei observers h r b 

Se( _ 
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dysentery at porter, Indiana 

any , 

visio OR Journal American Medical Association 
cemiear Si/ —In as much as I have many cases 
erly-r treatment'at Porter, Indiana, I deem it e\pe- 
bodi t to give you my observation of the existing epi- 
of sue The malady raging is epidemic dysenteiy 
of te Aug 3, I have had, > at Porter, 28 cases of 
negbntery under my care Two of these cases, Mrs 

alty o B-aged 20 years, and Peter S-, aged 

hunyears, are of a typhoid type,—prognosis doubt- 
jail, the other cases, 26 in number, are improving 
or A rumor has gained currency that the epidemic at 
to Irter w'as caused by the ea^ng of diseased meat, 
ostrehased of a certain butchey of Chesterton Indi- 
thfU Of the 28 cases under itiy care, not one had 
coten meat purchased fiom ^hid butcher, and in 
any instances, no meat had been eaten for several 
preeks 

St Porter, Indiana, is situated on a low flat tract of 
fouid, and is not blessed ivith any kind of sewerage 
ir drainage Ditches run parallel with the side- 
^alks of the several thoroughfares,—these ditches 
rave no outlet The main allley of the town is : 
mass of garbage and filth, the lAajonty of the jjrn 
les along this alley are overflowing As a rule, the 
well in each yard is from 10 t^ 20 feet from the 
alley and pnvy The floors of tlie houses set on the 
damp ground and, m many instances, six to eight 
people are crow ded into tw o or tljiree rooms 


For three w'eeks previous to Aug i. Porter had 
been subjected to sudden vicissitudes of temperature 
from a high to a low range, for the seven days pre¬ 
vious to Aug I, the climate resembled a tropical one, 
and W'as follow'ed by a heavy, drenching ram of 24 
hours duration, making a fall of about of// to 5 
inches of water The lack of the proper sewerage 
and drainage, the bad saiiitaiy condition of the 
town, the continued high temperature, followed by 
a heavy rainfall, the swampy country, the damp 
and cold crow'ded houses, the polluted well w’ater, 
the noxious air,—all were conducive to miasmatic 
diseases of the dysenteric type After a thorough in¬ 
vestigation, I have failed to trace a single one of my 
28 cases to tainted meat Youis truly, 

Alex J Mui len, Jr M D 

Michigan City, August 10, 1885 

BOOK REVIEWS 


A Sxstem or Practical Medicine Bv American 
Authors Edited by Wili iam Pepper, M D , 
LL D , etc Assisted by Louis Starr, M D , 
etc Volume II General Diseases (continued) 
and Diseases of the Digestive System Philadel¬ 
phia Lea Brothers & Co , 1885 
What was said of the general character of this 
work. 111 the notice of the first volume, need not be 
repeated here Indeed, in older to show the value 
of the second volume, it is scarcely necessary to do 
more than give a list of the various subjects treated 
of, w'lth the names of the wnters 

The first 254 pages of the work are what may be 
called a continuation of the first volume on General 
Diseases The volume opens with an article on 
Rheumatism, by Prof Howard, of McGill University, 
and IS follow'ed by one on Gout, by Dr W H Draper 
The other articles on general diseases are Rachitis, 
by A Jacobi, Scurvy, by Philip S AVales, Purpura, 
by I Edmondson Atkinson, Diabetes Melhtus, by 
James Tyson, Scrofula, by John S Lynch, and He¬ 
reditary Syjihilis, by J William White With such 
an array of most excellent articles by thoroughly 
competent w'riters it is difficult to select one or tw'o 
that seem w'orthy of special mention Those on 
Diabetes and Hereditary Syphilis, however, seem 
more worthy of special mention, if any are Pro- 
fessoi Tyson’s article, though occupying only thirty- 
six pages, seems to leave nothing unsaid that could 
possibly be of benefit to the practitioner w'ho has 
under his care a case of diabetes, and it is especially 
valuable for the remarks on the tests for sugar and 
the bill of fai e for diabetics The writer is deservedly 
known for his thorough urological work, and the diet 
table for diabetics is alone worth the price of the work 
Dr J William White discusses the subject Heredi¬ 
tary Syphilis in 64 pages, w'lth an array of references 
that IS marvelous as regards completeness,'there being 
not less than tw'o hundred and ten Of the article 
Itself It need scarcely be said that it is as complete 
as an article on this subject could possibly be 
In the second part of the book, on Diseases of 
the Digestive System, are thirty articles Those 
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This IS opened at the expiration of the disinfection 
In Konigsberg I utilized an old sugar house with a 
chimney 120 feet high There was one large room 
nhere the lags weie scatteied about, and a small 
room adjoining, in which a special furnace of brick 
IV as built foi the burning of sulphur Four large 
tubes perforated the partition between the two 
looms, through which the fumes of the sulphur are 
blown Ihis is a very practical and safe arrange¬ 
ment The laige chimnej was used as a ventilator 
About seventy pounds of sulphur every day are 
consumed by each of the two fiims exporting from 
Konigsberg Working full force, and keeping late 
hours, each firm in Konigsberg, if pressed, could dis 
infect and press nearly 300 bales jier diem In this 
city more rags aie baled and shipiicd than from any 
other port m Geimany—perhaps from any othei two 
cities The business here is almost entiiely con- 
tiolled by Lewy Gebiuder and Lewy and Strich 
Berlin does but a small business, averaging, perhaps, 
forty bales per diem If the market w ere active, 
the same tw'o firms, who also control the business 
here, could bale about 150 bales each per diem 
Since my appointment the Berlin firms have only 
disinfected about 2,700 bales, burning on the aver¬ 
age fifty pounds of suliihur for each twenty or twenty- 
five bales, and disinfecting sometimes twice in the 
day In Hanover and Harburg the Gebruder Salo 
mon have extensive facilities, and, if necessary, 
could bale in the two jilaces about 350 to 500 bales 
per diem I hav e inspected about 700 bales from 
each of these cities 

Now the question naturallj arises—How is it pos¬ 
sible for one inspector to giv e his personal attention 
to places so widely separated from each other^ 1 he 
answ'er is a simple one '\t no one citj is the busi 
ness constant It is always intermittent Little is 
done at Berlin, and that iiregularlj At Konigsberg 
It IS also spasmodic Il'hile disinfection is going on 
m Berlin I stop it at Konigsberg Bj' special ]ier- 
mission of the Consul Gcneial, and as a favor to tlie 
merchants, I went to Hanover and Harburg Ihe 
quantities heie being small, we finished nindl} bj 
working full foice and long hours I do not sup 
pose that my scientific man claims that tlie sulphur 
pioeess has any eftect as a geiinicide upon the 
bacillus of Koch Bacilli are killed bvdrjing, but 
It IS neecssarj to bear m mind that tliej must be 
exposed to the drynjg process m thin lav’cis At 
the temperature of boiling water they arc invarnbl) 
killed, but not f/iei/ ipoics Even heating them 
from half an hour to seveial hours at a temperature 
of 55° or 60° C kills them, but not their spoies 
Freezing has no effect upon the spoies “Ihespores 
represent the seeds, capable of retaining life, and of 
germinating into bacilli, even after what would ap 
pear the most damaging influences (that is, damag¬ 
ing to all other kinds of organisms, and to the 
bacilli themselves), such as long lapses of time, 
drjing, heat, cold, chemical reagents, etc Spores 
retain the pow'er to geiinmate into bacilli after the 
lapse of long periods, and thei e is no reason to as¬ 
sume that these periods have any limits, it makes no 
difference whether they ore kept diyor in the mothei 


i^Sj, 

liquid The great resistance of spores ; 
high temperatures, to acids or other su ® 
due to this, that the substance of each . 
veloped in a double sheath—-an internal^ 
probably of a fatty nature, and an extert 
piobably of cellulose Both are bad condu 
heat ’’—(Klein ) I 

While It IS undoubtedly true, then, that \ 
tion is valueless as a preventive of cholerk 
equally true that its value as a hygienic measu] 
not be overestimated All rags coming ( 
United States for the next few years should 1 ’ 
infected, because this process does act as al 
eidc in the micro organisms of tjphoidf?)—pr^ 
this IS not a specific organism, but a migratofi 
from the degenerated intestine—small pox, diart 
dysentery, etc , and just in proportion as the I 
fection IS thoroughly done, so much the betta 
the health of our entrepots be But w'hy this an\, 
about cholera’ Even m Spam the disease hd, 
sumed but small proportions, and Sjiain is n 
miles removed from Berlin The health of N 
Germany is perfect, and if it be true that rags 
convey the potent cholera bacillus, it seems stn 
that the manj hundreds of men, women and chila, 
who are engaged here in assorting, baling, and; 
ranging, who daily respire for many hours the “’1^ 
atmosphere, and whose bodies are in a npe c 
tion for infection, never show anj sjonptoms 
disease It is' natural to suppose that the fii 
deuce of rag infection would be manifested 1 
persons of those here in Germany who are en 
m handling them Does the bacillus (or the s 
thereof) carrj a potency for cholera within its ■ 
scopic env'elope’ 

I lately saw a laparotomy for rupture of the ut 
which was successful in regard to the mother 
operation was done, and verj properly done, a 
two hours after the accident ”1 he abdominal ca 
the uterine cavitj and vagina were thoroughly w" 
out with warm carbohzed water, the stream I 
kept up for ten or fifteen minutes The intest 
were thoroughl) cleansed, and drainage estabh- 
tliiou"h tfu 'iigma The rent in the uterus 
sewn uj>, and the abdominal wound closed 
dangei in these eases is not from the operation n 
whieh IS not anj moie difhcult or hazardous t 
man\ similar abdominal sections for uterine tumi 
Indeeel, it is not m itself ts severe as a sujira vag 
h) sterectomy 1 he mischief Ins already been dc 
b) the rending of the uterine tissue The nerve 
sjstem has leceived a piofound shock, which 
exaggerated as the h'emorrhage continues An 1 
mediate opeiation is the onlj hope The dangr 
are all tenfold intensified b) waiting Adventitmi 
s ICS w ill form, plastic adhesions w ill jrrov e troub 
some, and the sj stem generally w ill ajipreciate tl 
septic changes engendered bj the decomposing mas 
vv ithin the abdomen A late operation can ntvtt re^ 
suit favorably, all the pathological changes ar^ 
against it If seen earlj enough, ev en though ti - 
foetus maj hav e escaped pa vtas mtiiraks, lapar 
otomy IS the best safeguard against septicmmia i ne 
diagnosis of an impending rupture of the uterus is 
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°,mand very carefully thi ough all of Buchner’: 
^jshalll have entirely failed to reproduce his 


.ofthellhnoi such‘immense difficulty, and seems to 
i college or seal, that it seems difficult to believe it is 
Uny dead 1 Lusk asserts that it can be fore- 
\uthontv,*. and m some instances prevented 1 ns 
^sufficientnement of .diagnosis not as yet reached by 
'“"only for obstetricians, and not admitted by Geiman 

jState, a , , r c 

iany othold IS having some good results horn baen- 
■'jthe limitethod of Coisarian section, and piefers this 
’“ buy anvative plan to the Porro Muller He has had 
/same, sases, all of them successful 
‘shall, oHans Buchner (“Ueber die Expenmentale 
• than oping des Milzbrandcontagiums, etc”) says 
' countje has succeeded m transffirnimg the common 
"more is of hay infusion, the hay bacillus, into the 
/conviax bacillus, and that he has done this by sue-' 
jeounte cultivation of bacillus anthracis under conA 
) Sec vaf tatwn of the ntih ittve matei tal Mor|)ho 
®iLivERilly considered, both of these forms come under 
Sremaiead of Cohn’s bacillus subtihs Lately I have 

of Buchner’s work, 
results 

jmorebacillus anthracis is non motile Ewart’s assei- 
land that they became' motile is not borne out by 
{one e elaborate experiments Koch regards Biich 
(dolls statements that successive cultivations of the 
'afteillus anthracis at 35° to 37° assumes the morpho- 
lars, al and physiological characteristics of hay bacil- 
than a complete error It will be a serious matter 
discrtie animal kingdom if Buchner’s opinions shall 
for bibstantiated by othei observ ers h R B 
Se( _ 

Smestic correspondence 

^^^^SeIVIIC dysentery at porter, INDIANA 
visio''OR Journal American Medical Association 
cemi'nr Sir —In as much as I have many cases 
erlyir treatment'at Porter, Indiana, I deem it expe- 
bodit to give you my observation of the existing epi- 
of sue The malacl)^ raging is efidevitc dyseniety 
of t e Aug 3, I have had, at Porter, 28 cases of 
negUntery under my care Two of these cases, Mrs 

altyo B-, aged 20 years,l and Peter S-, aged 

hunyears, art of a typhoid type,—prognosis doubt- 
jail, the other cases, 26 m liumber, are improving 
or b rumor has gamed currency that the epidemic at 
to liter was caused by the easing of diseased meat, 
estrehased of a certain butch ‘ 
tffia Of the 28 cases under 
CO ten meat purchased from 
any instances, no meat had 
pieeks \ 

S( Porter, Indiana, is situated dn a low flat tract of 
fond, and IS not blessed with any kind of sewerage 
r drainage Ditches run palallel wnth the side- 
lalks of the several thoroughfares,—these ditches 
lave no outlet The main alfey of the tow n is j 
mass of garbage and filth, the rhajority of the priv¬ 
ies along this alley are overflowing As a rule, the 
well in each yard is from 10 tb 20 feet from the 
alley and privy The floors of tile houses set on the 
damp ground and, in many insqances, six to eight 
people are crowded into two or three rooms 


For three weeks previous to Aug i, Porter had 
been subjected to sudden vicissitudes of temperature 
from a high to a low range, for the seven days pre¬ 
vious to Aug I, the climate resembled a tropical one, 
and w'as followed by a heavy, drenebmg ram of 24 
hours duration, making a fall of about 4/4 to 5 
inches of water The lack of the proper sewerage 
and drainage, the bad samtaiy condition of the 
town, the continued high temperature, followed by 
a heavy 1 am fall, the swampy country, the damp 
and cold crow'ded houses, the polluted well waiter, 
the noxious air,—^all were conducive to miasmatic 
diseases of the dysenteric type After a thorough in¬ 
vestigation, I have failed to trace a single one of my 
28 cases to tainted meat Yoms truly, 

Aix\ J Mui LEN, Jr , M D 

Michigin City, August 10, 18S5 
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of Chesterton Indi 
y care, not one had 
id butcher, and in 
,een eaten for several 


A Sxstem or Praciicai Medicine By American 
Authors Editi d py Wii i iam Pepper M D , 
LL D , etc Assisted by Louis Starr, M D , 
etc Volume II General Diseases (continued) 
and Diseases of the Digestive System Philadel¬ 
phia Lea Brothers A Co , 1885 
What was said of the general character of this 
work, in the notice of the first volume, need not be 
repeated here Indeed, in order to show the value 
of the second volume, it is scarcely necessary to do 
more than give a list of the various subjects treated 
of, w'lth the names of the waiters 

The first 254 pages of the work are what may be 
called a continuation of the first volume on General 
Diseases The volume opens w'lth an article on 
Rheumatism, bv Prof Howard, of McGill Univeisity, 
and IS follow'ed by one on Gout, by Di W H Draper 
The other articles on general diseases are Rachitis, 
by A Jacobi, Scurvy, by Philip S AVales, Purpura, 
by I Edmondson Atkinson, Diabetes Mellitus, by 
James Tyson, Scrofula, by John S Lynch, and He¬ 
reditary Syphilis, by J William White With such 
an array of most excellent articles by thoroughly 
competent waiters it is difficult to select one or tw'o 
that seem worthy of special mention Those on 
Diabetes and Hereditary Syphilis, howmver, seem 
more worthy of special mention, if any are Pro- 
fessoi Tyson’s article, though occupying only thirty- 
six pages, seems to leave nothing unsaid that could 
possibly be of benefit to the practitioner who has 
under his care a case of diabetes, and it is especially 
valuable for the remarks on the tests for sugar and 
the bill of fare for diabetics The writer is deservedly 
known for his thorough urological work, and the diet 
table for diabetics is alone worth the pnee of the work 
Dr J William White discusses the subject Heredi¬ 
tary Syphilis in 64 pages, with an array of references 
that is marvelous as regards completeness, there being 
not less than tw'o hundred and ten Of the article 
Itself it need scarcely be said that it is as complete 
as an article on this subject could possibly be 
In the second part of the book, on Diseases of 
the Digestive System, are thirty articles Those 
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on Diseases of the Mouth and Tongue, of the Ton 
sils, of the Pharynx, and of the GEsophagus are 
by Dr J Solis Cohen Dr Samuel G Armor writes 
on Functional and Inflammatory Diseases of the 
Stomach, Professor W H Welch on Simple Ulcer 
of the Stomach, Cancer of the Stomach, Hemorrhage 
from the Stomach, Dilatation of the Stomach, and 
Minor Organic Affections of the Stomach (including 
Cirrhosis, Hypertrophic Stenosis of Pylorus, Atro¬ 
phy, Anomalies in the Form and Position of the 
. Stomach, Rupture, Gastro malacia) The six ar¬ 
ticles on Intestinal Indigestion, Constipation, Enter- 
algia. Acute Intestinal Catarrh, and Cholera Morbus 
are by Prof W W Johnston, of Washington Dr 
J Lewis Smith contributes the article on Intestinal 
Affections of Children in Hot Weather, Dr Philip 
S Wales that on Pseudo membranous Enteritis, and 
Professor James T Whittaker those on Dysentery 
Typhlitis, Perityphlitis and Paratyphlitis, Intestinal 
Ulcer, and Hemorrhage of the Bowels The article 
on Intestinal Obstruction is by Dr Hunter McGuire 
on Cancer and Lardaceous Degeneration of the In 
testines by Dr Edmondson Atkinson, and that on 
Diseases of the Rectum and Anus by Drs Thomas 
C Morton and Henry M Wetherill Profesosr Leidy 
contributes that on Intestinal Worms, Professor 
Roberts Bartholow that on Diseases of the Liver 
and the Assistant Editor that on Diseases of the 
Pancreas The long and very valuable article on 
Peritonitis by Prof Alonzo Clark vill be read with 
moie than ordinary interest, especially by those w'ho 
have, for many years past, listened to his lectures on 
this subject The concluding article. Diseases of the 
Abdominal Glands (Tabes Mesentcnca), is by Dr 
Samuel C Busey 

We see no reason to do otherwase than reiterate 
the very favorable opinion exjiressed of this work 
when the first volume ivas noticed in the Journai 
The work is in the highest sense American, a careful 
reading of the articles will show that authors have 
attempted to say what w'as necessary m the fewest 
words without being unduly terse Certainly in the 
two volumes that have thus far appeared there is 
nothing of that tiresome verbosity and wandering 
from the subject that is so common m similar w'orks 
fiom the Continent of Europe Plie index—one 
bundled and eighteen pages—seems to be quite 
complete 


ASSOCIATION ITEMS 


MEMBERSHIP BY APPLICATION 
At the meeting of the American Medical Associa¬ 
tion held at Washington, in May, 1884, an amend¬ 
ment to Regulation II w'as adopted, which provides 
that membeiship in the Association shall be obtain¬ 
able by any member of a State or County Medical 
Society recognized by the Association, upon appli¬ 
cation endorsed by the President and Secietary of 
said Society, and shall be retained so long as he 
shall 1 emain in good standing in his local Society, 
and shall pay his annual dues to the Association 


Hitherto attendance as a delegate at an annual 
meeting has been necessary in order to obtain such 
membership j 

Application for membership, accompanied with 
Five Doi lars, for annual dues, and the Certificate 
of Membership in the local Society, should be sent 
directly to the undersigned, on receipt of which the 
weekly Journal of the Association will be for 
warded for one year 

Richard J Dunglison, hi D , Treasure! 

Lock Box 1274, Philadelphia, Pa 


MISCELLANEOUS 


State Medical Society of Virginia —The Med 
ical Society of Virginia, will convene at Alleghany 
Springs, Montgomery Co, Virginia, on Tuesday, 
September 15 The Fellows and Delegates will be 
guests of the Alleghany Springs Management Lib 
eral rates have been offered by the railroads of the 
State, and a large attendance is expected The 
programme of the meeting will be more fully de 
tailed in a subsequent issue of the Journai 


The Mississippi Valley Medical Society wall 
meet at Evansville, Ind , on September 8, 9, and 10, 
1885“ Railroads wall return those attending at one 
third rates Hotels, $i 50 to $2 00 per day This 
W'as formerly the Tn State Medical Society For 
further particulars address Dr A M Owen, Evans 
ville, Indiana 


011 iciAL LIST or changes in the stations and 
duties of officers serving in the medicad 
department U S army from august 8 t88s 

TO AUGUST 14 1885 
Capt Thos F 'Ajfull, Asst Surgeon retired from active ser 
vice Aug 10, 1SS5 (S iSi, AGO Aug 10, 1SS5 ) 
I'lrst Lt A R Clnpin, Aslt Surgeon, granted one month’s 
leave, to take efleet vvhen/servaces can be spared by Conid’g 
Gen’l Dept Mo , with p/ermission to apply for one month's 
extension (S O 179, AGO Aug 6, tSS^ ) 

First Lt Philip G Wales,/Asst Surgeon (Ft Couer d’Alene, 
Idaho), ordered for teiniporary duty at Boise Barracks, Ha 
ho (S O 130, Dept Colo , Aug i, iSSS ) 

AI 7 POIXTMENT 

William P Ixendall, to b/ Asst Surgeon U S Army, vv itli the 
rank of hirst Lieutenant, to date from Aug 12, 1S85 


OFFICIAL LIST OF CHANGES IN THE I'lEDICAL CORPS 
OI THF U S NAXn, DURING THF WFER ENDING 
AUGUST 15 1885 ’ 

Beyer, H G , Passed Ajsst Surgeon To attend the meeting 
of the ‘‘American Asi ociation for the Advancement of oci 
ences,” at Ann Arbor, Mich, and at conclusion of meeting 
to resume duty at the/Smithsonian Institute 
Bovd, John C , Passed/Asst Su geon From Navy hard, at 
Washington, D C , I o special duty at Bureau of Medicine 
and Surgery, Washiivgton, Navy Department 
Lippincott, T C , Pas/ed Asst Surgeon To Navy Yard, at 
Washington, D C , las relief of Passed Asst Surg Bo) 
Owens, Thomas, Asst I Surgeon From special duty at Bureau 
of Medicine and Surgery, Navy Dep’t, and waiting or e 
Sayre, J S , Asst Surgeon From U S R S Indepen 
ence” to Na\al Hoslpital, Mare Island, Cal 
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ORIGINAL ARTICLES 


THE SIMILARITY OF ELECTRIC AND NERVE 
FORCES’ 

BY JOHN J CALDWELL, M D , 

OF BALTIMORE MD 

In the torpedo the body is somewhat oval and 
rounded Our native species, found mostly in win¬ 
ter, especially on the low, sandy shores of Cape Cod 
IS Torpedo occidentalis (Storer) Its batteries and 
nerves are substantially as in the European species 
The electncal organs are constructed on the prin¬ 
ciple of the Voltaic pile, consisting of tivo senes or 
layers of hexagonal ceils, the space betw'een the 
numerous fine transverse plates in the cells filled 
with a jelly-like, trembling mass, each cell represent¬ 
ing, so to speak, a Leyden jar There are about 
470 cells in each battery, each provided with nerves 
sent off from the fifth and eighth pairs of nerves 
The dorsal side of the apparatus is positively elec¬ 
trical, the ventral side negatively so The electncal 
current passes from the dorsal to the ventral side 
When the electrical ray is disturbed by the touch of 
any object, the impression is conveyed by the sen 
sory nerves to the brain, exciting there an act of w ill 
which is conveyed along the electric nerves to the 
batteries, producing a shock The benumbing force 
IS lost by frequent exercise, being regained by rest, 
it is also increased by energetic circulation and res¬ 
piration As in muscular exertion, the electncal 
power IS increased by the action of strychnine 
(Owen ) 

Alaiey has quite recently made interesting experi¬ 
ments on the torpedo, examining the discharge of 
the fish with the telephone Slight excitations pro¬ 
voked a short, croaking sound Each of the small 
discharges was composed of a dozen plexus and 
pulsations, and lasting about one fifteenth of a 
second The sound from a prolonged discharge, 
however, continued three or four seconds, and con¬ 
sisted of a sort of groan, with a tonality of about 
mi (165 vibrations), agreeing pretty closely with the 
result of “ graphic experiments " Marey has also 
studied the resemblance of the electncal apparatus 
of the electncal lay or torpedo and a muscle Both 
are subject to will, provided with nerves of centrifu 
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gal action, have a very similar chemical composition, 
and resemble each other m some points of structure 
A muscle in contraction and in tetanus executes a 
number of successive small movements or shocks, 
and a like complexity has been proved by M Marey 
in the discharge of the torpedo —(Packard, Zoology ) 
Malapterurus electncus (Lacepede), of the Nile, 
IS electrical, the electric cells forming a layer directly 
beneath the skin, and enveloping the whole body ex- 
cejit the head and fins The cells are minute, loz¬ 
enge shaped, about one and a half millimetres m 
diameter They are supplied by a nerve from the 
spinal cord The shock is comparatively feeble, but 
suffices for defence, the fish being protected by its 
electrifying coat as the hedge-hog by its spines 
(Owen ) One of the lowest teleosts, the electrical 
eel (gymnotus electncus), of South America, is two 
metres m length, and is charactensed by Us greatly- 
developed electncal batteries These are four in. 
number, situated tw’O on each side of the body, and 
together form nearly the whole lower half of the 
trunk File plates of the cells are vertical instead 
of honzontal as in the torpedo, while the entire bat¬ 
teries, or cells, are horizontal instead of vertical as 
in the electrical ray The nen es sent to the bat¬ 
teries of the eel are supplied by the ventral branches 
of about two hundred pairs of spinal nerves 

In the torpedo there are about 470 cells in each 
battery This is one of the lowest orders of verte¬ 
brates, and therefore the battery construction is 
simple, the discharges resembling more those from a 
charged Leyden jar The machine remains at rest 
to be re charged before another manifestaPon of 
power As w'C ascend, the organism becomes more 
complex, and in the higher fishes and reptiba and 
low'er mammals the electric apparatus resembles 
more dynamic electricity, whilst in chimpanzee and 
gorilla we have Faradic electricitj , and, lastly, in 
man the phenomena require a combination of the 
different manifestations of this force Hence we 
have discharge as from a Leyden jar wdien w'e knock 
a man heels over head, whilst in reasoning w^e em¬ 
ploy, or bring into relation, or co ordinate all of the 
different arrangements, resulting m magnetico- 
statico dynamic force—ratiocination (S ) 

As I have contended for years past, it is apparent, 
from the close analogy of electricity to nerve force’ 
that this agent embraces a wide range of morbid’ 
conditions Through the nervous cords which act as 
conductors, every part of the animal economy can 
be reached In this way secretion and elimination 
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of morbid products may be promoted, and the organ 
or apparatus restored to healthy action The three 
great forces of nature are heat, light, and electricity 
These are the forces under whose influence vegeta¬ 
tion IS produced Heat and moisture cause the 
germ of life m seed to awaken, the materials stored 
up for the use of the embryo undergo change, both 
chemical and mechanical, so as to be fit for appro¬ 
priation The architecture of the plant begins A 
spire shoots up from the bud, under the influence of 
the sun’s light, the food afforded by the atmosphere 
IS appropriated Forces are active at the root, 
forces are active in the blade There is no doubt, 
in my opinion, that electricity is one of the active 
forces which contribute to plant growth AVe have 
all the conditions of its generation—heat, moisture, 
unequal heating of different mineral substances, 
causing thermo electncity AVe also have chemical 
action It IS impossible to draw a line of demarca¬ 
tion between vegetable and animal structure, and I 
doubt not that heat, light and electricity are the 
physical forces under which animal structure is built 
up The light of the sun is as necessary to the 
health and vigor of the animal as of the vegetable 
Lingdom Indeed, as already stated, the two shade 
into each other so as to render it impossible to say 
where the vegetable ceases and the animal begins 
Electricity, being one of the forces which contnbute 
to the animal organism, is necessary to functional 
health 

ELECTRICAL TORCC IN MAN AND NATURE 

All phenomena of the organic or inorganic world 
are now being interjireted in the terms of matter, 
motion and force 1 he pilot idea of the doctrine of 
evolution to day is that everything proceeds from 
the simple to the complex, and that back of all the 
manifestations of matter and of mind there lies 
“unity of force ” It is tins acting, living, persistent 
principle which constantly sits at the loom of time, 
and arranges the position and the texture of the 
threads that make up the web of things This an¬ 
cient weaver called “Force” has received many differ¬ 
ent names AVhen it works among molecules W'C 
call it cohesive attraction AVhen it w'orks among 
the ultimate atoms, building them up into the deli¬ 
cate and beautiful crystals we call it the crystallizing 
forces AVhen engaged m uniting kindred atoms 
w'e call It chemical force, or chemical affinity Our 
meaning, how’ever, is sufficiently indicated without 
further extension of the list of forces 

Nature delights m prodigality of results, but she is 
parsimonious in the number of her working powers 
Given a little matter and motion and she will con¬ 
struct a world The lines of force radiate in all 
directions, always acting, ahvays persistent Differ¬ 
ence of result IS but the product of the same force 
differently conditioned A tree and a mammal be¬ 
tray the same parent force In the ultimate anal) sis 
we reach simplicity of cause and “unity of force ” 

Perhaps one of the most impressive instances of 
the play of force is to be seen in the phenomena of 
light Light IS but a result of the rapid oscillations 
of the ether wRves Hundreds of millions of these 


waves strike the retina before we are conscious of 
the sensation of light How this sensation is trans¬ 
lated into consciousness is a mode of force of which 
we know nothing One fact, however, has been 
determined, viz that -color is a result of motion 
Less rapid oscillations are required to produce in 
us the sensation of the red in the spectrum than 0 
the violet Electric light, which is the most intense 
of all light, IS but a product of exalted motion A 
certain degree of motion produces sound, this mo 
tion increased produces heat, a further increase 
produces all the colors of the spectrum in their 
regular order Still exalting this motion, we obtain 
electric light 

The theory of wave motion in the ether had 
Its origin m the wave motion of water and atmos 
phere The ear sustains the same relation to sound 
that the eye does to light There is a close analogy 
between the harmony of sound and the harmony of 
color The rhythm of sound has its unvarying con 
ditions in reference to the human ear Atmospheric 
vibrations, when they exceed a certain number per 
second, lose their individuality, and become merged 
into a hum of indistinct sound The auditory nerve 
is finely adapted to take in the whole range of the 
gamut Sounds, higher or low'er, in either direction, 
cease to be distinct 

It remains to say a word in reference to the more 
special manifestations of force The human system 
supplies the most appropnate example From the 
persistence of force w e can but conclude that be- 
tw'een the mind and body there is the closest rela 
tion, sensation, thought, and our most involved sen 
timents imply the destruction of waste of the gray 
tissue of the brain molecules This waste is only 
another name for one mode of the “play of force" 
In a word, man, as he is, is but a product of force, 
acting, in the first instance, on a germ hardly micro 
scopic, and mind, wath all its wonderful and compli 
cated pow'ers, is evolved from the simplest begin¬ 
nings A Raphael or a New'ton are evolved, in 
common with the low'est orders of animal life, from 
the product of the same force, controlled and 
governed by the same law', which had its fitting con 
ditions and relations AA^ant of harmony in these, 
as w e before remarked, implies want of harmony in 
result A healthy mind, healthy morals and a 
healthy religion are the resultants of the unimpeded 
action of force 

THE ADVANCE OF MEDICAL SCIENCE 

A knowledge of the brain and of the network of 
the nervous system is the essential to every educa 
ted physician, who w ould minister to a body, or to a 
mind diseased Ihe ability to maintain a proper 
medium, through the exaltation or depression of 
nerve pow'er is requisite to him who w ould under 
stand correctly the nervous system Her path to 
universal empire, will continue to be, as it is noiv, 
dotted all along w’lth rejected theones She is now' 
making rapid strides, and has indeed become an 
ocean of truth Let us keep abreast, at least, of 
that portion of its mighty tide which is now carrying 
the science of medicine beyond its ancient land- 
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marks, enriching it iiith new tiuths Just how elec- 
tncity acts as a therapeutic agent, no experimenter 
has satisfactorily explained, though learned minds 
have elaborated ingenious theories, simple and com¬ 
plex, still we wall maintain our text “ The unity of 
Force ” We w ill again note that electricity is but 
another name for the most exalted motion known 
IFe wall then be able, in some degree, to comprehend 
Its action upon our bodies, and its true place in med¬ 
icine, and how it acts through the brain, and its infi¬ 
nite ramifications Nerve velocity is 60 yards per 
second, sound velocity is 332 yards per second, 
cannon ball velocity IS 550 }ards per second, light 
velocity IS 360,000,000 yards per second, electrical 
velocity is 450,000,000 )'ards per second 

Hence it can be readily un derstood, how electri¬ 
city, direct action, may accelerate our natural forces, 
how Its reverse action may depress them, how its 
chemical action ma) dissolve or electrolize morbid 
growth, how eien may dilate the vascular system, 
or accelerate the vaso motor, and how, through the 
sympathetic system exalt the trophic pow ers, or pro¬ 
duce inhibitory action 

The attention of electricians was concentrated 
uiion Electro Physics until the perfection of the me¬ 
chanical contrivance by Morse In due tune it was 
known to the medical profession that electricit} was 
a powerful therapeutic agent, and its applications in 
the treatment of diseases w rested from the hands of 
quacks and charlatans Electro Therap) is now an 
important specialty in medicine The close analogy 
of electric to nerve force at once caused attention to 
be directed to its emplojment in the treatment of 
nenous diseases, but expeiiment has shown that it 
IS applicable to the treatment, the relief and cure of 
other pathological conditions Thus it may be used 
as a tonic in cases of nervous debility, m cases of 
paraljsis so as to take the place of nen^e torce which 
presides oier functions of nutntion The nutrition 
of the paralysed limb is thus sustained, and likewase 
the revival of nervous energy promoted It is ap¬ 
parent from the close analogy of electricity to nerve 
force, that this agent embraces a w ide range of tber- 
apeutic conditions Through the nervous cords 
w filch act as conductors, every part of the animal 
organism can be reached In this w ay secretion and 
elimination of morbid products may be promoted 
action ^ 0'^ apparatus restored to healthy 

The three great forces of nature are heat, light and 
electricity These are the forces under whose influ¬ 
ence vegetation is produced Heat and moisture 
cause the germ of hfe in seed to waken the matenaJs 
stored up for the use of the embrj o undergo changes 
both chemical and mechanical, so as to be fit for an 
propriation The architecture of the plant beginl 
A spire shoots up from the bud, under die mfluSice 
of the sun s light, the food afforded by the atmos 
phere IS appropriated Forces are active at the root 
mid forces are active m the blade There is no 

0 ° MeSrsi "fr' 


mo electricity We also have chemical action It 15 
impossible to draw a line of demarcation between 
vegetable and animal structure, and doubt not that 
heat, light and electricity are the physical forces un¬ 
der which animal structure is built up The light of 
the sun is as necessary to the vigor and health of the 
animal, as of the vegetable kingdom Indeed, as al¬ 
ready stated, the two shade into each other so as to 
render it impossible to say where the xegetable 
ceases, and the animal begins Electiicit}' being 
one of the forces which contributes to the animal or¬ 
ganism, is necessarj to functional health 

The vanous conditions under which electricit}" is 
manifested enable us to apply it to a variety of mor¬ 
bid conditions Its w"onderful decomposing power 
(electrolysis) has been utilized by the physician 
The intense heat incident to its manifestations by 
certain combinations, has enabled the surgeon to 
substitute in many cases the cautery for the knife, in¬ 
deed to ap))l} It to the section of morbid grow ths 
not remedial b} the knife 

It may be stated in order that progress shall be 
had in anv branch of science, appropriate apparatus 
is necessary Scientific speculation is a great lever, 
but It must be controlled by experiment, speculation 
must be tested by expeiiment, foi the human mind 
IS too apt to be seduced b} the pleasure of specula- 
ti\e philosophy, and too prone to abandon the paths 
of obsen'ation and sound induction From the w ant 
of apparatus and the ignorance of its different modes 
of manifestation, electricit} as a therapeutic agent 
was seized upon by the chailatan and neglected by 
intelligent practitioners of medicine By a curious 
coincidence the discoveries of electric science and 
improved apparatus was accompanied by great dis¬ 
coveries in regard to the functions of the nervous 
system Whilst Oersted, Amphre, Faraday and 
others were making rapid stndes m electric science 
Sir Charles Bell, iMagendie, Marshall Hall, Claude 
Bernard, Brown Sequard and others were unravelling 
the intricacies of the nervous system In no era of 
the world has there ev er been such activity m scien¬ 
tific inv estigations, and the applications of science to 
the niatenal comfort and welfare of mankind At 
last the votaries of medicine contnbute their quota 
and many of the most eminent of the piofession are 

energies to the therapeuti¬ 
cal effects of electric force m the treatment of dis¬ 
eases 

Elect? icity zn siispe?ided itial fu?tctto?is —We have 
been indiiced to try the effects of electncty in cases 
of suspended vital function resulting from^narcosis 
and cases of apparent death fiom drowning, from ex- 
periments iqion living rabbits, made by Sir Wilson 
Phillips, of England, from which it appeLs that elec 
tnc force was used to substitute nerJe poiU^ ^m 
pneumogastnc neiwe of the animal was severed im 

parsley After the 
death of the animal, which had great difiicultv of 
breathing, and perished apparently from suffocation 
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of morbid products may be promoted, and the organ 
or apparatus restored to healthy action The three 
great forces of nature are heat, light, and electricity 
These are the forces under whose influence vegeta¬ 
tion IS produced Heat and moisture cause the 
germ of life in seed to awaken, the materials stored 
up for the use of the embryo undergo change, both 
chemical and mechanical, so as to be fit for appro¬ 
priation The architecture of the plant begins A 
spire shoots up from the bud, under the influence of 
the sun’s light, the food afforded by the atmosphere 
IS appropriated Forces are active at the root, 
forces are active in the blade There is no doubt, 
in my opinion, that electricity is one of the active 
forces which contribute to plant growth We have 
all the conditions of its generation—heat, moisture, 
unequal heating of different mineral substances, 
causing thermo-electricity We also have chemical 
action It IS impossible to draw a line of demarca¬ 
tion between vegetable and animal structure, and I 
doubt not that heat, light and electricity are the 
physical forces under vhich animal structure is built 
up The light of the sun is as necessary to the 
health and vigor of the animal as of the vegetable 
kingdom Indeed, as already stated, the two shade 
into each other so as to render it impossible to say 
where the vegetable ceases and the animal begins 
Electricity, being one of the forces which contribute 
to the animal organism, is necessary to functional 
health 

ELECTRICAL FORCL IN MAN AND NATURE 

All phenomena of the organic or inorganic world 
are now being interpreted in the terms of matter, 
motion and force The pilot idea of the doctrine of 
evolution to day is that everything proceeds from 
the simple to the complex, and that back of all the 
manifestations of matter and of mind there lies 
“unity of force ” It is this acting, living, persistent 
principle which constantly sits at the loom of time, 
and arranges the position and the texture of the 
threads that make up the web of things This an¬ 
cient weaver called “Force” has received many differ¬ 
ent names When it works among molecules we 
call it cohesive attraction When it w'orks among 
the ultimate atoms, building them up into the deli¬ 
cate and beautiful crystals we call it the crj'stallizing 
forces When engaged in uniting kindred atoms 
we call it chemical force, or chemical affinity Our 
meaning, however, is sufficiently indicated without 
further extension of the list of forces 

Nature delights in prodigality of results, but she is 
parsimonious in the number of her working powers 
Given a little matter and motion and she w ill con¬ 
struct a world The lines of force radiate m all 
directions, always acting, always persistent Differ¬ 
ence of result IS but the product of the same force 
differently conditioned A tree and a mammal be¬ 
tray the same parent force In the ultimate anal) sis 
we reach simplicity of cause and “unity of force " 

Perhaps one of the most impressive instances of 
the play of force is to be seen m the phenomena of 
light Light is but a result of the rapid oscillations 
of the ether waves Hundreds of millions of these 


waves stnke the retina before we are conscious of 
the sensation of light How this sensation is trans¬ 
lated into consciousness is a mode of force of which 
we know nothing One fact, however, has been 
determined, viz that -color is a result of motion 
Less rapid oscillations are required to produce in 
us the sensation of the red m the spectrum than 0 
the violet Electric light, which is the most intense 
of all light, IS but a product of exalted motion A 
certain degree of motion produces sound, this mo 
tion increased produces heat, a further increase 
produces all the colors of the spectrum m their 
regular order Still exalting this motion, we obtain 
electnc light 

The theory of wave motion in the ether had 
Its origin in the w'ave motion of water and atmos 
phere The ear sustains the same relation to sound 
that the eye does to light There is a close analogy 
betw een the harmony of sound and the harmony of 
color The rhythm of sound has its unvarying con 
ditions in reference to the human ear Atmosphenc 
vibrations, w hen they exceed a certain number per 
second, lose their individuality, and become merged 
into a hum of indistinct sound Ihe auditory nerve 
is finely adapted to take m the whole range of the 
gamut Sounds, higher or low er, in either direction, 
cease to be distinct 

It remains to say a word in reference to the more 
special manifestations of force The human system 
supplies the most appropriate example From the 
persistence of force we can but conclude that be 
tw'een the mind and body there is the closest rela 
tion, sensation, thought, and our most involved sen 
timents imply the destruction of waste of the gray 
tissue of the brain molecules This waste is only 
another name for one mode of the “play of force" 
In a word, man, as he is, is but a product of force, 
acting, in the first instance, on a germ hardly micro 
scopic, and mind, wath all its wonderful and comph 
cated powers, is evolved from the simplest begin¬ 
nings A Raphael or a Newton are evolved, in 
common wuth the lowest orders of animal life, from 
the product of the same force, controlled and 
governed by the same law, w'hich had its fitting con 
ditions and relations Want of harmony in these, 
as we before remarked, implies want of harmony in 
result A healthy mind, healthy morals and a 
healthy religion are the resultants of the unimpeded 
action of force 

THE ADVANCE OF MEDICAL SCIENCE 

A knowledge of the brain and of the netw'ork of 
the nen'ous system is the essential to every educa 
ted physician, who would minister to a body, or to a 
mind diseased Ihe ability to maintain a proper 
medium, through the exaltation or depression of 
nerve power is requisite to him who would under¬ 
stand correctly the nervous system Her path to 
universal empire, will continue to be, as it is now, 
dotted all along wath rejected theories She is now 
making rapid strides, and has indeed become an 
ocean of truth Let us keep abreast, at least, o 
that portion of its mighty tide w hich is now carpang 
the science of medicine beyond its ancient land 
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marks, enriching it ith neA\ truths Just how elec¬ 
tricity acts as a therapeutic agent, no experimenter 
has satisfactorily explained, though learned minds 
have elaborated ingenious theories, simple and com¬ 
plex, still we will maintain our text “ The unity of 
Force” We uill again note that electncit)'is but 
another name for the most exalted motion knoun 
We will then be able, in some degree, to comprehend 
Its action upon our bodies, and its true place in med¬ 
icine, and how it acts through the brain, and its infi¬ 
nite ramifications Nerve velocity is 60 yards per 
second, sound velocity is 332 yards per second, 
cannon ball velocity is 550 yards per second, light 
velocity IS 360,000,000 yards per second, electrical 
velocity is 450,000,000 yards pei second 

Hence it can be readily un derstood, lion electri¬ 
city, direct action, may accelerate our natural forces, 
how Its reverse action may depress them, how its 
chemical action may dissolve or electroli/e morbid 
growth, hoiv even may dilate the vascular S3'stem, 
or accelerate the vaso motor, and how, through the 
sympathetic system exalt the trophic poivers, or pro¬ 
duce inhibitory action 

The attention of electricians was concehtrated 
upon Electro Physics until the perfection of the me 
chamcal contrivance by Morse In due tune it was 
known to the medical profession that electncit) was 
a powerful therapeutic agent, and its aiijilications in 
the treatment of diseases wrested from the hands of 
quacks and charlatans Electro Therapy is now an 
important specialty in medicine The close analogy 
of electric to nerve force at once caused attention to 
be directed to its employment in the treatment of 
nervous diseases, but expenment has shown that it 
IS applicable to the treatment, the relief and cure of 
other pathological conditions Thus it may be used 
as a tonic in cases of nervous debility, in cases of 
paralysis so as to take the place of nerve force which 
presides over functions of nutrition The nutrition 
of the paralysed limb is thus sustained, and likewise 
the revival of nenmus energy promoted It is ap 
parent from the close analogy of electricity to nerve 
torce, that this agent embraces a wide range of ther¬ 
apeutic conditions Through the nervous cords 
w hich act as conductors, every part of the animal ' 
organism can be reached In this way secretion and ; 
elimination of morbid pioducts ma) be promoted, . 
action^ apparatus restored to healthy < 

electncnv^^ forces of nature are beat, light and ' 
electricity These are the forces under whose influ 1 

cause the germ of life m seed to waken, the matenak - 

Sw,"” »*ryo„„4?go ct ".es , 

both chemical and mechanical, so as to be fit for an 1 
propiiation The architecture of the plant begin?' t 
A spire shoots up from the bud, under die inEce 
of the suns light, the food afforded by the atmos r 
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mo electricity We also have chemical action It is 
r impossible to draw' a line of demarcation between 
s vegetable and animal structure, and doubt not that 
1- heat, light and electricity are the physical forces tin- 
if der which animal structure is built up The light of 
t the sun is as necessary to the vigor and health of the 
animal, as of the vegetable kingdom Indeed, as al- 
i ready stated, the two shade into each other so as to 

- render it impossible to say where the vegetable 

- ceases, and the animal begins Electricity being 
r one of the foices which contiibutes to the animal or- 
, gamsm, is necessary to functional health 

t The various conditions undei which electricity is 
1 manifested enable us to apjdy it to a variety of mor¬ 
bid conditions Its w'onderful decomposing pow er 

- (electrolysis) has been utilized by the physician 

, The intense heat incident to its manifestations by 
; certain combinations, has enabled the surgeon to 
I substitute in many cases the cautery for the knife, in- 
, deed to apply it to the section of morbid grow ths 
; not remedial by the knife 

It may be stated in order that progress shall be 
had m anv branch of science, appropiiate ajrparatus 
IS necessary Scientific speculation is a great lever, 
but It must be controlled by experiment, speculation 
. must be tested by experiment, foi the human mind 
IS too apt to be seduced by the pleasure of specula¬ 
tive philosophy, and too prone to abandon the paths 
of observation and sound induction From the W'ant 
of apparatus and the ignorance of its different modes 
of manifestation, electricity as a therapeutic agent 
was seized upon by the chailatan and neglected by 
intelligent practitioners of medicine By a curious 
coincidence the discoveries of electric science and 
improved apparatus was accompanied by great dis¬ 
coveries in regard to the functions of the nervous 
system Whilst Oersted, Amphre, Faraday and 
Others were making rapid strides in electric science 
Sir Charles Bell, Magendie, Marshall Hall, Claude 
Bernard, Brow n-Sdquard and others w'ere unravelling 
the mtncacies of the nervous system In no era of 
the w'orld has there ever been such activity in scien¬ 
tific investigations, and the applications of science to 
thernaterial comfort and welfare of mankind At 
last the votaries of medicine contnbute their quota 
and many of the most eminent of the piofession are 
devoPng their talents and energies to the therapeuti¬ 
cal effects of electric force m the treatment of dis¬ 
eases 

Electricity in suspended vital functions —We have 
been induced to try the effects of electricity in cases 
of suspended vital function resulting from narcosis 
and cases of apparent death fiom drowning, from ex 
penments upon living rabbits, made by Sir Wilsoi 
hilhps, of England, from w'hich it appears that elec¬ 
tric force was used to substitute nerve power The 
pneumogastne neive of the animal w'as severed im! 
mediately after it had eaten some parsley After the 
death of the animal, which had great difficulty of 
breathing, and perished apparently from suffSof 

passed along the nerve, and continued for® 6™™ 
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No difficulty of breathing occurred as long as the placed at two symmetrical points in connection inth 

cuirent was kept up The animal nas killed, the the galvano multiplier, a less deflection of the needle 

stomach examined, the parsley was completely di is produced than when the nerve or muscle is in a 
gested It thus appeared that galvanic energy IS ca- quiescent state This is called the negative vam 
pable of supplying nervous influence in that the pro tion of the current ” The conclusion arrived at by 
cess of digestion may be carried on Similar exper- Du Bois Reymond was, that nerve and muscle con 
iments w ere made upon dogs with like results tain innumerable positive and negative electric 

Influence of Anccsthcsia on Vaso-niofo? Fotcesofthc molecules which move with great regulanty through 
Cucnlation —The following expeiimenL by Drs out the tissue Perchance the power of electricity 
Bowdich and Minot illustrate the influence of anms- in cases of suspended animation is to restore the sus 
thetics on vaso motor centres pended electrical forces of the body to a normal con 

Anmsthetics, in producing insensibility, have ac- dition, and thus reanimate failing vitality 
comphshed such results by antagonizing the effects The effect of chloroform, the resuscitation of the 
of nutation of sensitive nerves One of the most still born, and of the tranced, and of the inert uterus 
constant physiological results of irritation of a sensi in post partum Immorrhage, may be remedied in 
tive nerve is a rise of arterial tension, due to a reflex much the same way, that is to say, by appealing to 
stimulation through the vaso-motor centres of the the vaso-motor centres thiough the pneumogastne 
muscular walls of the smaller arteries, especially axis 

those of the intestines It is ascertained that in the No nervous centre can act of its own motion or 
majority of cases, the rise of blood tension conse- originate action It must be excited to action We 
quent upon the irntation of the saphenous nerves, is might as well sjieak of sight without the action of the 
less marked when the animal is under the influence waves of the luminous ether, or sound without the 
of ether, than when the anxsthctic is not used Ihe vibration of sonorous substances In investigation 
first object was to determine the effects of anxsthe- medicine has called to her aid other physical scien 
sia on the reflex rise of the blood tension 1 his was ecs Natural philoso]ih} has furnished the explana 
accomplished in the followang manner An animal tion of the mechanical contrivances, and we look to 
being placed on the operating tabic in the supine meclianics, hjdrauhcs, and pneumatics to aid us to 
position, a solution of curan was injected into the intcrjiret the jihcnomena of locomotion, circulation, 
jugalar vein, when paralysis ensued Mflien the res and respiration It has furnished in electricitj the 
piiatorv movement ceased, the trachea was connee probable means of interpretation of the force which 
ted bv means of a glass canula inserted into it with ojierates the mechanism, the phenomena of the 
the apparatus for artificial respiration, which was so nerv'c power, she Ins furnished the microscope to 
adjusted as to imitate as closely as possible the not- enable us to sec things invisible to the naked sight, 
mal respiratory rhythm A canula was then placed whilst chemistry has laid before us the knowledge of 
m the carotid artery and connected with a mercury the fluids of the body, and enabled us to solve the 
manometer, carrying a pen by means of which the mysteries of digestion These sciences have been 
blood tension was recorded on a long strip of paper, cilled the hand maids of medicine, they are in fact 
which was kept in uniform motion by clock-work parts of the whole, without them no physiology, 
The saphenous neive was then placed upon elec without phjsiology no art of medicine 
trodes The irritation of the nerve was produced by But with scalpel, microscope, and chemistry, we 
closing the currents, by means of a key provided fail to delineate the anatomy of the nervous system 
with a pen, thus recording the blood tension, which It is a truth that, that which is is but the sequence 
could be seen at a glance After the anaesthetic had of that which was The results of to day could not 
been administered the nervm w as again irritated be had w ithoiit the investigations of yesterday In 
Then the blood tension was notably decreased, and like manner will the knowledge of to day be the ba¬ 
se continued to be as long as these experiments were sis of the conclusions of to-morrow—such is the law 
tried of intellectual develojimentj such is the sequence of 

But far more constant and obvious were the results scientific advancement Sii Charles Bell first showed 
obtained from chloroform Heie the irritation of that the nerves of the human organization are dis 
the saphenous nerve caused a less marked rise in the tnbuted with regulanty It is the basis of the phy 
blood tension, and sometimes there was no nse siology of the nervous system He first called at 
whatever These facts present to my mind the clear tention to the functions of the spinal nerves, pointed 

est evidence in favor of the electneal remedy in out their different structures and their different func 

cases of deep chloroform toxtemia, and the propriety tions, distinguished the sensory and the motor 
of having accessibility to a Faradic instiument, com- Marshall Hall succeeded Bell, and we had liis excito 
plete and ready for immediate use in chloroform ad- motor system Others succeeded Hall to explain 
ministrations nervous phenomena, among whom stands preenii 

E Du Bois-Reymond, “fiist succeeded in demon nent the great Claude Bernard 
strating the presence of specific muscle and nerve But we owe more to Marshall Hall than the ex 
currents by deflection of the magnetic needle " He planations he has given of nervous phenomena He 
likewise ascertained that, “if the muscle or nerve be demonstrated that when the scalpel and the micro 

excited bv electric currents, or by mechanical or scope fail, to determine its anatomy, we can yet map 

chemical irritants, so that the first is physiologically out the anatomy of the system A physioiogica 
active and the latter caused to contract, and then fact is as certain an indication of nenmus distrinu- 
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tion, as though ^\e could follow its ramifications 
scalpel m hand or microscope to eye Obseivation 
and e\periment is the thread m Inch leads out of the 
labyrinth, without which we must be lost in its intn 
cate mazes Marshall Hall has given us a map of 
the e\cito motor system of nerves, Bernard has shown 
their periphei al distribution Yhe functions of the 
brain and spinal marrow are to be laid before us by 
pursuing the same line of investigation By e\peii | 
ment the number of devoted investigators give an ^ 
earnest promise that the science of life may }et be i 
illustrated, that the opprobrium that medicine is only j 
the empiricism may be expunged, and that the day , 
will yet arrive when medicine will be practised upon I 
laws or pnnciples knowm and recognized I 

The w'hole forms a beautiful piece of mechanism, 1 
whereby under the orders of certain nerve centres 
it IS set m motion Blood flow s in by the arteries 
regulated by the vaso motors, the veins receive it, 
and dilate under the direction of the vaso dilators, 
the muscular bands are brought into play by the 
nerve pow er conveyed to them, the result being what 
we call full nutrition When nerve pow er is exhaust¬ 
ed or Its exaltation diminishes, muscles relax, veins 
contract, the paits are freed from blood As a typi 
cal illustration of voluntary force we w ill cite its in 
fluence on the heart’s action—say for seventy years— 
and, foi convenience, fix the pulsations at sixty per 
minute Then we will have the pioposition that 
60x60=3,600 beats per hour Again, 3,600X10 
=36,000 beats in ten hours, or, m the w'ords of the 
learned Draper, this little organ can execute “ three 
thousand million beats w'lthout a stop, and propel a 
half million tons of blood, and momentarily wasting, 
repairs its owm w aste all this time " 

The mathematical rhythm of four moving cavities, 
the perfect closure of its mitral and semi-lunar valves, 
and the regurgitating play of its tricuspid, have 
never failed Much more could be said of other 
vital organs, under the control of the involuntary 
force In the face of all these facts, how' strikingly 
true IS the saying, “ How fearfully and w onderfully w e 
are made,” for, in regard to the heart, we have but to 
note that its nerve supply springs principally from 
tliree little ganglia, and a few nerve fibres originating 
from the brain, spinal and sympathetic How deli¬ 
cate the source, how fragile and thread like the con¬ 
ductors, how readily implicated, how sudden and 
certain the result Yet, m death from such a cause, 
how obscure the character of the lesion > 


THE TREATMENT OF DISEASES BY THE HYPODER¬ 
MATIC INJECTION OF OILS' 

BY JOHN V SHOEMAKER, AM, M D , 

OF 1IIILADELI HIA 

Experimental and clinical observations have 
taught us that oils when they cannot be swallowed, 
or are rejected by the stomach, can be absorbed by 
inunction and subcutaneous injection , and nu 


melons instances of the absorption and assimilation 
of oil and fat by the skin have been reported, and 
then value in certain conditions, employed in this 
way, has been fully recognised But the moie rapid 
and effective use of these agents subcutaneously, 
while known, has had little or no practical applica¬ 
tion 

MenzeP and Perco first demonstrated the sub¬ 
cutaneous absoHition of fat by injecting an ounce of 
It in a fluid state, under the skin of a dog, and in 
the course of forty eight hours it disappeaied, with¬ 
out leaving any local effect The first jiractical ap¬ 
plication of th^s discovery was probably made by 
Krueg on an insane patient w'ho refused to eat 
Subcutaneous injections of olive oil, twice daily, 
were then administered, affording sufficient noiinsh- 
meiit to keep the patient in good bodily vigor At 
the end of a month he w as induced to take his food 
in the natural way, and the injections were discon¬ 
tinued 

Shortly after this announcement of the practical 
effects in Krueg’s case, a most important result from 
hypodermatic alimentation in a case of gastric ulcer 
was reported by Dr James T Whittaker, of Cincin¬ 
nati, Ohio Accoiding to Dr Whittakers report,” 
after exhausting other medication the patient was 
given subcutaneous injections of drachm doses of 
milk, alternated with beef extract, every two hours 
for three days The temjierature declined, the pulse 
became strongei, and the existing pains and delirium 
disappeared The milk and beef extract not being 
well borne by the skin, cod liver oil was substituted 
for them, tw’o drachms being given every two hours 
for two days, and one day as much as eight ounces 
was introduced Two abscesses formed from the 
milk, but not any ill effects followed from the oil, 
which w'as not only wmll borne, but its introduction 
was also free from pain The inability of some of 
my patients to bear medicine taken into the stomach 
induced me, a few years ago, to test thoroughly the 
subcutaneous absorption of oil, and the effects which 
followed in some few of the cases under treatment 

Case I —Constipation —Miss M , aged 43, was 
confined to her bed after an operation for cancer, 
bowels became sluggish, stomach irritable, and all 
efforts at evacuation failed for six days On the 
morning of the seventh day two drachms of cas¬ 
tor oil was mixed with an equal quantity of oil of 
sweet almonds, in older to make the oil sufficiently 
fluid for use, with a large hypodermatic sjuinge the 
injection was deposited into the subcutaneous cellu¬ 
lar tissue of the back An hour afterwards the 
patient complained of pains through the limbs, 
which continued to increase until a copious evacua¬ 
tion took place, an hour and a half elapsing from 
the giving of the injection to the evacuation, and 
another passage succeeding m a brief period 

Case 2 —Obstinate Constipation ,—I w as called to 
see a young man, eighteen years of age, suffering 
with nausea and vomiting , bowels had not been 
moved for nine days Administered the ordinary 
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remedies, which failed to act At the end of forty- 
eight hours gave two drachms of castor oil, diluted 
as before described, hypodermatically In the 
course of three hours a free movement from the 
bowels followed, and the patient was as w’ell as 
usual m a few days 

Case j —Scrofula —R C , negro, aged 23, had a 
number of enlarged lymphatic glands around the 
neck, w'lth several open ulcers Hypodermatic injec¬ 
tions of two drachms of cod liver oil, twice daily, 
for four weeks, lessened the sue of the enlarged 
glands, healed up the ulcers, and caused the patient 
to increase in iveight The usual food by the mouth 
was allowed during the treatment 

Case 4—Syphilis —Mrs G, aged 37, very an 
aamic, was brought to the Skin Hospital by her phy¬ 
sician Tongue large, coated and flabby, com 
plained greatly of dyspepsia and general debility 
Several tubercles and infiltrated patehes of syphilis 
weie w'ell developed on the face Mercury and the 
potassium iodide had been administered at different 
times alone, with the effect of increasing the dis 
comfoit of the patient, and completely taking away 
all desire foi food Cod liver oil w as recommended 
subcutaneouslv,four drachms being given everyday, 
in addition to the regular meals At the end of two 
weeks the improvement was marked and m seven 
days moie the cod liver oil was diseontimicd, and 
the patient put upon small doses of the iodide of 
mercuiy, which rajiidl) completed tlieeure 

Case j — Ecziina, — Ihis patient was an anxmie 
man, aged 39, whose anus was covered with exten¬ 
sive patches of ec/cma, the mfiUiation being particu¬ 
larly severe on tlie flexor surfaces I he itching was 
veiy obstinate, and little could be done to relieve it 
He had been thus afflicted foi eleven years Pulse 
weak, appetite poor, digestion bad, with more or less 
constipation The patient was intelligent, and care 
fully described tlie different methods of treatment 
tliat he had undergone He was placed m the Skin 
Hospital, and two drachms of cod liver oil was ad¬ 
ministered subcutaneousl) thiee times duly, and an 
ordinaly dressing vv as applied to the jiatches He 
rapidly showed signs of responding to the tieatment 
Skin became lighter and more natural at the end of 
four weeks, and the eruption became less annojing 
and lighter in color During this jieriod he was 
kept on good, substantial diet, and at tlie end of the 
fourth week tonics were given, and by the middle of 
the following month, just forty two days from the 
time of his idmittance to the hospital, he was dis¬ 
charged cured 

Case 6—Pat cBsthesia, ot Pus cited Suisihihty of 
Hit Skill —R hi , a man of 69 years of age, had 
been under treatment for four years at various disjjen- 
saries and hospitals for an unbearable itching sensa¬ 
tion of the skin of the entire body, only obtaining, at 
short inteivals, temporary relief When he came 
under my caie the patient strted to me that worms 
were wuigghng around m the skin, occasionally he 
thought they came out and ran over the surface, and 
almost set him wild with the horrible feeling that 
was caused by them “When they begin to bore, 
and then crawd around,” he added, “I tear the skin 


violently ” The surface of the integument revealed 
only abrasions resulting from the scratching and 
rubbing The disease was recognised as dependent 
upon a disordered state of the nervous system The 
usual and unusual remedies were all tried, but with 
no success When almost bordering on despair for 
a remedy, subcutaneous injection of two drachms 
of cod-hver oil was resorted to twice daily for 
a period of twelve days, when the patient pronounced 
himself much better In three weeks the unpleasant 
sensations vanished, and in about thirty days he was 
discharged cured 

The cases referred to are but a few of the many 
that I have successfully treated by oil hj'jiodermati 
cally administered, alone orm conjunction wath other 
suitable means The laxative action of castor oil, 
alluded to m the cases cited, has again and again 
been verified on many patients affected w ith consti 
pation It might also be advisable, in cases of 
ajioplexy, to test the effect of a more active purga 
tive oil by placing it beneath the skin, in the fomi, 
foi instance, of the cathartic piinciple of croton oil 
Not only has the rapid and good purgative result of 
oil used hypodermicallj been thus demonstrated, 
but Its nutritive action, when thus applied, has been 
shown to be valuable in debility, dyspepsia, scrofula, 
tuberculosis, and in certain diseases of the skin and 
nerv'xnis sy steins It is the quickest and best method 
of introducing oil into the system It is an invalii 
able means ol combating disease, particularly in the 
class of e ises just enumerated, where more mitntion 
is required, and also for those patients who are either 
unable to swallow oil, or wlio cannot absorb and as 
similate it by the alimentary canal Oil can be used 
subcutaneously, alone or combined with other suit 
able agents that can be easily dissolved m it It is a 
V rluable menstruum for suspending in it other dnigs 
foi hy jiodermatic use It can be given m connec 
tion with a suitable diet, and even with other medi 
cation by the mouth, or it can be used alone for ah 
mentation Oil dejiosited m this way in the tissues 
is absorbed, and is no doubt assimilated, and will 
alone keep up the nutrition of the body It will at 
times arrest or assist in relieving scrofula, and will 
benefit tuberculosis It is especially useful in dis¬ 
eases of the alimentary canal, as well as m all affec 
tions depending ujion deficient nutrition It will 
veiy often overcome an impoverished state and give 
tone and vigor to the sy^stem 

Foi a jnirgative action one or two injections ot a 
drachm or tw o of castor oil usually suffices, but for a 
nutritiv e effect, the same quantity of one of the bland 
nouiishing oils, c g , cod-liver or olive oil should be 
administered two 01 thiee times daily In the event 
that alimentation is dejiending solely upon the in 
jections they' should be given about ev'^ery two hours 

For the purpose of giving oil hyjioderniicafl), a 
large sy'rmge provided with a needle of good calibre 
should be used, and the instrument should Inv e a ca 
pacity of from two to eight diachms The injections 
can be made m almost any part of the body, wel 
provided with subcutaneous cellular tissue,into "lucn 
the Oil should always be thoroughly' deposited 1 
points usually' selected for the injections are the su 
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nerior and inferior scapular and sacral regions, on 
account of the subcutaneous cellular tissue being es 
pecially abundant there In3ections can also be 
made in the arms, the chest, the back, the 
buttocks and the legs dhere is more or less 
irritation at the point of puncture of the skin, about 
the same as will be seen from the use of almost any 
hypodermatic injection Sometimes there will also 
be some attending smarting and burning followed 
ab\ays with redness and swelling, or the foimation of 
a nodular elevation w'hich usually disappears in from 
twelve to forty eight hours, No induration or in¬ 
flammation follows the injections, provided the usual 
precautions are observed m using the hypodermic 
syringe properly, and the tissues of the person re¬ 
ceiving It are in the normal condition Oil has been 
so injected by me in very many cases, occasionally 
as much as one-half ounce being used at a time, with¬ 
out setting up any inflammation of the skin, or pro¬ 
ducing any unfavorable effects 

Ihe results thus far realized show that by the hypo¬ 
dermatic injection of oils, certain conditions and dis¬ 
eases can be controlled, relieved or cured It is an 
invaluable method in which full dependence can be 
placed, especially when the alimentary canal can no 
longer absorb and assimilate food or medicine 


there is considerable danger of injuring or perforating 
1 the opposite surfaces, as in removing the effusion In 
case of pericarditis there would be danger of wound- 



A KEW COMBINED TROCAR AND CANULA AND 
ASPIRATING NEEDLE' 

BY H LANDIS GETZ, M D , 

OF MARSHALLTOWN IOWA 


The figure represents the trocar and canula, one half full size, 
with tube attached ready for use i Handle of wood, 2 
Stjlet, which screws into handle at il and at 8 into short trocar 
point, 3 Canula winch screws on handle portion of canula at 
12, 4 Handle portion of canula, 5 Part of handle portion of 
canula to w hich the rubber is attached, 6 Rubber disc making 
the canula air tight, 7 Perforation in canula for the admission 
of fluid, which indicates the entrance of trocar into the cavity, 
8 Trocar point screws on stylet 9 Trocar point, 10 Rubber 
tube, II Stylet screws into handle, 12 Canula screws on 
handle portion of canula Parts 3 and 9 can be made of any size 
desired, and attached to i, 2 and 4 The aspirating needle at¬ 
taches to I at II, and the canula for same attaches to 4 at 12 

Seeing and realizing that these defects existed in 
the instruments in common use, I determined to 
overcome them as far as possible I now present 
(Fig) what I term a new combined “trocar and 
canula and aspirating needle,” which, I believe, 
overcomes all the objections of the instruments 
now m use, and yet loses none of their advantages 


The common or simple trocar and canula has cer¬ 
tain disadvantages, inconveniences or defects, as 
one may please to term its shortcomings One is 
the fact that we have no positive means of know'ing 
just wben the instrument is plunged properly, or to 
a sufficient depth, into the cavity, except by the | 
amount of resistance encountered, unless the trocar 
IS withdrawn from the canula, when, if we happen to 
have properly entered the cavity, no inconvenience 
w'lllTesult If we have not, it may be necessary to 
re introduce the trocar and try again—a more or 
less bungling operation 

Another objection is the fact that in the event of 
desiring to use a rubber tube, either as a matter of 
convenience or otherwise, w e can only, or rather w e 
are obliged to make the attachment to the canula 
after the trocar has been withdrawn This is quite 
inconvenient m some cases, especially would it be 
so if we desiied to evacuate an abscess high up 
through the vagina Air would also be more likely 
to enter the cavity than by the use of the new de¬ 
vice 

Ihe objections to the common aspt?atmg or ex- 
plo> ing needle are, either that w e have no tube attach¬ 
ment, or that vve require a regular aspirating outfit, 
which means more or less expense Another objec¬ 
tion is the inability to remove the sharp or cutting 
portion of the needle after the cavity has been en¬ 
tered , consequently, as the cavity is being emptied, 

■Read in the Section of Anatomj and Surgerj at the Ihirtv Sixth An. 
nual Meeting of the Amcncan Medical Association 


PLACENTA PRiEVIA 

BY H V SWERINGEN, A M , M D , 

OF FORT NVA%NE, IND 

On Saturday morning, July 18th, 1885, Airs C , a 
pnmapara, while engaged in shopping, was taken 
suddenly, without any premonitory warning, ivith a 
most profuse hemorrhage, which, as the sequel will 
show, was uterine in character Her clothing was 
saturated with blood, and quite a pool of blood was 
disco\ ered where she stood She wms immediately 
placed m a carnage and dnven to her residence, 
stopping on the way for her nurse to accompany her 

I reached her bed soon after she was placed there¬ 
in, and found she was yet flowing considerablj Sus¬ 
pecting the nature of her situation, an examination 
revealed what is termed technically, placenta previa 
laterahs 

The presentation was the usual one, and the os 
uteri was dilated to about the size of a silver quar¬ 
ter dollar, dilatable, no pains I at once tamponed 
and administered ergot, which measures, while they 
checked at once the flow, did not absolutely control 
the oozing In the course of a few hours pains came 
on, when I removed the tampon, and, forming my 
fingers and thumb m the shape of a cone and intro¬ 
ducing them into the os, had nothing else to do but 
to expand them to effect almost complete dilatation 
so readily did the os yield Whether to turn and 
deliver at once or to rupture the membranes and 
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allow the head to engage and proceed as m an ordi¬ 
nary labor, was now with me the question I chose 
the latter course As soon as the liquor amnn es¬ 
caped the head engaged, and, by its pressure, stopped 
all haemorrhage I now assured the patient that so far 
as she was concerned I considered her danger passed, 
and on account of the progress she was now making 
toward a speedy delivery, I had great hopes for the 
babe From this time on her labor progressed nat¬ 
urally enough, indeed more rapidly than is the case 
with the majority of primaparie Probably an hour 
had not elapsed when the head rested upon the per¬ 
ineum The idea of employing the forceps never 
once suggested itself, because of the speedy progress 
of the case, and yet, when, in a short time after the 
head began to distend the perineum, the child i\as 
delivered, it was born dead, not the slightest evi¬ 
dence of life could be detected, it had undoubtedly 
been dead for some time During my first examina¬ 
tion, however, its activity uas a subject of remark 
The cord was aiound its neck, but this fact alone is 
insufficient to account for its death, there must have 
been pressure exerted upon it by the child’s head 
soon after it became engaged m its route through 
the pelvis 

Now, every case has its lesson to impart, as has 
every story its moral In the one before us, I am 
certain I could have saved the babe had I either 
turned and delivered, or applied the forceps the mo 
ment I broke the watei, neither of which proced¬ 
ures, however, seemed nor were they necessary as 
aids to the mother m giving birth to the child A 
resort to either measure in this case u ould w ith great 
reason be considered “meddlesome midwifery” by 
those in attendance, and yet either one would un¬ 
doubtedly have saved the life of the babe What is 
the obstetncian to do under these circumstances? 
Will some one answer? At this writing the mother 
IS doing nicely, and would no doubt have done just 
as well had either the methods of delivery above 
suggested been adopted 

Fort Wayne, Ind, Aug lo, 1885 
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ANATOMY AND PHYSIOLOGY 
The Pneumonia-Coccus of Frildiandik —At 
the close of a valuable paper on this subject. Dr 
George M Sternberg draws the following con¬ 
clusions 

1 he pneumonia coccus of Fnedlander is identical 
specifically with the miciococcus previously described 
by me, and which is commonly found in normal hu¬ 
man saliva The capsule, or mucous envelope, w Inch 
sometimes surrounds this micrococcus, described by 
Fnedlander in 1883, and photographed by me two 
years previously, cannot be accepted as a distinguish¬ 
ing character of this species, inasmuch as it is not 
constantly present, and the ciicumstances upon w'hich 
Its development depends have not been accurately 
determined It is established that this is a pathogenic 


organism, as far as certain lower animals are con 
cerned, and that its pathogenic power vanes under 
different circumstances It seems extremely prob 
able that micrococci are concerned in the etiologj of 
croupous pneumonia, and that the infectious natoe 
of this disease is due to its presence in the fibnnoub 
exudate into the pulmonary alveoli 

But this cannot be considered as definitely estab 
lished by the experiments which have thus far been 
made upon low'er animals The constant presence 
of this micrococcus in the buccal secretions of health) 
persons indicated that some other factor is required 
for the development of an attack of pneumonia, and 
It seems probable that this other factor acts by reduc 
mg the vital resisting power of the pulmonary tissues, 
and thus making them vulnerable to the attacks of 
the microbe This supposition enables us to account 
for the development of the numerous cases of pneu 
monia w'hich cannot be traced to infection from with 
out The germ being always present, auto infection 
IS liable to occur when from alcoholism, sewer gas 
poisoning, crow'd-poisomng, or any other depressing 
agency the vitality of the tissues is reduced below the 
resisting point We may suppose also that a reflex 
vaso motor paralysis, affecting a single lobe of the 
lung, for example, and induced by exposure to cold, 
may so reduce the resisting power of the pulmonarj 
tissue as to jienmt this micrococcus to produce its 
characteristic effects 

Again, w e may suppose that a person, w’hose vital 
resisting power is reduced by any of the causes men 
tioned, may be attacked by jmeumoma from external 
infection wTth material containing a pathogenic va 
nety of this micrococcus having a potency, perm 
anent or acquired, greater than that possessed b) 
the same organism m normal buccal secretions — 
Am /out Med Sc , July, 1885 

Amount of Pepsin in Gastric Juice in Normal 
AND PaTHOI OCICAL CONDITIONS OF THE StOMACH— 
Dr E Schutz, as the result of very careful examina 
tions, draw s the follow mg conclusions The gastnc 
juice, obtained by means of a tube from the health) 
empty stomach, contains, as a rule, pepsin, the 
amount of which vanes very little in the sameindi 
vidiiol at different times, but in different individuals 
It vanes between 4 and i 2 units Where the stem 
ach is diseased, the pepsin obtained, under similar 
conditions as in the healthy' person, is much less, as 
a lule, and may' even be altogether absent m severe 
cases, 01 those that have lasted for some time n 
less severe cases there w as also observed some dinun 
ution of the jiepsm In nervous dyspepsia there is 
little or no change m the amount of this substan 
present also the same was noted in the dyspeps 
of aii'emic and chlorotic patients, and even m t 0 
suffering from tuberculosis A normal or only slig ) 

decreased amount of pepsin is u ^^'^stne 

companied by a strongly acid reaction of the ga 
juice, whilst if the amount is much ’jg 

there is none at all present, the reaction is, as a » 
alkaline, neutral, but feebly acid — Deutsche , 

Zeiiung, May 4th, 1885 —Bristol Med Chtr Joii ’ 
June, 1885 
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Power of Milk, taken from an Animai suffer¬ 
ing FROM Splenic Fever, to Communicate the| 
Disease to others —Messrs Chambrelent and ^ 
Moussons, iinting to the Revue fur Thiet heilkutide, 1 
June, 1884, on this important matter, give the results 
of some experiments made by them 

Feser of Munich, in the year of 1879, said that the 
milk of an animal suffering from splenic fever con¬ 
tained the infectious substance, and the follouing 
experiments of Messrs C andM confirm this state¬ 
ment 

1 A Gumea-pig that had had a litter ten days 
previously ii as inoculated v ith the cultivated virus 
of anthrax, as a result of ivhich it died in the course 
of a day An hour after its death, a drop of milk 
M as removed from it, and cultivations u ere made in 
beef bouillon A guinea pig that n as inoculated ivith 
a droop of this cultivation fluid died after tu o days, 
and in its blood the bacillus anthracis i\ as found A 
second guinea-pig, nhich had been inoculated, died 
during the next day 

2 A similar experiment, usmg the same methods 
but not the same animals, resulted in the death of 
two guinea pigs 

3 With the same virus as used m experiment No 
2, a rabbit, uhich nas yielding milk at the time, was 
inoculated, but it remained healthy, and its milk did 
not produce anthrax bacilli on cultivation — Deutsche 
medtz Zeit, M 56—Bristol Med Chir rounial, 
June, 1885 


MATERIA MEDICA AND THERAPEUTICS 

Physiological Action of Cocaine —-Jf Ar- 
LOiNG has recently fonvarded a long communication 
to the Biological Society on cocaine He has made 
a lengthy series of careful researches on the physio¬ 
logical action of cocaine, which lead him to dran the 
folloiving conclusions The chlorhydrate of cocaine 
IS a purely local anaesthetic Contact of the nerve- 
ending plate with cocaine is the pnncipal cause of 
anmsthesia Cocaine provokes constriction of the 
capillar) vessels, but M Arloing does not think that 
the corneal insensibility produced by cocaine ought 
to be attnbuted to regional an-emia, inasmuch as 
an'esthesia can be produced before and after the sec- 
hon of the cervical branch of the sympathetic The 
anesthetic effects of cocaine salts are very evident 
on epithe ial mucous membranes, on one especial- 
y in nhich the nerve terminations are intra epithe- 
hal—the corneal membrane, thus it may be argued 
depends on contact, n hich is not 
affected b) the local circulation In the more im- 

ected‘h'^T^'’ P™- 

lom u T Perepheral connective tissue and the 

so sin produced more slonly 

so slOM ly as sometimes to escape observation 

neneTaf anaesthetize small 

nenes, as s proved by the enucleation of the eye- 

of hetve .InT deposited on the surface 

the neSe Penetrates through the epithelium, 

n e terminations are impregnated traverspc 
.te cornea, cculates ,r. the Ij mphat.cs of ™ 
ani aqueoos humour, bathes the ms and finally 


passes into the circulatory system and kills the 
guinea-pig M Arloing concludes, from his exper¬ 
iments, that salts temporarily modify the physical 
properties of protoplasnia, the elements of nerve 
terminations, also fibullar elements M Brown Sd- 
qiiard believes that the an'esthetic effect of cocaine 
IS due to inhibitory phenomena In a communica- 
^ tion to the Biological Society he stated that the fact 
that n ounds became an'esthetised v hen the animal’s 
[ larynx is irritated by carbolic acid, chloroform, or 
I galvanization, suggested to him that the action of 
cocaine is inhibitory By slightly irritating his on n 
laryngeal mucous membrane he relieves a feeling of 
intense fatigue, and also removes rheumatic pain. 
He injected chlorhydrate of cocaine along the supe- 
nor laryngeal nerve, all the wounds made the pre¬ 
vious day were anmsthetised, the sciatic nerve r\ as 
stretched uithout producing the slightest pain An 
analgesic zone exists around each w ound, the wounds 
made after the application of cocaine were hyperal- 
gesTc M Brou n-Sdquard therefore refuses to ad¬ 
mit the amesthetic properties of cocaine, and further 
asserts that if a large dose is injected the poisonous 
properties of cocaine prevent the amesthetic phe¬ 
nomena 


A New Ether —M Rabuteau has prepared a 
new ether, the salicylate of methyl It is almost 
white, boils at 222'=’ C , has an agreeable smell, and 
is almost insoluble in u ater It is prepared by treat¬ 
ing methyhc alcohol with salicylic acid or sulphunc 
acid, or even a better formula is that of sodium sa¬ 
licylate, sulphunc acid and alcohol It is not a sat¬ 
urated ether, it is a meno ethjl, and therefore almost 
an acid, and forms salts in presence of an alkali It 
colors salts of iron violet, and behaves like salicylate 
of soda in the presence of urine This ether does 
not produce thorough amesthesia, and its effect is 
obtained by administenng injections combined with 
inhalations Part of the dose of salicylate of methyl 
is utilized in the organism, and part eliminated by the 
respirator) and renal organs The vapor of salicy¬ 
late of methyl exhaled is easily detected by being: 

Drought into contact uith iron perchlonde 


MEDICINE 

The Knee-Reflex in Diphtheria and its Se¬ 
quela;, AND IN Diabetes Mellitus-Bernhardt- 
nas lor some years given considerable attention to 
this subject, as concerns diphthena, and in a recent 
comnmnication (Arehiv ffr Patholo^isehe Anatomic 

Tslft //mirc/HT Medicin, March, 

1885J, he advances the following conclusions r Ir^ 
averj^great number of patients vho have suffered 
from diphthena (of the throat and pharynx), the re- 
m^fter the lapse of some v eeks from, 
more^*^^ Alness 2 This disappearance, although 
more common m severe cases nhich have been fol¬ 
lowed by paralytic affections, is not confined to them 
but IS found m mild cases which have no such sel 

quel-B 3 The “Westphal’s phenomenon” may not 

months from the date of the Lset 
‘^T^theria, but it may have appeared and vam 
shed within three w eeks from the onset of the date of 
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allow the head to engage and proceed as in an ordi¬ 
nary labor, was now with me the question I chose 
the latter course As soon as the liquor amnii es 
caped the head engaged, and, by its pressure, stopped 
all htemoirhage I now assured the patient that so far 
as s/ie was concerned I considered her danger passed, 
and on account of the progress she was now making 
toward a speedy delivery, I had great hopes for the 
babe From this time on her labor progressed nat¬ 
urally enough, indeed more rapidly than is the case 
with the ma]OTity of piiniaparje Probably an hour 
had not elapsed when the head rested upon the per¬ 
ineum The idea of employing the forceps never 
once suggested itself, because of the speedy progress 
of the case, and yet, when, in a short time after the 
head began to distend the perineum, the child was 
delivered, it was born dead, not the slightest evi¬ 
dence of life could be detected, it had undoubtedly 
been dead for some time During my first examina¬ 
tion, however, its activity was a subject of remark 
The cord was around its neck, but this fact alone is 
insufficient to account for its death, there must have 
been pressure exerted upon it by the child's head 
soon after it became engaged in its route through 
the pelvis 

Now, every case has its lesson to impart, as has 
every story its moral In the one before us, I am 
certain I could have saved the babe had I either 
turned and delivered, or applied the forceps the mo | 
ment I broke the water, neither of uhich proced¬ 
ures, however, seemed nor w ere they necessary as 
aids to the mother 111 giving birth to the child A 
resort to either measure in this case u ould w itli great 
reason be considered “meddlesome midwifery" by 
those in attendance, and yet either one i\ ould un¬ 
doubtedly have saved the life of the babe What is 
the obstetrician to do under these circumstances? 
Will some one answer? At this writing the mother 
is doing nicely, and would no doubt have done just 
as well had either the methods of delivery above 
suggested been adopted 1 

Fort Wiyne, Ind, Aiig lo, iSSf 
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ANATOMY AND PHYSIOLOGY 
The Pneumonia-Coccus of Frildiandlk —At 
the close of a valuable paper on this subject, Dr 
George M Sternberg draw's the folloiving con¬ 
clusions 

Ihe pneumonia-coccus of Fnedlander is identical 
specifically with the miciococcus previously described 
by me, and which is commonly found in normal hu 
man saliva The capsule, or mucous envelope, wInch 
sometimes surrounds this micrococcus, described by 
Fnedlander m 1883, and photographed by me two 
years previously, cannot be accepted as a distinguish¬ 
ing character of this species, inasmuch as it is not 
constantly present, and the circumstances upon which 
Its development depends have not been accurately 
determined It is established that this is a pathogenic 


organism, as far as certain lower animals are con 
earned, and that its pathogenic power vanes under 
different circumstances It seems extremely prob 
able that micrococci are concerned in the etiology of 
croupous pneumonia, and that the infectious nature 
of this disease is due to its presence in the fibnnons 
exudate into the pulmonary alveoli 

But this cannot be considered as definitely estab 
lished by the expenments which have thus far been 
made upon loiver animals The constant presence 
of this micrococcus in the buccal secretions of healthy 
persons indicated that some other factor is required 
for the develojiment of an attack of pneumonia, and 
It seems probable that this other factor acts by reduc 
mg the vital resisting power of the pulmonary tissues, 
and thus making them vulnerable to the attacks of 
the microbe This supposition enables us to account 
for the development of the numerous cases of pneu 
monia which cannot be traced to infection from with 
out The germ being alivays present, auto infection 
is liable to occur when from alcoholism, sewer gas 
poisoning, croivd-poisoning, or any other depressing 
agency the vitality of the tissues is reduced below the 
resisting point We may suppose also that a reflex 
vaso motor paralysis, affecting a single lobe of the 
lung, for example, and induced by exposure to cold, 
may so reduce the resisting power of the pulmonary 
tissue as to pennit this micrococcus to produce its 
I characteristic effects 

I Again, we may suyipose that a person, whose vital 
resisting y>ow er is reduced by any of the causes men 
tioned, may be attacked by pneumonia from externa! 
infection with material containing a pathogenic va 
nety of this micrococcus having a potency, perm 
anent or acquired, greater than that possessed by 
the same organism in norma! buccal secretions — 
^//i Jour Med Ac , July', 1885 

Amount of Pepsin in Gastric Juice in Rormai 

, AND PATHOI OGICAL CONDITIONS OF THE StOMACH — 

I Dr E Schutz, as the result of v'ery careful exaniina 
tions, draws the followang conclusions The gastric 
juice, obtained by means of a tube from the healthy 
empty stomach, contains, as a rule, pepsin, the 
amount of which varies very' little 111 the sameindi 
vidual at different times, but in different individuals 
It varies between 4 and i 2 units Where the stom 
ach IS diseased, the peyism obtained, under similar 
conditions as in the healthy person, is much less, as 
a lule, and may' even be altogether absent in severe 
cases, or those that have lasted for some tune In 
less severe cases there was also observed some dimm 
utioii of the pepsin In nervous dyspepsia there is 
little or no change in the amount of this substance 
present also the same w'as noted in the dyspepsia 
of amemic and chlorotic patients, and even m those 
suffering from tuberculosis A normal or only slight j 
decreased amount of yiepsin is almost alway's ae 
compamed by a strongly acid reaction of the gas n 
juice, w'hilst if the amount is much decreased, 0 
there is none at all present, the reaction is, ^ a ru e? 
alkaline, neutral, but feebly acid —Dcutscne inc: 
Zeiiung, May 4th, 1885 tsfyUfed C/nr Jourim 
June, 1885 
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Power or IMilk, takfn from an Animal suffcr- 
ING FROM Splenic Fever, to Communicate the' 
Disease to others—Messrs Chambrelent and 
Moussons, wnting to the Revue ftu Tina Iieillunde, 
June, 1884, on this important matter, give the results 
of some experiments made by them 

Feser of Munich, in the year of 1879, said that the 
TO\\k of an anunal suffering from splenic i^^ver con-1 
tamed the infectious substance, and the following 
experiments of Messrs C and M confirm this state- 
ment 

1 A Guinea pig that had had a litter ten days 
previously w as inoculated w ith the cultivated virus 
of anthrax, as a result of which it died in the course 
of a day An hour after its death, a drop of milk 
was removed from it, and cultivations were made m 
beef bouillon A guinea pig that was inoculated with 
a droop of this cultivation fluid died after tw o days, 
and in its blood the bacillus anthracis ivas found A 
second guinea-pig, -which had been inoculated, died 
during the next day 

2 A similar experiment, usmg the same methods 
but not the same animals, resulted in the death of 
two guinea-pigs 

3 With the same virus as used in experiment No 
2, a rabbit, ivhich was yielding milk at the time, was 
inoculated, but it remained healthy, and its milk did 
not produce anthrax bacilli on cultivabon —Deutsche 
viediz Zeit , No jd —Bristol Med-Chir Join ual, 
June, 1885 


MATERIA MEDICA AND THERAPEUTICS 

Physiological Action or Cocaine —M Ar- 
LOiNG has recently fonvarded a long communication 
to the Biological Society on cocaine He has made 
a lengthy series of careful researches on the physio¬ 
logical action of cocaine, which lead him to draw' the 
following conclusions The chlorhydrate of cocaine 
IS a purely local amesthetic Contact of the nerve- 
ending plate with cocaine is the principal cause of 
an-esthesia Cocaine provokes constriction of the 
capillary vessels, but M Arloing does not think that 
the corneal insensibility produced by cocaine ought 
to be attributed to regional amemia, inasmuch as 
Tn-esthesia can be produced before and after the sec¬ 
tion of the cervical branch of the sympathetic The 
an-esthetic effects of cocaine salts are very evident 
on epithelial mucous membranes, on one especial¬ 
ly in w’hich the nerve terminations are intra-epithe- 
lial—the corneal membrane, thus it may be argued 
that an'esthesia depends on contact, w'hich is not 
affected by the local circulation In the more im¬ 
portant nerves, where the nerve elements are pro¬ 
tected by the perepheral connective tissue and the 
lamella sheaths, amesthesia is produced more slowly, 
so slowly as sometimes to escape observation 

Interstial injections of cocaine anesthetize small 
nerves, as is proved by the enucleation of the eye¬ 
ball A solution of cocaine deposited on the surface 
of the eye slowly penetrates through the epithelium, 
the nerve terminations are impregnated, traverses 
the cornea, circulates in the Ijmiphatics of the eye 
and aqueous humour, bathes the ins and finally 


passes into the circulatory system and kills the 
guinea-pig M Arloing concludes, from his exper¬ 
iments, that salts temporarily modify the physical 
properties of protoplasma, the elements of nerve 
terminations, also fibrillar elements M Brown-Sd- 
qiiard believes that the anTsthetic effect of cocaine 
is due to inhibitory phenomena In a communica¬ 
tion to the Biological Society he stated that the fact 
that wounds became annesthetised when the animal’s 
larynx is iiritated by carbolic acid, chloroform, or 
galvanization, suggested to him that the action of 
cocaine is inhibitory By slightly irritating his own 
laryngeal mucous membrane he relieves a feeling of 
intense fatigue, and also removes rheumatic pain- 
He injected chlorhydrate of cocaine along the supe¬ 
rior laryngeal nerve, all the wounds made the pre¬ 
vious day were anaesthetised, the sciatic nerve was 
stretched without producing the slightest pain An 
analgesic zone exists around each wound, the wounds 
made after the application of cocaine were hyperal- 
gesre M Brown-Sdquard tlierefore refuses to ad¬ 
mit the an'esthetic properties of cocaine, and further 
asserts that if a large dose is injected the poisonous 
properties of cocaine prevent the amesthetic phe¬ 
nomena 

A New Ether —M Rabuteau has prepared a 
new ether, the salicylate of methyl It is almost 
white, boils at 222° C , has an agreeable smell, and 
is almost insoluble in wmter It is prepared by treat¬ 
ing methyhc alcohol with salicylic acid or sulphuric 
acid, or even a better formula is that of sodium sa¬ 
licylate, sulphuric acid and alcohol It is not a sat¬ 
urated ether, it is a meno ethyl, and therefore almost 
an acid, and forms salts in presence of an alkali It 
colors salts of iron violet, and behaves like salicylate- 
of soda in the presence of urine This ether does 
not produce thorough anesthesia, and its effect is 
obtained by administering injections combined with 
inhalations Part of the dose of salicylate of methyl 
is utilized in the organism, and part eliminated by the 
respiratory and renal organs The vapor of salicy¬ 
late of methyl exhaled is easily detected by being- 
brought into contact with iron perchloride 
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Thf Knee-Reflev in Diphtheria and its Se¬ 
quels, AND in Diabetes Mellitus—Bernhardt 
has for some years given considerable attention to 
this subject, as concerns diphthena, and in a recent 
communication {Arc/uv ft 1 Pathologische Anatomic 
und Physiologic, nnd fui Uinische Medicin, March, 
1885), he advances the following conclusions i In 
a very great number of patients who have suffered 
from diphtheria (of the throat and pharynx), the re¬ 
flex disappears after the lapse of some weeks from 
the date of illness 2 This disappearance, although 
more common m severe cases which hav e been fol¬ 
lowed by paralytic affections, is not confined to them, 
but is found in mild cases which have no such se- 
quelai 3 The “Westphal’s phenomenon” may not 
appear until two months from the date of the onset 
of the diphtheria, but it may have appeared and van¬ 
ished within three weeks from the onset of the date of 
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invasion 4 The reflexes frequently disapiiear on the 
one side before the other is afected, so that the knee 
phenomenon appears to be one-sided Dunng the 
disappearance of the Westphal’s phenomenon the 
return of the reflexes is also often at different times 
on the two sides 5 The reflexes may remain ab 
sent for a long time without any other sign of ner¬ 
vous change 6 These facts are of value in regard 
to testing the knee reflex in healthy persons, as after 
diphtheria a patient is not reckoned as healthy for 
five or six months 7 It has not been determined 
whether the knee reflex becomes altered at a later 
date than two months or if it remains healthy after¬ 
wards if unchanged within such a period 8 The 
skin and tendon reflexes do not show any parallel¬ 
ism in their presence or absence 9 Such investi¬ 
gations are only of value wdien the quadriceps is in¬ 
tact, no atrophy is present, and the muscular irrita¬ 
bility has suffered no change 

In diabetes mellitus, Roscnstein (^Berlin Ihn 
Wochcnsch , No 8, 1885) comparing the particulars 
■of cases observed with special reference to the knee 
phenomena, draws the following conclusions i In 
a. number of diabetic cases the knee-reflex is perma 
nently absent, and cannot be called back by subcu¬ 
taneous injections of strychnine, as Schreiber has 
found to be the case in chronic alcoholism 2 1 he 
failure of this reflex stands in no relation to the 
amount of sugai in the urine, nor to the quantity of 
unnary contents giving the iron-chlorine reaction, 
nor to acetone, and cannot therefore be considered 
a toxic phenomenon 3 It is also independent of 
the general condition of the patients as to nourish¬ 
ment and bodily strength 4 So far as one post¬ 
mortem can be trusted, the disturbance of the reflex 
circuit, between the crural nerve and the lumbar 
cord, is functional and unconnected with organic 
alteration of the medulla Rosenstein does not in¬ 
cline to give much heed to this defect of patellar re¬ 
flex, either in diagnosis or prognosis, but recognises 
in It merely another disturbance of innervation such 
as the parmsthesia, aniesthesia, neuralgia, and impo 
tence, which are well known in diabetes — Edinburgh 
Medical Jautnal, July, 1885 

Intravenous Injections of Liquor Ammonia 
IN Cholera —In the Russhaia Medtiztna, No 8, 
1885, p 157, Dr Jakov J Trusewicz, of Cronstadt, 
lecommends a trial of the intravenous injection of 
liquor ammonuE (about three or four fluid pounds of 
ivater, containing from five to twenty drops of liquor 
ammonuE to every six ounces) in the collapse and 
algide period of Asiatic cholera The transfusion of 
the ammoniated water in cholera would satisfy two 
indications, first, “it would augment the mass of the 
blood and neutialize an anomalous reaction of the 
latter," and, secondly, “being the best of all know-n 
analeptic means, liquor ammoniEe would stimulate the 
cardiac action ” {See Dr Trusewicz’s article in the j 
London Medical Record, Feb, 1885, p 69 The 
author mentions three new instances illustrating the j 
most powerful stimulating virtue of the hypodermic 
injection of five or seven drops of liquor ammonim 
in cases of apparently hopeless collapse In one of 
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the cases, the injection revived a patient wath entenc 
ftver after musk and other usual stimulants had iit 
terly failed In another case, in that of phthisis in 
the last stage, the author found the patient pulseless 
deadly pale, cyanotic and delirious, m cold clammi 
perspiration, with stertorous breathing, reactionless 
pupils, and involuntary defiecation Twohypoder 
mic injections, each of three drops of liqiior am 
moni'E, were made wuthin twenty minutes, immed 
lately after the second injection, the patient recovered 
consciousness, began to talk, and even joke, with his 
attendants, then fell asleep for five hours, and on the 
next morning heartily enjoyed his breakfast as if 
nothing had happened ] The author also advises trial 
of the internal administration of liquor ammoniTin 
1 in cholera cases In certain cases irntant baths of 
ammoniated water might prove of service Dr 
Tnisew'icz suggests, also, to give a trial to inhalations 
of oxygen as well as to systematic massage of the 
whole body, after Weir-Mitchell’s plan—Zn/n/OT 
Medical Record, July 15, 1885 

! Cocaine in Hay Fever—Dr J Weston Bull 
says that the eye does not seem to be protected 
against the irritating action of the pollen gram by 
two or three drops of a 2 per cent solution of hj 
drochlorate of cocaine, though the inflammation and 
Itching, arising from the sw elhng and bursting of the 
gram, are allayed and removed by its use He is 
trying stronger solutions The violent sneezing and 
sw’elling of the mucous membrane of the nose, ans- 
ing from the same cause, are removed by a few drops 
of a 1 per cent solution, sniffed off a camel’s hair 
brush, so that, up to the present, he has been com 
paratively free from nasal symptoms 

Probably the only w'ay to ascertain the exact pro¬ 
phylactic effect, if any, of the cocaine, is to procure 
pollen which has a known irritating effect on the er 
penmenter’s conjunctiva, and to try its action on both 
eyes, having previously inserted solutions of v arpng 
strength into one of them, and these experiments he 
hopes to carry out 

Apparently, as w as anticipated, cocaine is at pres¬ 
ent our best topical application in the treatment of 
this distressing complaint, though Dr Bull found 
vaseline of great service last hay-season for the nose 
It certainly alleviates, and may be found prophjlac 
tic The only other effect on the eye is a slight 
smarting, soon weanng off, and a little dilatation of 
the pupil, lasting about tw’elve hours — British mea 
teal Journal, July 4, 1885 

The Pathology of Herpes Zoster —Dobler, 
in Virchow's Arclnv (vol xcvi, p 177), gives an ac 
count of two cases of herpes zoster in which heninot 
a thorough anatomical and histological investigation 
In both he found distinct evidence of neuritis whioi 
extended to the cutaneous tings of the nerves, an ^ 
he believes that the eruption is a true infiamniatorj 
one due to the extension of the inflammation itom 
the nerve tings to the tissue of the skin He co 
bats the view that the disease is a tropho neuros 
depending on lesions in the ganglion of the poster! 
root, as he found these ganglia healthy in Ins cas 
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In one of his cases the inflammation of the nerves 
onganated in a periostitis of three ribs, the corres 
pondine intercostal senes being affected Another 
interesting point is that the neuiitis extended some 
11 hat into the muscular tings, just as other inflamma¬ 
tions of nerves do, and in this connection it is very 
Intel estmg that in several cases muscular paralysis 
has been associated iiith herpes, as m a case by 
Bioadbent, iihere a herpes in the course of certain 
branches of the brachial plexus i\ as associated ii ith 
partial paralysis in the corresponding motor nerves, 
and one by Vernon in which uith herpes zoster oph¬ 
thalmicus, there uas paialysis of the oculomotor 
nerve —Glasgow Mtdtcal Join >ial, July, 18S5 


SURGERY 

On Resection of the Anki e —In the Bnlldin 
de r Academic Royale dc Medecine de Belgique, tome 
xinu. No iz, Dr Liebrecht, of Lifege, describes an 
operative procedure which he has recently devised 
for resection of the tibio tarsal articulation in cases 
of fungous arthritis The methods that have hitherto 
been practised are all, he states, attended with much 
labor, m consequence of the difficulty m exposing 
and dividing the numerous ligaments of the ankle, 
and are apt to cause injuiy to the tendons, vessels, 
and nerves aiound the joint Ihe following is a de¬ 
scription of the author’s method, which, however, has 
up to the present time been performed only on the 
cadaver The skin incision is made from the middle 
of the postenor border of one malleolus to the mid¬ 
dle of that of the opposite malleolus The tendo 
Achilhs IS then divided on a director A second di¬ 
vision, perpendicular to the first, is now made along 
the inner border of the tendo Achillis This is about 
inches in length, and passing downwards, almost 
reaches the inner tuberosity of the calcaneum The 
soft structures between the tendon and the bone are 
now dissected aw ay, so as to expose the capsule of 
the joint and the postenor peroneo astragaloid liga¬ 
ment On excision of these ligaments, the astragalus 
and the lower extremity of the tibia are exposed to 
view, and also the line of articulation between these 
bones, and below this, the astragalo-calcaneaii line 
The tendon of the flexor longus polhcis is then dis 
placed inw ards from the postenor surface of the tibia, 
and all the tendons, vessels, and nerves situated be¬ 
hind the two malleoli can now be easily pushed for¬ 
wards, so as to expose the whole of the postenor 
aspect of the joint If the bones be hard, as is 
mostly the case m the cadaver, the postenor surface 
of the astragalus, at one of its borders near a malleo¬ 
lus, should be attacked with chisel and mallet A 
notch should first me made along the wffiole width ofi 
the bone, so that by subsequent action of the chisel, 
the upper portion of the astragalus may be removed 
m one piece If necessary, one or more slices of 
bone may be aftenvards remo\ ed The end of the 
tibia, if diseased, may be excised m a similar manner 
If the diseased bone be very soft, it may be scooped 
away The articular surfaces of the malleoli having 
been exposed, they may be scraped or removed with 
the chisel The lateral ligaments may now" be di 


vided with a blunt-pointed bistoury If any frag¬ 
ments of the astragalus remain adhering to the caps¬ 
ule or ligaments, tliej' should be torn away with for¬ 
ceps A large cavity is thus formed, at the bottom 
of which IS found the articular capsule of the front 
of the foot, which may be readily scraped, or, if 
necessary, excised with scissors If the loss of bone 
be not veiy great, and particularly if the malleoli 
have been partially preserved, the cavity may be left 
to become filled up by granulations, and then, after 
recover)', the patient will have a foot that is almost 
normal When it has been found necessary to re¬ 
move much bone, the opjiosed osseous surfaces of 
the leg and tarsus should be fixed together, so as to 
attain osseous ankylosis Finally, the divided ex¬ 
tremities of the tendo Achillis and edges of the ex¬ 
ternal wound should be brought together by sutures 
Dr Liebrecht claims for this operation the follow¬ 
ing advantages “It does not cause any senous 
primary lesion, or necessitate any useless sacrifice, 
the soft parts and the periosteum are not bruised in 
the course of the operation It offers more chances 
than the other methods of preserving a limb of nor¬ 
mal form, and better assures the integrity of its func¬ 
tions It may be easily and quickly performed 
Owing to the position of the wound, the discharge of 
secretion will be effected without any difficulty and 
the process of repair will be carried on much more 
rapidly ”— London Medical Recoi d, July, 1885 


Acute Suppuration after Forcible Rupture 
OF Articular Adhesions —In the Ceutralbl fur 
CImwgtc, No 21, 1885, Professor M Oberst re¬ 
ports four cases from the hospital practice of Volk- 
mann, on which acute suppuration followed the break¬ 
ing down of articular adhesions In each of these 
cases, the ankylosis had followed an acute infective 
process In twm cases the pnmary affection was 
acute articular rheumatism, and in one the ankylosis 
w as the result of acute infective osteomyelitis In 
the fourth case, the nature of the pnmary affection 
could not be clearly made out, but there is no doubt, 
Oberst states, that it was some acute infective pro¬ 
cess In tw’o cases the suppuration caused by the 
breaking down of adhesions—m one m the cuticle, 
in the other in the knee—did not extend beyond the 
affected joint, whilst in the other tw'o it w'as very ex¬ 
tensive, and caused much disorganisation, necessitat¬ 
ing amputation of the thigh m one of these instances, 
and causing death m the other In the last case, 
which was one of ankylosis of the knee and deformity 
after acute rheumatism, forcible extension of the 
limb caused infraction of the infenor epiphysis of 
the femur, and was rapidly followed by acute and 
typical osteo-myelitis, with necrosis and formation of 
multiple abscesses in the medulla Oberst thinks 
that the multiplicity of the abscesses, the character 
of the necrosis, and other morbid conditions m this 
case indicated that it was one of specific infective 
and not of simple septic osteo-myelitis, and it is sug¬ 
gested that it might have been due to the action of 
acute rheumatism There can be no doubt, it is 
held, that in each of these four cases the suppuration 
set up by relatively slight force may be most readily 
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•explained by the supposition that, from the date of 
the primary acute affection during disease, germs had 
Eeen left in the affected regions, and that, by the at¬ 
tempt to restore the functions of the joint, they had 
again been rendered mobile and placed under con- 
■ditions favoiable to the restoration of more active 
■vitality In each case, the patient at the time of op¬ 
eration Avas quite healthy—except uitli regard to 
articular deformity—and free from fever, and in not ] 
a single instance did any abscess or fistula exist at 
this stage There could not, is stated, have been any j 
infection from without, as the integument in each 
case was quite intact, and the extravasation of blood 
■caused by the forcible movements of the joint did 
mot reach the surface These cases, Oberst points 
out, should teach surgeons that they ought to be very 
■cautious in attempting to break down ankyloses 
nvhich have resulted from acute infective diseases 
In cases of this kind, a cutting operation would cer¬ 
tainly be less dangerous than forcible rupture of the 
^idhesions by simple manipulation In not one of 
the very numerous cutting operations that have been 
performed ivith orthopredic aims at tlie Oberst Hos¬ 
pital at Halle, has any instance been observed, Oberst 
states, of complication due to infection It is sup¬ 
posed that the micro organisms remaining after the 
jirimary disease find a much less favorable soil in the 
disinfected and antiseptically treated operation- 
xvound, than in contused and lacerated tissues and in 
abundant or diffused extravasations of blood, con- 
■ditions which often exist after forcible attempts to 
restore the functions of an ankylosed joint — lAJticiott 
Medical Record, July, 1885 

Laparotomy for Ii eus —Dr Edgar Kurz re¬ 
ports a case of laparotomy performed on account of 
intestinal obstruction The operation resulted in the 
complete recovery of the patient, and is interesting 
as being extremely rare in private practice 

The patient, a man aged 33 years, twelve months 
previously had a severe attack of typhoid fever at¬ 
tended with numerous complications He recovered, 
however, and perfectly regained his health 

In August, 1884, for the first time, he noticed a 
small hernia into the right inguinal canal ivhich did 
not descend into the scrotum, and could easily be 
replaced within the abdominal canal October 23, 
1884, Dr Kurz ivas summoned to the patient, and 
found him suffenng severe abdominal pain, attended 
with vomiting Examination made at once, and the 
following day made it clear that the hernia was not 
the cause of the pain and vomiting Palpation of 
the abdomen was not painful, the unne was clear, 
and after an enema, which was followed by a move¬ 
ment of the bow els, the pain grew less severe How¬ 
ever, the follOAVing night the pain returned, as also 
did the vomiting No results from enemata, no 
evidences of hernia, and the patient’s countenance 
was the characteristic facies abdominahs Diagnosis 
was accordingly made of ileus As to its cause and 
location nothing could positively be stated The 
condition of the patient constantly became more 
senous, as evinced by stercoraceous vomiting, hic¬ 
cough, and increased pain in the abdomen The 
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temperature on October 29th and 30th, was 07 3° p 
pulse 80 October 31st, the temperature became 
still lower, being only 96 4° F November ist, the 
condition of the patient being in no wise improved 
operation was decided upon After evacuating the 
bladder the abdomen was opened in the Iinea alba 
under a one and a half per cent carbolic spray 
While the incision was being made a severe attack of 
stercoraceous vomiting came on Examination re 
I vealed no signs of peritonitis Search was now made 
for cause of the obstruction, and a finger introduced 
into the ileo ctecal region discovered the presence of 
a ring in which the colon had become ensnared It 
was so tightly held that moderate traction was unable 
to release it, accordingly a probe-pointed bistoury 
was introduced and the ring twice incised The 
bowel w as now readily withdrawm, and was found to 
be injected and intensely red The neck of the her 
nial sac was found to be a hand’s breadth from the 
internal ring, which at once explained the negative 
result of all previous examinations After the re 
placement of the intestine the abdominal wound was 
closed by three silk peritoneal and six superficial 
sutures, which were rendered antiseptic by previous 
boiling in a 5 per cent, carbolic solution Iodoform 
A\ as then applied and the wound covered with car 
bohzed gauze, held in position by strips of adhesive 
plaster The operation lasted scarcely half an hour 

The case progressed rapidly to recovery Move 
nient of bowels took place for the first November 
6th, and the izth of November he was able to take 
short walks and drives At the present time he has 
resumed his ordinary employment, and is perfectly 
well Defecation is normal, and all traces of the 
hernia, previously existing, have disappeared — 
Deutsche med Wochensclir , March 26, 1885 —Am 
Jour Afed Sc, July, 1885 

Nephrectomy —At the close of an article on this 
subject. Professor S W Gross draw s the follownng 
conclusions 

1 That lumbar nephrectomy is a safer operation 
than abdominal nephrectomy 

2 That pnmary extirpation of the kidney is indi 
cated, first, in sarcoma of adult subjects, secondly, 
in benign neoplasms at any age, thirdly', in the early' 
stage of tubercular disease, fourthly, in rupture of 
the ureter, and, lastly, in ureteral fistula 

3 That nephrectomy should not be resorted to 

until after the failure of other measures, first, in sub 
cutaneous laceration of the kidney, secondly, m 
protnision of the kidney through a wound in the loin, 
thirdly, in recent wounds of the kidney or of the ure 
ter, inflicted in the performance of ovariotomy, hys 
terectomy, or other operations, fourthly, in suppu'' 
ative lesions, fifthly, in hydronephrosis and 
sixthly, in calculus of an otherwise healthy kidney; 
and, finally, in painful floating kidney , 

4 That nephrectomy is absolutely contraindica e , 

first, in sarcoma of children, secondly, m ^ 

at any age, unless, perhaps, the disease can be 1 S 
nosticated and removed at an early stage, and, ^ 
ly, in the advanced period of tubercular diseas 
Am Jour Mtd Sciences, July, 1885 
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THE INTERNATIONAL MEDICAL CONGRESS OF 
1S87 AND THE AMERICAN MEDICAL 
ASSOCIATION 

That mind must be curiously constituted which 
can complacently quote, as an index of public senti¬ 
ment, the direct results of its own perversions and 
mis statements of facts And still this is what we 
find strikingly illustrated in the Medical News of the 
22d inst That journal makes quotations from the 
Deutsche medicimsche Wochenschrift, Le Progres 
Mtduale and the Dublin Medical Press The spirit 
and substance of all these quotations may be briefly 
stated as follows That the Amencan Medical As¬ 
sociation, at the meeting in New Orleans, set aside 
the Original Committee on the Organization of the j 
Congress, together rvith all the work it had accom¬ 
plished, appointed a New Committee of men selected i 
without reference to their qualifications, and so re- 
stneted the Amencan Membership that the Congress 
would “be a gathering of the Amencan Medical 
Association, with a someivhat greater number of 
foreign guests than could otherwise be invited ” 
These last three lines, together rvith many other sen¬ 
tences, are almost literally copied from editonals in 
the News, Record, and Ne^v York Journal When 
our foreign brethren learn, as they will in due time, 
that they have been led by the editonals in these 
journals to base their disparaging comments on an 
entire perversion of the facts, their estimation of the 
character of some of those in whom they have 
hitherto placed much confidence will be matenally 
altered It is already well known, at least on this 
Side of the Atlantic, that the Amencan Medical As¬ 
sociation, at New Orleans, neither displaced nor set 


aside a single member of the Onginal Committee of 
eight by whom the invitation was extended to the 
Congress m Copenhagen, neither did it, by any act 
or vote, nullify or set aside a single rule or regula¬ 
tion that had been adopted by the Committee for 
organization and government ol the Congress, nor 
displace a single individual previously selected by 
the Committee as an officer of the Congress or of 
its Sections On the contrary, the Association did 
set aside those members of the Committee who had 
been selected by the original eight chiefly from two 
or three odes, and put in their places a representa¬ 
tive from the profession m each State and Territory, 
for the express purpose of having the Committee 
to make the preliminary arrangements for the Con¬ 
gress more fully represent the medical men of the 
whole United States The Committee, thus en¬ 
larged and rendered more national in character and 
influence, was simply authorised to revise the work 
that had been previously done so far as it might 
deem proper And nothing was more clearly indi¬ 
cated, both by speech and vote, than that the chief 
object of the proposed revision should be to make 
such changes only as would give to the preliminary 
organization a wider distribution of officers, and 
[thereby make it more truly represent the 50,000 
active, intelligent members of the profession of the 
! United States, instead of having it limited largely to 
! a select class m Philadelphia, New York and Wash¬ 
ington, as had been proposed by the Original Com¬ 
mittee 

There is not the shadow of truth m the statement 
so industriously circulated, especially in Europe, 
that the Amencan Medical Association has m any 
conceivable way attempted to restrict the Amencan 
Membership of the Congress to members of the 
Association, or had given any intimation to the Com¬ 
mittee of Arrangements that such restnction was de¬ 
sirable The truth is that the Rule for regulating 
the conditions of membership is still under advise¬ 
ment, and Will not be definitely settled until the 
special meeting of the Committee called for Septem¬ 
ber 5, 1885 

The question before the Committee is not whether 
the Amencan Membership shall be restneted to mem¬ 
bers of the Amencan Medical Association, for no 
such proposition has been made or entertained But 
It IS, whether it shall be representative, consisting of 
delegates appointed by the Amencan Medical Asso¬ 
ciation and Its constituent State and local Societies, 
and by all the national organizations of special de¬ 
partments in medicine on the one hand, or on the 
other of all such members of the regular medical 
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profession, either in this country or Europe, as may 
inscribe their names on the register and take out 
their tickets of admission There is no reasonable 
doubt but that one of these propositions will be 
adopted at the coming meeting of the Committee 
And certainly the adoption of either of them would 
secure a full attendance from the leading members of 
the profession from all parts of our country, and give 
to those w'ho may come from fhe other side of the 
ocean as cordial a reception as they have had in any 
otlier part of the world 


COMPLETE DILATATION OF THE CERVIY UTERI, 
AN ESSENTIAL CONDITION TO THE TYPI 
CAL FORCEPS OPERATION 

A few weeks ago, a zealous student of midwifery, 
and an original thinker of prominence, wrote the 
follow'ing sentence with reference to a rule of prac- 
bce of vital importance in midwnfery 

“I regard the rule (not to apply the forceps till the os is com 
pletely dilated), long held by the ablest men, to be entirely er 
roneous, and capable of doing much harm to w omankind and to 
the obstetric art It is part and parcel, in my judgment, of 
those other rules, which have, by a singular want of knowledge 
of the great range of usefulness of the forceps, hampered man 
kind in its use 

“I have no doubt that Chamberlen used the forceps as Lusk 
does, so far as his instrument allowed him, and two hundred 
years after him, in the face of thousands of facts to the con 
trary, we are still hampering the instrument with rules invented 
in the closet, and handed down from writer to writer, a heritage 
of Ignorance, as I think, m lieu of a generalization from ex 
perience 

“For myself, though my experience with the forceps is very 
limited, instead of regarding, the dictum that they should not be 
used until the os is fully dilated, I take pride m stating that, 
so far as my recollection goes, m no case of my oivn was a 
woman ever allowed to he in suffering and danger till the os 
was ‘ completely dilated ’ When delivery was desirable, and 
the os sUeri prepared for dilation, I proceeded to dilate it in a 
way as exactly after the manner of nature as I could conceive of, 
namely, by using the head itself as the dilator, and in so domg 
calling upon the uterus to aid my e'fforts ” 

We hope to be pardoned if we presume to suggest 
that a “limited experience” with the forceps disquali¬ 
fies an operator for the expression of opinion upon 
the subject of the conditions of the forceps opera¬ 
tion 

To avoid ambiguity in the use of terms, it may 
not be out of place to define oui conception of the 
expression, “complete dilation of the cervix uteri ” 
When the head descends into the cervical canal and 
pelvic cavity, the walls of the lower uterine segment 
become ultimately so far dilated that neck and 
vagina form one continuous canal, and the cervix is 
said to be completely dilated When the head re¬ 
mains in the pelvic inlet, the external os may be 
completely dilated before rupture of the bag of 
membranes, but after the escape of the liquor amnti 
Its walls may collapse, and present an aperture ap¬ 


parently passable by but three or four fingers In 
reality, the os is completely dilated or dilatable 
We are very decidedly of the opinion that a 
serious study of the nature of the case, and a care 
ful weighing of the opinions of those obstetri 
cians whose views are entitled to distinguished 
consideration, wall furnish evidehce sufficient to 
establish the proposition that complett dilatation 
of the ceivtx uteri is an essential condition to 
the typical f01 ceps operation This postulate does 
not apply as a universal proposition to all forceps 
operations There are cases—of seldom occurrence 
—in which, the application of the forceps is indicated 
when this condition is not present To such opera¬ 
tions, the term atypical has been well applied by 
Zweifel and others The application of the forceps 
through an os not completely dilated is an operation 
at once difficult, dangerous and seldom indicated 
The technical difficulties in the introduction of the 
instrument under the guidance of two or more fin¬ 
gers, as insisted upon by all modern authoiities on 
operative obstetnes, are great 

Neglect of the precaution of the introduction of 
two or more fingers entails disastrous consequences 
Hyernaux {^Presse Med, xvm, 10, 1865) records a 
case of perforation of the vaginal wall, with escape 
of intestines and omentum through the vulvar orifice 
betw'een the thighs The patient was a iv-para 
Another case is reported (J\P f G B, 24, sup , 
pp 157-208, 1865), in which the blade passed 
through the nght vaginal wall, and perforated the 
bladder The woman died from heemorrhage, and the 
surgeon was sentenced to nineteen months impnson- 
ment The dangers of injury to mother and child 
are obvious It is a very easy matter to grasp a 
portion of the cervical walls between the blade and 
the head A case in point has recently come under 
our observation The forceps was applied to the 
head, resting in the mid-plane of the pelvis, through 
an undiluted os, by an able and experienced prac¬ 
titioner Together with the head, a shred of tissue, 
SIX inches long by two broad, was extracted Upon 
microscopical examination this shred of tissue proved 
to be a portion of the uterine w alls But the nsk of 
producing cervical lacerations of all degrees, from a 
mere nicking of the edge of the external orifice to 
rents extending through the corpus uteri, involving 
the parametrium and pelvic pentoneum, is of more 
importance It is scarcely necessary to call atten¬ 
tion to the fact that the laceration, per se, is seldom 
of so grave prognostic moment as the danger of 
puerperal infection The idea of using the head as 
a dilator is as old as the history of the forceps The 
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head IS rarely a nliysiological dilator of the cervix Ows passed tlic external uterine orifice 
That function is ilually relegated to the bag of|n.le of practice Mill be found m the text-books of 
Makers With the long, narrou-bladed forceps of.Cail Hraun, Josef Spaeth, and Gustav Braun Ibis 

Dr J E layloi, there is g.eat danger of injnitous rule is iigidly enforced ni the three obstetrical chni^^ 

_r Simnson’s. of the Allceinemcs Krankenhaus, iiith the favorable 


compression of the fcetal head, Mhileiiith Simpsons, 
the volume is increased 

The danger of injury to the foitiis is freqiientl} 
not less than that to the mother It is iicll to beai 
m mind that sententious remark of Zu'cifel 
result of an operation is not alviavs settled with the 
conclusion of the labor” Deafness and permanent 
injury of the poitw ifr/rir—the results of injiirioiis 
compression—come under our observation only too 


of the Allgeinemcs 

results, nhieh have already been mentioned Dr 
I uduig Kleinuachter (Grundriss der Geburtshulfe), 
slates as an ibsohitc condition for the application of 
“ 1 he. the forccjis, “ The uterine os must be conijiletely 
dilated” Otto Spiegclhcrg sajs “When the ex¬ 
ternal orifice IS not fully dilated, the forcejis should 
onl) be applied nhen the head is small and the loner 
segment of the uterus dilatable, then only under the 


frequently According to the modern idea, the for- strictest indication ” Such cases, lie says, may occur 


ceps IS an instrument with Minch it is practically im 
possible to injuie either mother or foitiis But the 
operation IS seldom indicated The “ personal equa¬ 
tion of error” exercises great influence in the deter¬ 
mination of the indications for the application of the 
forceps Under the direction of George Johnston, 
from 1S69 to 1871, in the Rotunda Hospital, in 
Dublin, the number of forceps operation Mas 227 to 
3,338 labors, or i 14 7 In 1S77, Lombe Atthill 
states that the number of forceps operations m as 96 
to 1,132 labors, or i 118 It is not our purpose to 
inv estigate the motives of such operatn e procedures 
Class instruction. Dr Goodell’s famous story of 
“reed-birds for supper,” suggest themselves In 
Austria and Germany, the instrument is seldom ap¬ 
plied more than once in fifty or sixiy labors, and the 
results are far more favorable The increased mor¬ 
tality of the forceps operation in Dublin, and the 
United Kingdom generally, cannot be explained, 


in eclami>sia Math premature labor, but the> aluays 
demand the highest technical skill (I chrhuch der 
(.eburlshulfc, 1882, p 743) In either Mords, com¬ 
pute dilatation of the os can be dispensed with only 
in aixpuai operations 

1 )r Paul Zm eifel says, in his “ Lchrbuoh der Ojicr- 
ativen Geburtshulfe” “The month of the uterus 
must be completely dilated ” Pajot (Travaux d’Ob- 
stetrique ct de Gyndcologie) says that complete 
dilatation of the os is an indispensable condition 
to all forceps operations “Every application of 
the forceps,” says Charpenticr (Traitc Pratique des 
Aecouchements), “ tried before the neck is dilated 
or dilatable, is an operation not only useless, but 
dangerous ” Ca^eux and 1 arnier, “ Obstetrics,” say 
“ The dilatation or the dilatability of the os uteri is 
even more indispensable here than in the case of 
version " Playfair says “ For the safe and easy 
application of the instrument, it is also advisable 


however, simply on the ground of operative procedure that the os should be fully dilated, and the cerv'ix 


when the necessary conditions and indications are 
not present, foi the Viennese obstetricians are unusu¬ 
ally skilful manipulators, and strict attention is paid 
to the prevention of puerperal fever 

If special prominence be given to the doctnnes of 
the Vienna school, m the attempt at summari/mg the 
opinions of authorities on operative obstetnes, it is 
due to the fact that the colossal matenal, a system 
of records of cntical accuracy, and liberal State en¬ 
couragement have combined to give that famous 
school a peculiar vantage-ground We find an authori¬ 
tative expression of opinion upon the subject in 
question in Dr Fnednch Schauta’s “ Grundnss der 
Operativen Geburtshilfe " “We demand, there¬ 
fore, Mhen the head is engaged in the pelvic inlet, 
the complete dilatation of the os exteruuvi^ or, at 
least, Its easy dilatabihty When the head is low 
down m the pelvic cavity, the forceps should never 
he applied until the greatest periphery of the head 


retracted over the head ” “ If the os be not fully 
dilated, but is sufficiently open to admit of the pass¬ 
age of the forceps, the operation, under urgent cir¬ 
cumstances, may be quite justifiable, but it must 
necessarily be a somenhat anxious one” Hodge 
sajs “The os uteri should be fully dilated, or, at 
least, very easily dilatable, before the instruments are 
applied " 

On the other hand, Schreeder, Barnes and Lusk 
are disposed to dispense with this condition to a 
considerable degree Schreeder, however, demands 
that the cervix utet t shall have disappeared Barnes, 
while advocating the application of the forceps, when 
the head is at the inlet and the liquor auintt dis¬ 
charged, m lingenng labors, even M'hen the cervix 
uteri is not fully dilated, criticises the Dublin rules 
for operative procedure (Obst Transact, vol XXI, 
p i2i) Lusk, while encouraging the practice of 
bringing the head into the cervix with the instrument, 
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to act as a dilating wedge, says “ I can only|*say 
that, with increased experience, my own practice has 
grown more and more conservative, and my Jown 
belief is that true wisdom requires us to abstain from 
even trivial operations so long as nature is able to do 
her work without our assistance ” (The Science and 
Art of Midivifery, New York, 1883, p 343) 


THE MONUMENT 10 GENERAL GRANl 

It IS an unquestionable fact that the most fitting 
monument to a great or a good man, or to any one 
whose memory should be perpetuated by a matenal 
tangible structure, is something that will confer a 
material benefit to other people More than this, it 
is most probable that any man, whose memory is or 
Will be of any value to his countrymen or to the 
world, would, if consulted on the subject, prefer that 
the money spent in erecting a memorial to him should 
be spent m such a way as to materially benefit a cer¬ 
tain class or classes of people, and thus indirectly 
benefit all 

The American people are now interested in build¬ 
ing a suitable monument to Geneial Grant The 
subject and enterprise are of national interest, and 
It is highly probable that a very large amount of 
money can be raised for the purpose The following, 
from our most esteemed lay contemporary Puck, is 
most apropos to this matter 

“We have done enough, as a nation, and badly 
enough, m all conscience, m the monument line 
Let us to day, m a spint of holy humility, try to 
resist the temptation to make further fools of our¬ 
selves We wish to perpetuate, m some matenal 
way, the memory of the great man who has just died 
So be It But let us not tie the remembrance of his 
greatness to another architectural or sculptural mon¬ 
strosity Let us avoid the memonal style in which 
we have hitherto made ourselves ndiculous It is not 
likely that we shall ever build a good monument to 
General Grant, or that we shall even make a statue 
of him which will be artistically beautiful 

“ But there is no reason why we cannot found some 
institution, educational or charitable, that shall hand 
his name down to posterity m living strength and 
grandeur The monument that Peter Cooper raised 
for himself nas done more to keep him in grateful 
remembrance of the people than moulded bronze or 
chiseled marble could ever do Let us not forget 
this IV hen we cast about how fitly to do honor to our 
dead hero And while the public may be slow m 
responding to a call for money to build a useless and 
presumably ugly monument, they will not be apa¬ 


thetic when we ask for their help to raise a useful, 
noble, vital memonal to an honored name " 

It may be suggested that a free educational insti¬ 
tution would also serve the purpose of a chantable 
institution It IS now quite certain that the State of 
Illinois, and the cities of New York and Chicago will 
spend quite large amounts of money in erecting mon¬ 
uments to the memory of General Grant And what 
monuments could be more fitting than those which 
would not only please the eye, but also be of lasting 
service to Humanity^ People m Amenca have 
shown that they are more willing to give money to a 
substantial good than to objects that are of immaterial 
benefit, and we think that should Illinois, as a State, 
and New York and Chicago determine to erect useful 
educational or charitable institutions in place of mar¬ 
ble or bronze monuments, there would be but little 
difficulty m obtaining the necessary funds In a quite 
similar case no difficulty has been found m England 
in raising money for the Gordon Memonal Hospital 
(though this example is m no way meant as a sugges¬ 
tion) Furthermore, should the funds be appropnated 
to chantable or educational purposes the results would 
be capable of constant improvement—^which other¬ 
wise would not be the case Puck has made, as 
usual, a very wise, common-sense suggestion 


PUBLIC SENTIMENT OF THE PROFESSION 

If those journals that have lent their pages to a 
free publication of all the perversions of the facts 
regarding the Committee of Arrangements for the 
International Congress, that the faction of obstruc¬ 
tionists could invent, were as anxious to inform their 
readers of the true state of public sentiment as they 
are to quote the comments of foreign journals founded 
on their own misstatements, they would find place for 
the names of more than one hundred of the more 
prominent members of the profession in Philadelphia, 
and between three and four hundred more in other 
parts of that State, signed to a circular directly en¬ 
dorsing the action of the American Medical Associ¬ 
ation, and pledging their individual support to the 
International Congress, as an offset to the twenty- 
eight eminent Philadelphians who must have the 
honor of starting the disgraceful work of obstruction 
1 hey would also be as quick to announce the fact 
that the Alleghany County Medical Society had at a 
full special meeting reconsidered its former vote, and 
unamimously endorsed the action of the American 
Association and its present Committee of Arrange¬ 
ments, as they were to herald its first hasty action 
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CHICAGO MEDICAL SOCIETY 


Stated Muting, August jd, 

The Presidlni, Chari rs T Parers, M D, 

IN THL CHAIR 

Dr Franelin H Martin, read a paper on 
oleate or manganese 

He said There is little doubt left m the minds 
of therapeutists m regard to the value of manganese 
as a remedy in certain forms of menstrual trouble 
The remedy, m the form of permanganate of jiotash, 
was first brought to the attention of the profession 
by Ringer and Murrell, of London, in the spring of 
1883 They recommended the drug m functional 
amenorrhcea Soon after this he commenced e\ 
penmentsnith the same preparations, and published 
the results in the Medical Rccoid, Sept 29, 1883 
To his knowledge, that was the first that anything on 
the subject was published in this country 

In the course of his evpenments, acting on the 
theory that the drug produced menstruation by 
stimulating the menstrual organs, he was induced to 
give the remedy in menorrhagia and metrorrhagia 
dependent upon an atonic condition of the organ 
He found, to his gratification, that it acted equally 
well in these conditions as in the opposite He 
has also obtained good results from its administra 
tion in irregularities incident to approaching meno¬ 
pause He has received very gratifying letters from 
many members of the profession throughout the 
country, who have used the drug in one or more of 
the conditions mentioned above, with good results 
Dr Thomas, of New York, says of the remedy 
'T think It IS the best emmenagogue which has yet 
been discovered ” Dr Roberts Bartholow not only 
recognizes its power as a remedial agent in amen 
orrhoea, but also considers it a general stimulant, 
making it equally efficacious m other menstrual diffi¬ 
culties dependent upon an atonic condition After 
publishing his second report on this subject, the 
author received a letter from Dr Sydney Ringer, of 
London, in which he expressed his gratification at 
the result of his experiments, and in which he said 
“Like you, I have found the permanganate most 
useful in atonic conditions,” and further remarked, 
■"I was quite prepared to learn that the permangan¬ 
ate is useful in menorrhagia ” 

Since there is no longer any doubt about the great 
value of this drug in the distressing menstrual diffi 
culties, the next formidable problem for the thera 
peutist to solve is. How shall it be administered? 
The permanganate of potash, the original prepara¬ 
tion used for experiments and administration, in any 
form IS liable to act as an irntant to the stomach 
It has, in many ingenious ways, been made into 
pills, but as these pills must of necessity have for 
their basis kaolin, or some other inorganic sub¬ 
stance, the drug in this form is not satisfactorily ab 
sorbed The compound tablets of Wyeth & Co , 
and other druggists, are objectionable in many cases 


of irritable stomach, because the irritating, undiluted 
drug comes in direct contact with its mucous mern- 
branc On account of the many difficulties of ad¬ 
ministration, therefore, this valuable remedy has not 
met with the reception that is its due hollowing 
the suggestion of Dr Lewas L McArthur, of this 
city, he succeeded in having an oleate of manganese 
jircparcd This oleate was made for him by Edw ard 
Kreysslcr, of the firm of Forsyth &. Schmid, of 
Chicago He says he is indebted to Mr Kreysslcr 
for the following statement of the mode of prepara¬ 
tion and of the physical and chemical properties of 
the oleate of manganese A solution of sulphate of 
manganese was made in distilled water, and to it a 
solution of sodium oleate was added On mixing 
these two solutions gradually, and with constant 
stirring, a precijiitate of oleate of manganese re¬ 
sulted This precipitate, upon heating, changed to 
putty-likc mass This was washed several times 
with w'arm distilled water, to remove the sodium sul¬ 
phate, and the resulting mass was the pure oleate of 
manganese It is of a light gray color, having a 
pinkish hue, of a sweet, musty taste, and peculiar, 
clay like odor It is spanngly soluble in alcohol, 
soluble in ether, chloroform, olive oil and oleic acid 
The Method of Application —He recommends that 
one drachm of a twenty per cent solution of the 
oleate of manganese in oleic acid be applied to the 
abdomen of the patient, and its absorption promoted 
by friction with the hand In amenorrhcea it should 
be applied, if possible, every night for a week pre¬ 
ceding the expected menstrual period, or at the time 
menstruation is due, and until it makes its appear¬ 
ance In menorrhagia or metrorrhagia it should be 
applied in smaller quantities every night, until the 
desired effect is produced Of about a dozen cases 
in which the oleate has been prescribed by him, but 
four had reported The success in these four was 
all that could be wished Three of the four were 
cases of atonic amenon hcea, the fourth, irregulanty 
due to ajiproaching menopause 
Dr J H Etheridge thought much advance would 
be made in the use of drugs if we were more careful 
to discover m what conditions they were beneficial 
He had found this remedy useful in cases of atonic 
amenorrhcea with the uterus in its normal position 
He had found the aqueous solution an eligible pre¬ 
paration, and had also used it in the form of a sup¬ 
pository 

Dr E J Doering said he had used this remedy 
in some cases of atonic amenorrhcea with good results 
He asked the effect of the drug upon the pregnant 
uterus 

Dr Paoli had used manganese somewhat for 
several years in cases of menstrual disorder, vnth 
varying degrees of success It was a useful remedy 
in many skin diseases He had not used the oleate 
and could not see how it acted upon the uterus un- 
less, possibly, by being applied at once after being 
freshly prepared ® 

Dr Martin closed the discussion by saying he 
had used the aqueous solution in very small doses 
also had had the remedy put m dry papers and 
swallowed with a glass of water He ’ 


had 


never 
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used it m the form of a suppository Manganese 
has no effect on the pregnant uterus The drug 
seems to act as a general stimulant to the uterus, 
causing It to perform its normal function It might 
be absorbed as the oleate, and so produce its effects 

Dr Joh^ Bartlett read a paper on 

1 aceration of the cervir uteri, 

in which he said his object m addressing the Society 
uas to suggest a way and a tune in uhich laceration 
of the cervix uten may be easily and certainly de¬ 
tected soon after its occurrence Directly after de¬ 
livery, if the fingers be introduced deeply into the 
vagina up to the contracted os uteri internam, ard 
then carried in any direction a little outwardly, the 
flabby and floating nng formed by the non-con- 
tracted cervix may be felt, as Guillemeau described 
it three hundred years ago, “like a section of large 
intestine ” 

By very carefully following the entire circumfer¬ 
ence of this ring an existing rent may be discovered 
But this examination is attended with some difficul¬ 
ties Ihe patient is exhausted with her labor and 
fatigued with attentions, and just now, since “it is all 
over,” longing for rest She is impatient of, and per¬ 
turbed by this post factum inquiry Her state of 
mind and possible expression of complaint are apt to 
render an examination, w'hich the physician cannot 
regard as absolutely necessary, less exact and 
thorough than it would be otherwise And then, the 
soft and floating margins of the cervix have often 
somewhat of an intangible feel, if the expression be 
permitted, gliding past the fingers like a detached 
clot of blood, and occasionally, in some portion of 
their circumference, passing out of satisfactory reach 
On this account it is not surpnsing to hear an ob- 
stetncian say that he cannot tell whether the jiost- 
partum cervix is lacerated or not The error of the 
accoucheurs who fail to recognise such a condition 
IS that they do not make their observation of the 
suspected cervix at the proper time They examine 
the neck actually, as has just be done mentally— 
alter the clearance of the uterus The favorable 
moment for the examination—and that, he said, was 
the special point of his remarks—is just as the pla¬ 
centa IS beginning to occupy and distend the cervix 
The collar of flesh is then not floating and uncer¬ 
tain in feel, but stretched and expanded, forming a 
distinct nng, easily follow ed in its entire circumfer¬ 
ence At this moment, then, just as the cervical 
tube IS being rendered tense by the placenta mass, 
any laceration in it may be detected with ease and 
certainty Dr Bartlett illustrated his remarks with 
earthenw'are models turned by a potter under his im¬ 
mediate direction 

Dr Etheridge asked the author of the paper 
whether he had verified a case by speculum exami¬ 
nation after discovenng it in the w ay he had illus 
trated m his remarks 

Dr Parkes said he had great difficulty in detect¬ 
ing laceration after delivery, on account of the re¬ 
laxed condition of the parts He thought the sug¬ 
gestion of Dr Bartlett as to the way to obviate this 
difficulty w as a good one 


Dr Doering inquired as to the size of lacerations 
he had found 

Dr Bartlett concluded by sajnng that he had 
venfied cases of laceration discovered in the man¬ 
ner proposed by him The largest laceration he had 
found was one and a half inches in length, and the 
end of the little finger could be passed into it In 
1 one case he encountered considerable h'emoTrhage 
from such a rent, and this may be the cause of con¬ 
tinuous loss of blood when the os is well contracted 

Stated Meetuig, August ip, jSSg 
The President, C T Parkes, M D, in the Chair 

The President reported 

A CASE OF ovariotomy 

In Februarj, 1885, the patient, Mrs R, aged 43, 
ten children, came under the care of Dr O’Connell, 
of Ponca, Nebraska, who diagnosticated ovarian tu¬ 
mor Dr Parkes was requested to perform ovariot¬ 
omy He found the patient m fair condition gener¬ 
ally, hopeful and clear-minded The abdomen was 
glistening with distension Fluctuation was extreme¬ 
ly well marked in all directions and in all positions 
of the patient No resonance anywhere No um¬ 
bilical hernia Her trouble dated from August, 
1884, w’hen a small tumor was perceptible in the 
right side It gradually increased in size until Janu¬ 
ary 17, 1885, when local peritonitis set in and was 
follow ed by rapid distension Ovanotomy w as done 
March 24, 1885 Ihe patient had been placed in a 
bright light and an incision four inches m length 
made in the abdominal w'alls, midway between the 
umbilicus and pubes, to the jientoneum There was 
no peritoneal fluid, but fortunately the bnght light 
enabled me to distinguish between the peritoneum 
and the sac of the tumor, so closely w ere they ap¬ 
plied to each other by adhesions The adhesions 
were broken down so far as the hand could reach 
A trocar was next plunged into the tumor and about 
r8 quarts, or about 36 pounds, of a dark, sanguin¬ 
eous fluid evacuated The sac was enormously dis¬ 
tended and very thin After the most of the con¬ 
tents were draivn off, the opening made by the tro 
car was closed by Ndlaton’s forceps The saewaa 
still adherent extensively laterally and posteriorly 
These y\ ere destroyed as completely as possible, and 
yet it was impossible to draw the sac through the 
opening or to reach the deeper adhesions to the pel¬ 
vis and flanks Finally a free space ivas found in 
the nght iliac fossa, the sac turned up and the pedi¬ 
cle found and secured The greatest difficulty is as^ 
found m separating the sac from the intestines, which 
were universally adherent to the postenor surface of 
the sac, and could only be reached by turning the 
tumor upwards after division of the pedicle A firm, 
broad adhesion to the stomach at the top of the cyst 
could not be separated, so a portion of the outer 
wall of the cyst, corresponding in size to the adhe¬ 
sion, w as dissected from the tumor, and in that man¬ 
ner the entire tumor w as finally removed The ped¬ 
icle Yvas about two inches long and very slender, and 
came from the nght side of the uterus It w as no- 
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ticedin thcsac^^asal jisthcov^ry much enlarged with two small parova- 

liLCU JJi 1 _. _I 1 ... ,, ) on 7r 


" ost cntirerand u;;;^ It u as not smooth and glisten i nan cysts developed on ,t 
mg, but rough from the adhesions, and at loner part, He then reported 
there n as an indurated mass about the si/e of a large 
orange The sac and mass together weighed but 
three pounds There was a vast area of oo/ing sui 
face from which the adhesions had been torn, yet 


A CASl 01 Doum 1 OVAKIOlOMY 

Mis P , ait 44, and had borne three children 
She com])lained of a tumor growing for the last two 
,'eirs over the situation of the gall bladder hebrii- 


aery little blood was lost The abdominal cav.tr > " ™ 

.as thoroughly , alLufkiifafter cutting into growth, out popped this 

biliary calculus, about one inch long and beau 


The length of the incision, after the remor al of the 
tumor, w as but tw o inches 1 he patient iirogrcssed 
favorably until the fourth day, when she w as attacked 
with severe and persistent romiting, rising tempera 
ture and pulse Stercoraceoiis vomiting ensued and 
increasing exhaustion until her death, on the sixth 
day, pointed toward bow el obstruction 

The points to be noticed m this case arc the great 
extent of the adhesions, the only clear space being 
in the right iliac fossa, the only w ay to reach them 
being to ligate and separate the pedicle and then 
turn the sac upwards, the small sire of the pedicle 
to such a large tumor It seemed to be approach 
ing very near to the conditions of a free ovarian 


biliary 

shaped Nothing further w as done, and the tumor 
began to disappear However, during the manipii 
lation of the abdominal walls he discovered two 
small tumors m the pelvis, in the region of the ova¬ 
ries, wliieli were supposed to be ovarian growths, 
but were not disturbed But they rapid!) grew in 
sire, and were removed by laparotomy on June 16, 
1885 1 he bowels had been moved two days pre¬ 

viously 1 he abdominal incision disclosed the larger 
of the two tumors now shown, the larger filling the 
anterior inlet of the pelvis and held dow n by slight 
adhesions Ihcsc were broken down and the mass 


removed It was found to be the degenerated right 
tumor explained by Mr Doran, who explains their, pedicle was extremely short and was 

presence by atrophy and abruption of the pedicle wath difficulty secured It was tied, divided, and the 
taking place when there are very vascular adhesions'Likewise the left ovary' was re- 
of the tumor to other parts, through which nourish w^o^'^d and found to be degenerated The tumor 
ment is earned on It was also noted that this pa ' bemg smaller and pedicle longer, no difficulty arose 
tient went along all right for five days, them symp ' 'ti sponging, quite free bleeding was noticed 

toms of intestinal obstruction set in The question* from the right pedicle It was again transfixed close 


w'as raised, whether it is not the urgent duty of the 
surgeon m such a case to reopen the abdominal 
wound and search for the seat of the obstruction and 
remove it 

The President also reported 

A CASE REQUIRING liATTCY’S OPERATION 

Miss M , age 17, single, an American, had suffered 
greatly from pam referred to right iliac fossa, increas 
ed during menstrual periods, for one year previous 
to placing herself under his care, January', 1885 She 
was already an invalid Examination po rectum ci 
vagtnam disclosed retroversion of the uterus, accom¬ 
panied with a dislocation of the right ovary into the 
Douglass cut dc sac Medical treatment having 
failed, Battey's operation for the removal of the pro 
lapsed ovary was done June 2, 1885 Nothing iin 
usual occurred during the operation, and the patient 
convalesced rapidly The temperature never rose 
above 99° The dressing placed upon the wound 
was the dry dressing consisting of iodoform, antisep 
tic gauze and a layer of absorbent cotton This 
diessing was not removed until the seventh day', w'hen 
the stitches were removed The line of cicatrix was 
perfect throughout There was no formation of pus 
The blood around the stitch holes was dry and scaly 
The case was remarkable, principally, for the abso 
lute freedom from any discomfort during the recov¬ 
ery from the operation It w as the first example of 
dry wounds Dr Parkes had ever seen The patient 
w'as out m three weeks The uterus was not fast¬ 
ened in Its new position, and is slightly antiflexed 
blit not anteverted The morbid specimen exhibited 


to uterus and all hmmorrhage ceased 

It was noticed that the sigmoid flexure of the colon 
w as distended w ith fmees, and this condition was re¬ 
marked as unaccountable, from the fact that free ca¬ 
tharsis had been obtained only two days jireviously' 
The patient did nicely for ten day's after the opera¬ 
tion, with the exception that no action of the bowels 
could be secured by medicines or enemata A care¬ 
ful digital examination revealed, high up in the rec¬ 
tum, a stricture w Inch could not admit the end of the 
index finger The slight opening was surrounded 
on all sides by a thick, dense deposit of abnormal 
growth The question of lelief seemed to stand be¬ 
tween forcible dilatation of the stricture and the es¬ 
tablishment of an artificial anus July 30, he dilated 
the stricture so as to admit three fingers in a cone 
shape The tissue W'ts very dense It broke down 
with difficulty, and the induration extended up the 
bowel quite two inches After this was done the 
scybalous mass was easily' removed By' the next 
day the bowels had moved several.tmies, freely, and 
tympany disappeared As Dr Parkes had to leav e 
the city July 5th, the patient was left m the care of 
Dr R G Bogue, who subsequently told him the 
patient had died suddenly on July loth, with symp¬ 
toms of perforation of the bowels Two mouiries 
arise ‘ 

notw'ell to examine the rectum thor¬ 
oughly befoie operations, m all cases? 

2d Would the establishment of an artificial open¬ 
ing, as soon as the nature of the obstruction ivas de- 

pJrTedf ’ ^ 
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Dr PaRkes also exhibited a specimen of epithel- 
joina of vulva, Mhich he had removed by Paquehn’s 
cautery 

Dr Etheridge opened the discussion bj*^ asking 
how far e could go in removing portions of the in¬ 
testine in cases of obstruction He said that he had 
recently had a trving experience in base of ovanan 
tumor, in nhich, after the operation, the patient re¬ 
acted V ell, but in 48 hours vomiting came on, n hich 
soon became stercoraceous and the patient died 
On post-mortem examination, the whole of the large 
and most of the small intestines weie greatly dis¬ 
tended w ith flatus A short piece of the small in¬ 
testine, just where it entered the large one, was col¬ 
lapsed, and WTth great difficulty could any of the 
flatus be forced through it He asked the author of 
the paper if he would have had the courage to ha\e 
removed this portion of the intestine 

Dr Franklin H Martin said he had been very 
much instructed and entertained by Dr Parkes’well 
detailed report It had impressed him with three 
points or lessons that were dwelt upon in a recent 
article by A Vander Veer, M D , of Albany, N Y, 
in the July number of the American Journal of Ob 
stetrics, citing “ personal obsen ations on the w’ork 
of Law'son Tait,” at his private hospital in Birming¬ 
ham, England These three points,' which to his mind 
explain, to a great extent, the wonderful results of 
that great operator, are 

ist Cleanliness, pure air and sunlight 
2nd Efficient, good looking nurses 
3rd Close personal supervision, and attention to 
after-treatment 

In the first case that Dr Parkes reported to-night 
good light had saved him from going directly into 
the sac of the cyst in attempting to enter the peri¬ 
toneum This case also, he suggested, might liaie 
fared better had he been present to have given per¬ 
sonal attention to the movement of the bow’els, thus, 
possibly, removing the obstruction which was appar¬ 
ently present In the third case, if personal attention 
had been giv en to the bowels sooner, the obstructions 
due to the stricture might hav^e been removed and 
the ultimate result been more favorable Here the 
nurse was at fault Again, in the third case, if per¬ 
sonal attention had been possible, the early operation 
of artificial anus, as Dr Parkes suggested, might 
have influenced favorably the ultimate result 

Dr Weller thought that dilatation of the rectum 
was the only feasible method of relief in the case m 
which a malignant growth was formed in the lower 
bowel An operation for an artificial anus would 
hav e been difficult under the circumstances 

Dr S H Stev'enson asked why not open the 
simnoid flexure and remove the accumulation from it 
at the time of the operation^ 

Dr Parkes closed the discussion by saying he 
W'ould remov^e a portion of the intestine if it presented 
the only way of saving the patient’s life If in a fen 
dav s after the operation sjTnptoms of obstruction 
should come on, he would reopen the wound and 
seek for the seat of the trouble He smd that his 
theory of the best mode of procedure in these cases 
w as gaming ground m the profession every day Dr 


Hamilton, of New York, lately reported a case of 
a gun shot wound of the abdomen, in which there 
were eleven perforations of the small and four of the 
large intestine These w ere sew ed up and the patient 
recov ered 

The cause of the constriction in the case reported 
by Dr Etheridge was probably due to an obstruction 
of the arterial supply to this part of the intestine, 
causing It to contract Little good w ould come from 
an operation in this case He thought an artificial anus 
might have been made m the second case referred to 
in his paper, though the bow el w as distended In 
these cases onl) a small opening was necessar) 
This might have prolonged the patient’s life a short 
time The cause of death was perforation of the 
I bowels resulting from an ulcer incident to the dilata¬ 
tion of the rectum He generallv used saline cathar- 
1 tics to open the bowels He would not have been 
justified in removing the accumulation from the sig¬ 
moid flexure at the time of operating, on account of 
the additional shock to the system it would have 
caused 

Dr Henrv T Bv ford then read some 

OBSERVATIONS ON THE CAUSE AND TREATMENT OF 
INFANTILE ECZEMA AND AI LIED ERUPTIONS 

He said, in the winter of 1S80 he had been called to 
attend Mrs R in her fifth confinement Two of her 
other children were dead, and two more, apparently 
healthy at birth, had died in convmlsions before tney 
had completed one year of life Both of the last fw o 
had suffered from scabby eruptions and had become 
somewhat emaciated, but had not been considered 
syphilitic The child born at this time, seemingly 
healthy at first, soon broke out with what appeared to 
be an ordinary eczema pustulosum 1 his eniption 
occurred on the scalp and on different parts of the 
body The child suffered from progressive emacia¬ 
tion, and at the age of three weeks it would easilj 
have been mistaken for a case of struma, to be treated 
with cod liv er oil The patient w as quicklj reliev ed 
by calomel in minute doses and mercurial inunctions 

The next case referred to was that of Augustus G 
seen first in the summer of 1876 The child had 
pustular eczema of the scalp, great nocturnal restless¬ 
ness, and suffered fromprogressiv e emaciation There 
was no cause to suspect sj'phihs from the appearance 
of the child, but the father acknowledged to what 
seemed to be a perfectlv cured attack of sjqrhilis 
The eczema rapidly disappeared, and the infant 
gained in flesh upon calomel powders and mercurial 
inunctions 

In contrast with these sjqihihtic cases, he next 
mentioned the case of E H , a child one } ear of age, 
fat and well nourished, with no possibility of a syphi¬ 
litic taint, but suffering from an eczema of the head, 
which spread ov er the bod}'in patches Prolonged 
local treatment had not improv ed it The disease 
soon disappeared under the use of one-fifth gram 
powders of calomel, giv'en twice a day, and an oint¬ 
ment composed of a dram of carbolic acid in an ounce 
of oxide of zinc ointment The child had been ov er- 
fed and was put upon a restricted diet There was 
no return of the disease 
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The ne\t case ^^as one in nhicli the eruption in 
laded the eyelids and caused great conjunctival 
sensitiveness By the use of quarter gram doses of 
calomel, given twice a day until a lasatue effect was 
produced, then once a day, combined w ith the ey 
ternal appheaUon of carboli/cd oxule of ?inc otnt 
ment and a borax eye-water, the condition of tlicl 
patient w as soon greatly improved j 

He had succeeded in relieving many other sc\crc j 
cases of ecEcma by the use of calomel, and it made I 
no difference on what part of the bodj tlic eruption 
occurred, or what the condition of the patient wasi 
otherwise That eczema so frequently occurs in in 
fancy, the large size and great actuityof the Incr 
m earl) life, and the striking action of calomel, had 
led the author to associate indigestion with infantile 
eczema as cause and effect In syphilitic cases the 
alterative pow ders often produced an amelioration 
m the skin trouble sooner than they could through 
their direct action upon the blood poison In all 
cases It IS important to regulate the diet He knew j 
of no authority who had consdered derangements' 
of the liver, and its accompan)ing disorders, as the' 
chief cause of eruptions of the skin, or who had re ' 
commended calomel as the chief remedy for its cure 
As calomel produced such prompt relief, and as im 
provement of digestion usuall) follow ed rather than 
attended the action of the remedy, one is led to be¬ 
lieve that the cure is brought about not merely by 
improving digestion, but by a removal of waste irri 
tating matter from the system, and from the great 
efficiency of mercury over other laxatives He be¬ 
lieved that the imtating materials are not only in the 
retained fecal matter, but also in the blood—the 
products of tmperfect digestion, assimilation and ex¬ 
cretion He was led to the use of calomel in eczema 
from noting its good effect in cases due to s)pliilis, 
and as these patients improved so well under its 
use, he next tned in cases where syphilis was only 
suspected, and then in all cases 1 he usual dose I 

was from one quarter to one-eighth of a grain pow¬ 
der, given twice a day, the dose to be reduced if 
too great irritation of the bowels was produced In 
cases of children over tw o and a half years of age, 
in order to avoid salivation, he usuall) gave purga¬ 
tive doses of calomel every six or eight days, and 
trusted to diet and other remedies in the meantime 

In the discussion Dr E J Doerixg said he had 
not used calomel in eczema, but had had good re¬ 
sults from the use of corrosive sublimate He in¬ 
tended to use calomel after this in such cases, and 
he thought nothing better could be found to use in 
chronic cases 

Dr j Zeisler remarked that he w as very much 
interested m this paper, and especially to hear that 
calomel w as useful in eczematous skin diseases He 
had always held the view advocated by Hebra, that 
eczema was caused by external causes, and required 
external applications for its cure Calomel might 
be of use in cases due to syphilis He would not 
use blue ointment on young children He asked 
whether it would not be best to use some external 
application in cases where there were thick masses 
of crusts covering the diseased part, and also whether 


the author of the paper had found salicylic acid use¬ 
ful in this disease 

Dk C W PukDV thought retained excreta a 
cause of cc/eina, and called attention to the dose 
relation existing between the intestinal tract and the 
skin, the condition of the one affecting the other 
He liail seen cases cured by the use of calomel, and 
would favor this treatment 

Dk J A Roiiison said that Dr Byford had found 
mercury beneficial in syjihihtic and non ss jihililic 
cases probably because, given in small doses, it was 
a general tonic, as iron or codlncr oil, increasing 
tlie number of red blood corjnisclcs and enriching 
the blood I bus it counteracted any dyscrasia 
jiresent 

Dr Bsroko concluded by saying that Hebra was 
doubtless right in saying cc/ema is caused often by 
external causes, but in some cases it was clear to 
him that the disease is due to causes arising within 
the system itself In later years Hebra had modi¬ 
fied his ideas of this disease somewhat Although 
eczema conld be cured by external ajipbcations, 
when so treated it is very apt to return It is not so 
when removed by the use of calomel External 
medidation would often hasten the cure He did 
not use salicylic acid He believed that calomel in 
these cases acted as an agent causing eliminations 
as w ell as being a tonic 
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GOOD HEALTH RESULTS FROM SANITARY 
WORK 

Sanitary authonties have claimed that the sanitary 
work which they have recommended to be done as a 
preparation for cholera,—such as preventing and 
abating nuisances, attending to drains, sewers, pnv- 
les, and cesspools, cleaning up generally, and un¬ 
usual carefulness in regard to foods and drinks,_ 

would reduce the sickness and deaths from other dis¬ 
eases, even if cholera did not come The w eekly 
reports for July, i88-;, to the Michigan State Board 
of Health, by physicians in different parts of the 
State, indicate that this claim is being realized in 

Michigan, so far as relates to the lessened sickness,_ 

It having been lessened from nearly every disease 
and greatly lessened from fevers and from diarrhceal 
and other diseases believed to be especially influ¬ 
enced by sanitary conditions and this is tnie not¬ 
withstanding the meteorological conditions in that 
month vv ere rather more than usuallv' unfavorable to 
health It is proper to state, however, that the sick¬ 
ness in any month is influenced by the meteorologi¬ 
cal conditions in the preceding month, and that the 
meteorological conditions in June, 1885, were favor 
able to health 

Observations in Michigan for many years have 
shown that m July the meteorological conditions es 
penally unfavorable to health are High tempera¬ 
ture, excessive humidity of the atmosphere, and de 
ficiency of ozone The Bulletin of Health m MicL 
igan July', 1885, saj's “For the month of July, 
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1885, compared with the average of corresponding 
months for the seven years 1879-1885, the tempera¬ 
ture was slightly higher, the absolute and the relative 
humidity were more, and the day and the night o/one 
were less ” 

“Compared with the average for the months of July 
in the seven years, 1879-1885, remittent fever, in¬ 
termittent fever dysentery, consumption of lungs, 
cholera infantum, diarrhoea, cholera morbus, mea¬ 
sles, and whooping-cough, were less prevalent in 
July, 1885 ” 

A large part of this decrease in sickness has un¬ 
doubtedly been due to the medical and sanitary jour¬ 
nals and newspapers, which have constantly kept be¬ 
fore the people the necessity for sanitary work and 
the facts as to the spread of cholera in Europe 

It lemains to be seen to what extent efforts for the 
exclusion of cholera from this country, and the gen¬ 
eral preparation for cholera by Boards of Health and 
the people, shall prove effectual, but even if cholera 
shall not be entirely prevented, there will remain 
the belief that the measures rvhich have so greatly 
decreased the sickness from other diseases, cannot 
but have had their influence in decreasing it, and if| 
cholera does not occur in this countrv it seems quite 
probable that, by reason of the suffering elsewhere, 
there may be as many cases of serious sickness pre¬ 
vented in this country as there have been cases of | 
cholera in Europe But this may not continue with 
out continued vigilance and effort 

Health in Michigan in July, 1885, compared with 
the average in July for the seven yeai%, 1879-85 


Diseases arranged in 
order of greatest dim 
inution of sickness in 
July 1885 

Per cent of Reports stating 
Presence of Disease 

Per cent of Re 
ports more or 
less (f) m July 
1885 than the 
average for July 
1879-85 

In July i^’Ss 

Average m 
July 1879-85 

Remittent fever 

30 

s. 

"ai 

Dysentery 

n 

3 ‘ 

•<7 

Intermittent fever 

65 

82 

'>7 

Consumption of lungs 

48 

63 

‘15 

Cholera infantum 

20 

33 


Diarrhcea 

62 

74 

*12 

Cholera Morbus 

39 

49 

*xo 

Measles 

8 

17 

* 9 

Whooping cough 

14 

22 

• 8 

Pneumonia 

lO 

16 

* 6 

Typho malarnl fever 

xo 

15 

* 5 

Diphtheria 

IT 

16 

5 

Bronchitis 

4 * 

46 

* 5 

Rheumatism 

59 

64 

\ S 

Inflammat n of kidney 

17 

21 


Scarlet fever 

II 

14 

\ 3 

Typhoid fever 

6 

8 

* 3 

Membranous croup 

I 



Small pox 

0 

j 

* 1 

Inflammat n of bouels 

16 

17 


Influenza 

18 

19 

* 1 
* 

Erysipelas 

21 

23 


Neuralgia 

58 

59 


Puerperal fe\er 

6 

6 

— 

Inflammation of brain 

6 

6 


Cerebro spinal menin s 

8 

5 

t 3 

Tonsilitis 

36 

32 

f 4 


It will be seen that there was less sickness than 
the average for July from nearly every disease re¬ 
ported From only tw'O, cerebro spinal meningitis 
and tonsillitis, was there an increase 
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LETTER FROM PARIS 
(from our own correspondent ) 

Microbes of A uvips — Post-phenomena of Decapita¬ 
tion—Bust of Giiencau de Mnssy—xhe Cholera in 
Spain—Dr Fen an 

That mumpsisa contagi'ius as well as an infectious 
malady has long been known, but what the nature of 
the contaguim was, was not so well understood Dr 
A Olhvier, Physician to the Children’s Hospital in 
Pans, has made some researches ivith a view of ascer¬ 
taining the correctness of the results previously ob 
tamed by Drs Capitan and Charrin, who had been 
occupied in the same line of research Like these 
two experimenters. Dr Olhvier discovered in the 
j divers liquids of the economy, but principally in the 
blood and in the urine of patients suffenng from 
mumps, micrococci of a special form, isolated, or 
united together in pairs or in the form of zoogloea, 
also batonnets or rods similar to what are found in 
the saliva, but less numerous These results were 
constantly obtained in patients suffenng from mumps 
Analogous researches were made on children in 
health, and the results were absolutely negative, a fact 
which shows that there is something specific in the 
disease called mumps, and the presence of microbes 
m the saliva and other liquids, would constitute an 
important element in the diagnosis of this affection 

The contagion or infection may be effected either 
by the air passages, or by the salivary glands In 
these two hypotheses, it will be understood that the 
period of incubation will vary according to the num¬ 
ber of microbes in the organism, and the power of 
resistance of the subjects This theory would equally 
explain the appearance of sub-maxillary adenopathy 
which often follows mumps It at the same time ex¬ 
plains the swelling of the testicles or of the ovaries 
which used to be attributed to metastasis, a term that 
is becoming obsolete, as it is now admitted that 
the phenomena co-existing or immediately following 
the principal malady are merely other manifestations 
of the same morbid condition which originally gave 
rise, as m this case, to the parotitis If these organs 
are affected, it is no doubt owing to the quantity of 
microbes, or to the intensity of their nocive influence 
The elimination of the microbes is effected by the 
urine, and may in this way give rise to albuminuria 
It may thus be seen that these phenomena w'ould 
afford a rational explanation of the symptoms or of 
the various complications of the malady under con¬ 
sideration 

As the development and propagation of mumps 
are attributed to the presence of these micro organ¬ 
isms, mumps must be looked upon as an infectious 
or contagious malady, and should therefore be classed 
with small pox, measles, scarlet fe^er, etc , and hence 
the absolute necessity for establishing isolation wards 
for patients so affected This interesting communi 
cation was made at a meeting of the Pans Academy 
of Medicine about a week ago, and it was made over 
to the Commission of Hygiene for examination, as 
Dr Olhvier w'as a candidate for the membership of 
the Academy in that Section 
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On Jul} 2 1 iTi'in b) the m-me of Gngny wns giiil i-'cnri o o rro nr 

lotined at Tro}O'; for murder Fifteen minutes after DOMESTIC CORRESPONDENCE 
the execution transfusion uith blood draunfrom a' - 

dog uas practised through the carotid arteries in the THE INTERNATIONAL MEDICAL CONGRESS 
detached head In exciting the liemispheres the fol 1 Dun S/y —In an editorial in ) our issue of ‘\ug 
lowing phenomena were obserred contractions of 15, it was stated, on wliat autliontj I do not know, 
the ejehds, morements of the lower jaw , eflects that I had withdrawn ni) declination of the secre 
that w ere noticed for the first time on the head of tarjship of the International ^fedlcaI Congress of 
Gamahut, who was guillotined in itfaj last Reflex'1877, and consented to assume that ofhee Ihe 
mor ements w ere obtained hr exciting b) means of truth is tint uji to the jiresent moment no official 
an electric current dners nerres of the face and of'notice of sucli nomination has been sent me, nor has 
the hands, as well as moremcntsol the heart twenU an) juibhcation of it been made, to m) knowledge, 
minutes after the execution The experimenters drew ' except m the J/af/A?/ill a'j, for luh 4 I do not, 
particular attention to one circumstance the heart howerer wish to make an\ point of this, but beg that 
was blocked up b) clots of blood, a phenomenon r on will atTord me space for a jilain statement, as 
neter before obserred m these cases Ihe conclu brief as 1 can make it of the facts in regard to this 
Sion was that the circulation of the blood was prob miticr 

abl) arrested some seconds before the execution, and' On or aiiont the ist of lime, the chairman of 
what ga\e rise to the supposition was that Gagn\, on 'whu is now known as the enlarged committee told 
approaching the scaflold became quite Inid in the me that Dr Uilhngs would probabK decline the office 
face It IS supposed that at that moment the circii- of Stirctan (»eneral and asked me if, in that case 
lation was completeh arrested I ucept the nomination I told him I would 

f tint if It should appear to be 

1 s be placed in the Hotel Dieii V sub for tin jirumotion of harmotn and of the success of 

fT'Tf n"’'" Pi'n^ose In Dr- 'the (. ongre-s. and the nomination were offered me, I 

reports just recened in Pans, the \tter the enlarged committee had met in Cliicauo 
hrh^ar V m Spam, particii a meeting of pin sicians w as called liere to recen e a, 

W L Y ^of w hat had been done I w as af this n 5 ect.n^ 

and the peasants refuse to take n ain more to tl e ' ^on i"'? "^fi^^^ssion had been 

face off or under the the sur-, nomination came from an outside source, and with- 

Itappears that the glon of Dr Ferran of Valencia t>n the part of those with whom I 

who has made himstlf Lous bi his ’ mociht.ons' 3 Li 

against cholera, wall soon be on the wane as it ha^? "ho knew me should think me capable of action 

been discorered that the method introduced b\ him not^'^an’d \ "hole life, I could 

as a proph) lax) against the disease is of no ralne ^ ^ ri understand Yet I found mjself 

Moreor er, he has brought himself in disrepute bx re ' im^^an^r^Mcompelled to subscribe 
fusing to communicate unresen edh liis mode of' sn\hn, W not doing 

procedure, and the nature of the liquid he is employ-1 TherlL^' ‘ ^ schemed^ 

mg for these inoculations ^ ^ ^ not of a personal char- 

Theniissionfrom France, composed of Prof Brou rnmn,SlT The enlarged 

ydd and tw o assistants, w as rather car alierh recL ed' ZToZ of LJLL ^ ™ r' 
br Dr Ferran, and the members ha\e returned to Iof membership, so far as Americans were 
Pans quite indignant Professor Brouardel has sen^ ^ ^^'’^'S^ers free and untram- 

m his report to the Minister of Commerce b\ whom ’ ^ admission Of this I could not approx e I 

he was delegated on this mxportant mSn^nd 1^cLmittee 
also read it at the Academx of IMedicme on Tiiesdai ° nomination as Secretary-General m 

last Space w ill not permit me to enter fulh into the ’ T official notification, on the grounds that 

i. ta I nm, „e«,o„ ,h„ Dr BrSrM J.L! “'“'"S* l’«l "of.nSU to 

-s Dr Ferran s inoculations as a ® onh because of iLp 


last 
report 


mih7pr TXr Cr. ..jDiuuaraei stig 

tizes Dr Ferran s inoculations as a purelx corn 
merca speculation and Ins secrecx is re^arLd as 
belongs^' ^ member of the profession to“which he 

Pan?, Tuh 10, 1SS5 ' ® 


of tire enlarged commutre te?" 

maih appointed had resigned and tW ^'“^*^1 
that the change of management wni iH ^ ^ " as likel) 
of the foreign%upporroTffie c'r 
much of th^t exKd from ffie 
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When I understood that there was hope of a com laceration of the perineum 

promise being effected m regard to the matters m - 

dispute, and the propositions looking thereto were Beat Su An article entitled “Laceration of Fe- 
show n me, it seemed to me that they were faulty in male Perineum,” in a recent number of the Jouxn 'll, 
that they dealt with the American membership only, I by H V Sweringer, AM, MD, induces me to 
and I ventured to submit one simply defining the state my views on the subject, inasmuch as he re¬ 
conditions upon which any one, American or foreign, I commends that this accident be left to nature, or de- 
might come in In handing this to Dr Shoemaker, i ferred to a more convenient season, which is,'in my 
I gave him also a note of explanation, m which I said I opinion, unsurgical His belief that that woman 
that if anything better was offered, I w'ould gladly never lived who, at full term with her first child, did 
accept It So far as I know', this w-as the only ex- not have some laceration of the perineum or foiir- 
pression of mine which could be construed into a chette, is certainly very remarkable I certainly 
withdraw'al from my former position have seen many lacerations, for I have for many 

My ow'ii conviction is, that it is contrary to all years made a practice of making ocular examination 
precedent for the American Medical Association to of every case of labor as soon as the placenta has 
assume any control of the management of the Con | been delivered, and I am quite as certain that I have 
gress, which is a body by itself, and the members of I very frequently seen the foiirchette escape entire m 
which w'lll be m no sense the guests of the Associa-j primiparm at full time, even after the use of the for- 
tion, or subject to It Weie I Secretary General of ceps Extensive laceration will sometimes occur, 
the Congress, I should not consider myself the ap * whethei there is skilled attendance present or none, 
pomtee of the American Medical Association, nor' and he w'ho lecogmses such an accident, and fails to 
responsible to it in any degree (repair it at once, or within twenty-four houis, is, in 

And w'hile it is eminently jiroper that the jirofession my oinnion, very culjiable 
all over the countiy should be welcomed to member , The objections iijged by Dr Hamilton, and 
ship in the Congress, and to a full share in its pro quoted by the author of the paper—“that the ojiera- 
ceedings, the Association does not seem to me to be, 1 tion at best is liable to fail,” I question, “and is made 
in Its present form, a sufficiently repiesentative body' under many surgical disadvantages, and w’hen the 
to undertake to insure this, even if it could properly | patient, both mentally and physically, is 111 the worst 
claim the right to do so possible position to bear it,” I admit, but what are 

I trust that you w'lllbear with me in what is perhaps anresthetics for if not foi just such moments, w-hen a 
the wearisome length of this statement of facts and I few' inhalations of ether will render her unconscious 
opinions, but It has seemed to me to be due not only of pain I cannot understand how' the vulvar fis- 
to myself, but to those w'ho have been kind enough sure is to regain its normal condition unless the 
to consider me worthy of nomination to office in the suifaces, while raw', are coapted and retained in a 
Congress surgical manner by sutures or pins It seems to me 

No one can regret more than myself the prospect that no medical man of experience who examines 
of w'reck of a scheme in which the credit of the women will deny that women w-lio go with this acci 
American profession is so deeply involved, and to dent untreated are deformed, and suffer a great 
avert it, I would gladly do all in my power, but can- variety of evils in consequence thereof, w'hich it is 
not sacrifice my personal honor, or stifle my convic unnecessary to specify 

tions I am, sir, Very respectfully yours, Tbs argument urged, that immediate union is dif- 

JoHN H Packard, ficult to obtain on account of the discharges, does 
1924 Spruce St , Philadelphia, Aug 19, 1885 not hold good If a proper position be maintained, 

and the limbs moved synchronously, flexion and ex- 
[We received tw'O communications from Philadel- tension may be indulged in as frequently as the 
phia, each stating that Dr Packard had withdrawn patient desires, so long as both limbs are moved to- 
his resignation accompanied by no explanations or gether, and this may be ensured if the knees are 
conditions These w ere the authority on which we kept bandaged together If necessary, the patient 
made the announcement in the Journai We have can be kept for a few days absolutely prone, w'hich 
since learned from our correspondent that Dr Pack- will entirely prevent lodgment of discharges m the 
ard’s proposition to withdraw his resignation was wound, and, to a great extent, contact with it I 
based on certain conditions concerning the Rule re- have practised this in several cases with perfect sue 
lating to the admission of members of the Congress, cess, where the w'omen had the courage to obey in- 
as shown in the above letter But as those condi- stiucUons, and out of a large number of cases of 
tions were already under consideration by the Com immediate operation by sutures in my hands, there 
mittee of Arrangements and sanctioned by a large has not been a single failure to unite 
proportion of the members, our correspondent re The prone position I consider of great importance 
garded the conditions as substantially complied with to obtain the desired result, and this is not so very 
We certainly had no desire to misrepresent theposi- hard to bear if bolsters and pillows are dispensed 
tion of Dr Packard in any possible way Neither with Sutures of carbolized silk are more easily 
do we think that our correspondent had any such introduced, more comfortable to the patient, and 
intention and we cheerfully give space to Dr answer the purpose in my hands as well as metallic 
Packard’s letter in full —Editor ] sutures Lint, saturated w'lth carboli/ed oil, pre 

vents septic condition Ihe bowels may be moved 
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daiU without ui3ur) to the parts I would urge tipon 
phjsicians the importance and necessit) of making 
ocular inspections in all cases- at least, where there 
IS a suspicion of lesion and repair it at once \ 
large cun ed needle and some \erj coarse nrhoh/ed 
silk can be carried in one's pocket hook, without 
trouble, and will be eser read} 

Ver} tnilj jours, 

R B Bo\ti coo, M n 

TroVj'N \ , Vug 20, 18S5 

MEDICAL POLITICS AND THE INTERNATIONAL 
CONGRESS 


! would feel lionored in hobnobbing with a relebrated 
“herbalist,” or with the eminent homaopalh, iJr 
Argendank, whom the Afidttal /I’ccwc/wishes to ad- 
\ertise in its issue of Julj 18, 1885 
I ^ ours respeetfullj J F Ji nkins, M D 

rctiinistl), Ntich , August 25, 1SS5 

BOOK REVIEWS 


Dear Sir The yVew YoiL MedicalRccotd appears 
to be the most prominent mouthpiece for the disaf 
fected and eminent men who are speriallj known to 
European medicine It is not a little singular that 
the J]fcdtcal Press and the Lanai, of England, 
should onb know these few disaffected but eminent 
phjsicians The medical men of tins rountr) know 
that Dr A Flint Sr, Dr Flint, Jr, Dr I A Sajre 
and Dr Frank H Hamilton haie done more for 
American medicine and surgerj than the majontv of 
the malcontents who appear to be better known to 
British journals than to the American profession 
It maj be possible that our friends on the other 
side of the water do not know that we ha\e almost 
si\t) millions of peojile and about ninetj thousand 
medical men of all grades, or, in round number-, 
one phj sician to e\ erj si\ hundred inhabitants In 
met, the supplj is greater than the demand It maj 
be fairh stated that we haie thirtt thousand charla 
tans, including homoeopaths, eclectics, etc Ihe 
American Medical Association has excluded the 
above-named named classes from membership in its 
bodj Self-respect, as well as the dignitj of the 
American profession, should lead ever} medical man, 
both at home and abroad, to view with disfavor and 
contempt everj effort, on the part of a few, to give 
mese men a place in the International Medical 
Congress of 1887 These are the onlj men who 
dive into “medical politics,” with the exception of a 
few specialists in New York, who have made a code 
to correspond to their professional dignitv 
Probabl) the profession abroad is not aware that 
we are almost destitute of laws regulating the prac¬ 
tice of medicine, and that there are onh three or 
lour States m the Union in which phjsicians are re 
quu-ed to pass an examining board in order to ob 
tarn a license to practise medicine and surgerv 
I here are over one hundred medical schools m this 

aran^f"'^ four fifths of them grant a diploma for 
an a tendance of two sessions of from four to six 
onths It maj be readilj understood, from the 
5 bove statement of facts, that the American Medical 

iSlTim "i question as to who 

hall attend the International Afedical Congress m 

this countrj, has the legitimate nght to excludfmen 
who practise “isms,” or those who dam the pm 1 

•‘"’guith them, to the detnment tifthe 
profession, however eminent the> maj be M^her- 
r scmntific medicine is practised the name of Sir 


Hav Irvfiv Iis Erioiorv axd In ir'rixr Bj 
Moi n I MAtiiN/ir M D , I ondon IhirdEdi 
tion I ondon J A Churchill, 18S5 (\uto- 

' graph / opi ) 

) \mong the man\ interesting communications to 
j the profc-,',iun upon this subject, none arc more con- 
j CISC and let so (oiniirehensne as this Eadi of Dr 
, Mackeii/ie works is a model of literarv abilitj and 
I scientifif refcarih and this one is fed)} up to his 
stand ini Prefemng the simjilc term “baj fever’ 
j to tin man\ “ magnifieent titles” suggested bj others, 

■ the author ii oni e jiresciits the hiiton and progress 
^ of stmh of the di'casc, citing as the fir«t detailed 
account the r ases mentioned In Bostwirk, in rSrp 
I The hniorieal part of sucli a work is bi no means 
tlielea-t in-,tructivL and in tins the bibliographi is 
comi-kiL while throughout the whole narrative one 
can e imU see the patient elimination of comlusion 
and U< t irum earlj Inpothcsis and theon 

\s to the etiologi, after analjring the views of 
others Dr Mackenzie frankh states that the predts- 
[losing < lusc is the jiossession of a peculiar idiosjoi- 
j ensv but ujion whit that idiosvncrasv depends is 
_ quite unknown He does not believe it mainlv due 
to chrome disease of the nose, because so few of the 
manv sufferers from chronic catarrh have ha\ fever, 
and because most of those who suffer from hav fever 
appear to be perfecth health) as regards the nose 
except during the short penod of acute attack The 
circumstances which intluence this idiosvncras) are 
considered in detail As to the race, it is the Eng¬ 
lish and Americans w ho are almost the onl) sufferers 
from this complaint, in temperament nearl) all be¬ 
long to the activ e, energetic class of so-called ner¬ 
vous organization One of the most singular feat¬ 
ures of this complaint is that it is almost exclusively 
confined to persons of some education, and generally 
to those of fair social position Dv ellers m town 
are much more prone to ha) fever than those who 
live in the counky, and man) more men than women 
suffer from the disease 

Dr Mackenzie gives emphasis to the powerful in¬ 
fluence of heredit) In twent)-seven of sixtv one 
cases, one or more near relatives had suffered in the 
prev lous generation, and he sev eral times had treated 
a father and child at the same time In keepine 

fatbV^'" care last autLn 

ather, inother and son from one famil), all the vic¬ 
tims of haj fever The exciting cause is wiftout 
rnSr’’ ""“r if pollen, L essenti'al factor 
dispositioV \hc 7 iotZTthi S; £%e?.d; 

n.orb,d cond,„„„,, such as h) per,ropb“o"'“ SJ 



250 


BOOK REVIEWS 


[August 29, 


of the turbinated bones, and chronic rhinitis, have 
been found, such cases will prove in the end, I be¬ 
lieve, to be the exception rather than the rule I 
have treated hundreds of cases of chronic diseases 
of the nose who have never been affected with hay 
fever ” Dr Mackenzie also refers to patients who, 
having been operated on by others in accord with 
this theory, were afterward found by him to have re¬ 
ceived no benefit This is not in harmony with our 
best American authorities, although their view's are 
fully discussed The true cause, the author says, 
after quoting Blackley’s experiments, is the action 
of the pollen on the mucous membrane How ^ By 
tlie passage of the pollen granules—w’hich are only 
one-tenth the size of the blood corpuscle—into the 
blood vessels by actual penetration of the walls 
Hence the malaise v,hich is experienced in bay fever 
may be due to the presence of this granular matter 
in the general circulation If Mackenzie is right in 
this, w e may not expect positive cures from any op¬ 
erative Intelference m such cases, for though by the 
galvano cautery and snare the ability of the nasal 
mucous membrane to receive the impression neces 
sary to produce hay fever, is limited, yet the con¬ 
junctiva and the mucous membrane of the whole 
respirator) tract remains, and we know that these 
become affected, not, probably, because tbe nose is 
affected, but yielding to the same influence, though, 
generally latter 

■A hile w e may know how the pollen so quickly ir 
ritates the mucous membrane of some, we do not 
know why, and as no special condition of the seat 
of disease seems to explain it, we are forced to the 
conclusion that an idiosyncrasy exists, t e , some 
condition w'hich renders the capillaries in the mucous 
membrane of some, more liable than others to the 
penetration of pollen granules, or, absorbtion having 
taken place, causes a peculiar excitation in those who 
are by the possession of this idiosyncrasy, rendered 
susceptible 

Holding these view's, attempted radical treatment 
may not result m success “If the poison be con¬ 
tinually introduced—as it will be during the season— 
the antidote, if one exists, can have but little chance 
of effecting a cure ” Dr Mackenzie’s treatment of 
hay fever is founded upon his conclusions regarding 
the nature of the disease Avoidance of the cause, 
by a sea voyage or living in the cit)' during the pe 
nod w'hen pollen is given off, protection by means of 
cotton in the nostrils and a gauze veil, care for the 
nervous s)stem and increasing its resistance to ex 
citing causes, these are the mam indications, not 
neglecting the conjunctivitis, asthma and general 
febrile condition which may be present 

Report of the Department or Health, Cit\ of 

Chicago, for the Years 1883 and 1884 

Chicago Geo K Hazhtt 1885 

Those interested in public health, especially that 
of large cities, will find some ver) interesting and in- 
structiv'e reading in this Report of Health 
missioner De Wolf In the very beginning of the 
report Dr De Wolf justly criticises the useless bit of 
“red-tape” which giv'es the cleansing of streets to the 


Department of Public Works, and the cleansing of 
alleys and removal of house garbage from streets 
and alleys to the Department of Health On this 
point he says “The cleaning of a great city—and 
keeping it clean—is a labor of enormous magnitude, 
and of the most vital importance, and as there is 
really no demarcation betw'een filth of the street and 
filth in the alleys, there should be no division of 
responsibility in its removal, and, in my opinion, one 
contract should cover the whole Such a course 
should ensure efficiency and economy " 

In addition to the usual duties of factory, dwell 
ing-house, workshop, meat and stockyards inspec¬ 
tion falling to the lot of the health department of a large 
and rapidlj'-growing city, the Health Department of 
Chicago has a permanent nuisance on hand, which 
must be looked to at all times—the Chicago river, 
or perhaps, more properly speaking, the south fork 
of the south branch of the nver What to do with 
the river is the question now occupying the attention 
of a great many who know something about it, but 
many more who know nothing Though, of course, 
not included in this report, it is pertinent to speak 
here of a very recent (about August 15) analysis of 
the water of Chicago It has been claimed and as¬ 
serted that the drinking water of the city is neces 
sarily contaminated by sew'age (entenng the lake 
and being pumped back to the city from the “cnb”) 
The recent analysis by Professor John H Long 
shows that the drinking water of the city is free 
from sewage, and that, in comparison with the 
w'aters of some of the large Eastern cities it ranks 
among the best, if not the best on the list 

The Report also includes a detailed statement of 
the Bureau of Tenement and Factory Inspection, by 
Chief Inspector Gehnung, a report of the Registrar 
of Vital Statistics, a mortality report of the city for 
1883 and 1884, which is very complete, a v'ery sug¬ 
gestive report from the Smoke Inspectoi, a report 
of w'ork performed by the sanitary police, meat in- 



from the small pox hospital 

A comparison of the mortality percentage of 
Chicago with that of other large cities w ill show that 
the efficient Health Commissioner, in spite of the 
many disadvantages of political red-tape and topo¬ 
graphy of the city, does not confine his good w ork 
to the making of an interesting and instructive re¬ 
port 

Second Report of the State Board of Health 
OF THE State of Tennessee, October, i88o-De- 
cember, 1884 Published by Authority Nash¬ 
ville Albert B Tavel, 1S85 
When we consider the difficult struggle that the 
physicians of Tennessee have had for many years in 
inducing the State legislature to make provisions for 
a State Board of Health and the very niggardly 
manner m w'hich that Board has been provided for 
by the State since its establishment, w e are some¬ 
what suqirised that there is anything left of it to 
make a report And one of the first facts that meet 
the eye of the reader of the report is that not a dol- 



associaiion items 


251 


1885 ] 


hr has ever been provided for chemical work to be 
done for the Board, in fact, the Board would have 
been entirely without a chemist had it not been for 
the liberal offer of Professor Lupton, of Vanderbilt 
University, who offered five years ago to do the work 

wthout recompense r 1. i> 

The volume opens with the report of the Secre¬ 
tary, Dr J Berrien Lindsley, which oQcupies over 
two hundred pages This is followed by a report on 
School Hygiene, by Dr Daniel F Wright, a paper 
of some seventy pages In connection with this 
might be read with profit the succeeding paper on 
Physical Training at the State Normal School Gymna¬ 
sium, which IS only too short, by Mary E W Jones, 
the Director Followang these are report on Vital 
Statistics in Tennessee, by Dr J D Plunkett, the 
report of the C ommittee on Prisons in 1 ennessee, 
by Dr P D Sims, a report on Epidemics and Con¬ 
tagious Diseases, as they prevailed in the State in 
1881-1882, by G B Ihornton, a report by Dr 
Plunkett on Bovine fiiberculosis, one on Abattoirs 
by Dr Thornton, and two others by him on Gulf 
Coast Quarantine and the Conferences of State 
Boards of Health Dr James M Stafford contrfb 
utes a paper on the Natural Divisions of Tennessee 
in their Relation to Disease, w hich w ith the succeed¬ 
ing paper on the Medical Topography of the Valley 
of East Tennessee, are valuable contributions to the 
Medical Geography of the State The remaining 
paper in the Report is by Dr Plunkett, on Ozone, j 
and Its Relations to Public Health The volume 1 
closes wnth the usual leports of local and county' 
boards, etc 

Although this volume is not such as should come 
from a Board of Health which is in good w'orking 
order, it is certainly due to no fault of the Board or 
of the individual members of it that it is not The 
papers and reports show that the present Board is 
such as w'ould make an efficient body for the protec¬ 
tion of the health of the State should the people 
arouse their law makers to a sense of their duty to 
themselves and to their neighbors The papers are 
instructive, and are evidence that the wnters only 
need State provision to do good work in public 
health 

A Correlation Theorv of Color-Perception 
By Charles A Oliver, A M , M D One of the 
Ophthalmic and Aural Surgeons to the St Mary’s 
Hospital, Philadelphia, Pa A repnnt from the 
American Journal of the Medical Sciences, Janu¬ 
ary and April, 1885 

The author has carefully and patiently studied the 
many conflicting and opposing theories of color- 
perception, and has done much toward their eluci¬ 
dation and simplification Accepting the theory of 
undulation, and that a difference in the number of 
vibrations makes a change in the natural result, he 
makes three positive assertions 
Ftrsi —That as these actions are perceived, there 
must be organs able to appreciate them, 

Second —That each senes of organs must have an 
apparatus able to lespond to the quality of its per¬ 
ceived impressions, 


TM—Thzt as all natural imponderable stimuli 
are the resultants of a mere difference in the number 
of vibrations of one and the same ether, the organs 
for the receipt of the different varieties must be but 
analogues and modifications of each other 

The author very properly advises the discontinu¬ 
ance of the terms “anthro]iochromatopsia," “hypo- 
anthropocliromatopsia," “pseudochromatopsia," and 
the substitution of the much better English expres¬ 
sions, “normal human color-perceptions” and “sub¬ 
normal human color-perceptions ” The latter is sub¬ 
divided into acquired and congenital 
1 he article shows much study and originality, and 
Its careful perusal w-ill fully repay anyone who wishes 
clearer ideas of how natural colors are perceived 

A Tr\T RooR or Physiology By M Foster, M 
A , M D , F R S , Prmlector in Physiology and 
Fellow of Trinity College, Cambridge Third 
American from the Fourth and Revised English 
Edition With Extensive Notes and Additions, 
by Edw'ard T Reichfrt, M D , Demonstrator 
of Expenmental Physiology in the Universit} of 
Pennsylvania With 271 Ilhistratiops Philadel¬ 
phia Lea Brothers & Co , 1885 Chicago Jansen, 
McCiurg & Co 

For several years Foster’s Physiology has occupied 
a peculiar and quite enviable position among the 
text-books on this most important branch of medicine 
In the highest sense scientific, it should nevertheless 
be the constant companion of every student of med¬ 
icine who has some other work on this subject as a 
text-book To the student who is not engaged m 
special physiological study it should be his most con¬ 
stant book of reference, while to him who is speciallj'' 
engaged in physiological work it is an absolute 
necessity 

The present edition has not been greatly changed, 
indeed, there are but few' essential changes, except 
in the general make-up of the book Quite a number 
of good illustrations have been added, and additions 
have been made to the appendix on the “Chemical 
Basis of the Human Body,”by Mr Sheridan Lea, who 
has had charge of this department of the work in 
this as in former editions 


ASSOCIATION ITEMS. 


MEMBERSHIP BY APPLICATION 
At the meeting of the Amencan Medical Associa¬ 
tion held at Washington, in May, 1884, an amend¬ 
ment to Regulation II was adopted, which provides 
that membership in the Association shall be obtain¬ 
able by any member of a State or County Medical 
Society recognized by the Association, upon appli¬ 
cation endorsed by the President and Secretary of 
said Society, and shall be retained so long as he 
shall lemain m good standing m his local Society 
and shall pay his annual dues to the Association 
Hitherto attendance as a delegate at an annual 
meeting has been necessary in order to obtain such 
membership 
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Application for membership, accompanied with 
Five Dollars, for annual dues, and the Certificate 
of Membership in the local Society, should be sent 
directly to the undersigned, on receipt of ivhich the 
weekly Journal of the Association will be for¬ 
warded for one year 

Richard J DunglisOn, M D , Ti easin e> 
Lock Bov 1274, Philadelphia, Pa 

MISCELLANEOUS 


American Rhinoi ocical Association —The 
third annual meeting of the American Rhinological 
Association wall be held at I evington, Ky , October 
6th, 1885 Papers and discussion will be devoted 
exclusively to the diseases of the nasal passages and 
their sequences The officers for 1S85 are Presi 
dent, P W Logan, M D , Knoxville, 1 enn , First 
Vice-President, A DeVilbiss, M D , Toledo, Ohio, 
Second Vice-President, J A Stucky, M D , I exing- 
ton, Ky , Recording Secretary, C A Sims, M U , 
St Joseph, ,Mo , Librarian, N R Gordon, M D , 
Springfield, Ill Information concerning the full 
programme, membership, papers, attendance, etc, 
may be learned from any of the above officers of the 
association 

Removing Microbes from Water —Professor 
Franrland has, we read in the Jotunal of the Society 
of Arts, recently made a series of experiments on the 
relative efficiency of filtration, agitation with solid 
particles, and precipitation, as a means of removing 
micro organisms from water His method was to 
determine the number of organisms present in agiven 
volume of the water, before and after filtration 1 he 
filtering materials w ere greensand, silver sand, pow'- 
dered glass, bnckdust, coke, animal charcoal, and 
spongy iron These materials W'cre all used in the 
same state of division, being made to pass through a 
sieve of forty meshes to the inch Columns six 
inches m height were used It was found that only 
greensand, coke, animal charcoal, and spongy iron 
wholly removed the micro organisms from the water 
filtered through them, and that this pow'erw^as lost in 
every case, after the filters had been in operation a 
month With the exception of the animal charcoal, 
how'ever, all these substances, even after being in 
operation for a month, continued to remove a very 
considerable proportion of the organisms present in 
the unfiltered water, and m this respect coke and 
spongy iron occupied the first place Water contain¬ 
ing micro-organisms was also agitated with various 
substances in the same state of division as 
mentioned, and after subsidence of the suspended 
particles, the number of organisms remaining w as 
determined A gramme of substance was in general 
agitated with 50 cubic centimetres of water for a 
period of about 15 minutes It was found ^ i 
great reduction m the number of organisms could be 
produced in this ivay, and the complete removal of 
all organisms by agitation with coke is especially to 
be remarked Precipitation by “ Clark’s process | 


, also showed that it affords a means of greatly reducing 
I the number of these organisms in w'ater Dr Frank- 
jland concludes fiom his experiments, that, although 
' the production in large quantities of sterihxed potable 
' w ater is a matter of great difficulty, involving the 
j continual renewal of filtering materials, yet there are 
1 numerous and simple methods of treatment which 
secure a large reduction in the number of organisms 
piesent in water— BntishMed Join , Aug 15,1885 

The Wii bur School and Home for Fefblf 
Minded Children at Kalamazoo, Michigan, was 
oiiened for the admission of inmates on Monday, 
August 3, 1885 All wffio wish to enter the present 
school year should make application to Dr C f 
IVii BUR, Kalamazoo, Mich 

Sfcretaries of Countx Medical Societies 
throughout the United States are particularly re¬ 
quested to send the names and addresses of the mem¬ 
bers of the Societies to the Journal at their early 
convenience 

i OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DI TIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM AUGUST 15 iSSs 
TO AUGUST 21 188s 

I Col John Campbell, Surgeon, granted leave of absence for one 
month 

First Lieutenant Francis J Ives, Asst Surgeon (recentlj ap 
pointed), ordered for duty m Dep’t Platte (S O 1S4, 
AGO, Aug 13, 1S8S ) 

Wolverton, W D , Major and Surgeon, granted leave of ab 
sence for twenty days (Washington Bks , D C ) (SO 
lyi. Dept of the East, Aug 14, tS85 ) 

Maus, L M , Capt and Asst Surgeon, in addition to his other 
duties, assigned to duty as attending surgeon of the Depart 
ment, Kifle Camp (S O S3, Dept of Dakota, Aug 3, 
18S5) 

Black, C S , First Lieutenant and Asst Surgeon, upon return 
of troops F and L Third Cavalry to Fort Davis, Tex , to 
rejoin his proper station, Ft Clark, Tex (S O 98, Dept 
of Texas, Aug 13, 1885 ) 

McCavv, W D , First Lieutenant and Asst Suigeon, having 
leported back at these hdqrs from detached service, ordered 
to rejoin his propel station. Fort Lyon, Col (S O 122, 
Dept of the Missouri, Aug 17, 18S5 ) 

OFFIClAI LIST OF CHANCES IN THE MEDICAL CORPS 
OF THF U S NAVY DURING THE WFEK ENDING 
AUGUST =2 j88s 

Denman, M C , Surgeon, Simon, Wm J , Surgeon, to ttmpor 
arv duty at Annapolis, Me , as members of Board for physi¬ 
cal examination of candidates for admission to U S Naval 
Academy 

OFFICIAL Lisa or CHANGES OF STATIONS AND DUllES 
OF MEDICAI OH ICERS OF THE U S MARINE HOS 
PITAL SERV'ICE TOR THE TWO WEEKS ENDED AU 
OUST 2= 188s 

Baillnche, P H , Surgeon, granted thirty days’ leave of ab 
sence, August 15, 1S85 Chairman of Board to examine can 
didates for appointment as cadet m the Revenue Marine 
Service, Aug 19, 1S85 

Irviin, Fairfax, Passed Assistant Surgeon Recorder of Board, 
Aug 19, 1885 

Bailhache, P H , Surgeon, to proceed to Delavv are Breakvi ater 
Quarantine as Inspector, Aug 15, 1885 
Stoner, George W , Surgeon, granted leave of absence for 
thirty days, Aug 10, 1885 



T H E 


Journal of the American Medical Association. 

ED\TED FOR THE ASSOCFATION BY N S DAVIS 


PUBLISHED WEEKLY 


Vol V 


Chicago, September 5, 1885 


No 10 


ORIGINAL ARTICLES 


THE MINERAL FOODS AND HOW TO GIVE THEM ‘ 
BY R J NUNN, M D , 

or SA\AN\Alf GA 

Huxley gives the follov ing table of hat a full 
grow n man should w eigh, and how this w eight should 
be divided “Weight 154 pounds, made uji thus 
Muscles and their appurtenances, 68 pounds, skele¬ 
ton, 24 pounds, skin, io }4 pounds, fat, 28 pounds, 
brain, 3 pounds, thoracic viscera, 3)4! pounds, ab¬ 
dominal viscera, ii pounds, blood which would drain 
from body, 7 pounds (Affrf Wot Id, Vol 3, p 8)” 
More or less rapidly these have all to be renew ed, 
change is life, stagnation is -death, to provide mate¬ 
rials to rebuiid the body, its bones. Us muscles, its 
fat. Us skin. Us nerves, Us viscera, etc , is one of the 
destinations of the food w'e consume, the other is to 
supply the force we require for existence, force to 
repair w orn out tissues, force to think, force to labor, 
force to generate the heat necessary to the perfect 
working of the human machine,—for tliese purposes 
many and vanous elements are needed, and one or 
another constituent portion of the body may be 
starved by the absence from the food of the matenal 
necessary for its sustenance 

Foods naturally divide themselves into two classes, 
the organic and the inorganic The organic foods 
are again divided into the plastic elements of nutri¬ 
tion (Liebig), the calonfient ( riiomsoii), calorifacient 
(Pavy), the non nitrogenous or carbonaceous, and 
these have been subdivided into “ ist, the hydro¬ 
carbons, fats, 2nd, the carbohydrates, starch, sugar, 
3rd, principles such as alcohol and the vege¬ 
table acids, which do not strictly belong within either 
of the preceding groups ” (Pavy) 

The members of the organic group have been 
moroughly discussed m all their bearings by num¬ 
bers of eminent authonties, but the inorganic ele¬ 
ments come in but for a very small share of atten 
tion We are told, it is true, that milk contains all 
the elements necessary to the building up of the 
body, although they are present in such proportions 
as to make it an unsuitable diet for an “adult popu- 
lation" (Chainbers, p 23) Eggs, when the shells 
are included, furnish the necessary matenal to build 
up^he body in all its parts, but our people do not 


cat the shells with their eggs Finally we arc in¬ 
formed that “//we are supplied with nutritive salts 
through meat or other articles consumed, we can 
spare them without detriment from our bread” 
(Pavy ) When the days of milk diet are past, and 
the era of candies and starches is entered upon, 
where the quantity of meat, and, indeed, most other 
nitrogenous foods, has been reduced to a minimum, 
and hot breads and cakes and vanous starchy pastes 
under fancy names are increased to the maximum, 
there Is m fact, no source from w Inch to draw a suf¬ 
ficient supply of the earthy foods Inorganic matter- 
under the form of saline materials, and water are 
equally as essential foi satisfying the requirements of 
life as the organic components of food Although 
such saline materials and water do not appear to be 
individually concerned m the interplay of changes 
which form the source of the phenomena of life, they 
neverthelelcss enter as essential elements into the 
constitution of the textures and fluids of the body, 
and thus must needs be supplied to an adequate ex¬ 
tent to meet the requirements of nutntion and se¬ 
cretion with the food from without (Pavy) 

The tone adopted by Dr Parkes when speaking 
of the mineral matters of the food seems to indicate 
that It is a path on which he treads wath uncertain, 
steps In the following quotations I have italicised, 
some of those phrases which express the indecision 
of the writer as to the function and value of the 
mineral foods “The salts and water are as essential 
as the nitrogenous substances Lime, chiefly in the 
form of phosphate, is absent from no tissue, and 
thac IS icason to think (“ATanual of Practical Hy¬ 
giene, vol I, p 207) no cell growth can go on 
without It, certainly in enlarging morbid growths 
and in rapidly-growing cells it is present in large 
amount Where phosphate of calcium was excluded 
rom the diet the bones of an adult goat were not 
found by H M eiske to be poorer in lime, because 
ptobably hme was drawn from other parts, but the 
goat became weak and dull, so that nutrition was in 
terfered vv ith " 

“Magnesia also an essentia] constituent 

of growth m some tissues Potash and soda, m the 
forms of phosphates and chlondes, are equally im¬ 
portant, and vvould seem to be especially concerned 
m the molecular cui rents Forming parts of almost 
all tissues, they are less fixed, so to® Jaeak, than S e 
mapesian and hme salt It is also now certam 
that these two alkalies do not replace each other 
and have a different distnbution, and it is so far obi 
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servable that the potash stems to be the alkali for the 
formed tissues, such as the blood cells or muscular 
fibre, while the soda salts are moie largely contained 
in the ir tercellular fluids iihich bathe or encircle the 
tissues 

The chlorine and phosphoric acids hare also 
very peculiar pioperties, the former, appai enily 
being easily set free, and then giving a very strong 
acid which has a special action on albuminates, and 
the latter having remarkable combining proportions 
with alkalies Both ate furnished in almost all 
foods, the sodium chlorate also separately 
Iron IS of course also essential for certain tissues or 
parts, especially for the red blood corpuscles and for 
the coloring matter in muscle, and, in small quan 
tity IS found almost in every tissue and m every food 
The sulphur and phosphorus of the tissues appear to 
enter specially as such with the albuminate ” 

“ Some salts, especially those which form carbon 
ates m the system, such as the lactates, tartrates, 
citrates, and acetates, give the alkalinity to the sys 
tem which seems so necessary to the integrity of the 
molecular currents The state of malnutrition which' 
in Its highest degree we call scurvy, appears to follow 
inevitably on their absence ” Compare this view with 
that of Pavy (p 17) ‘ These principles are hardly 

of sufficient importance in an alimentary point of view 
to call for their consideration under a distinct head ” 

Sciiriy —In a description of the mode of living 
of the Icelanders given by Pavy (p 305), the infer¬ 
ence is drawn that scurvy and leprosy, which are 
common on the island, result from an exclusively 
animal diet This conclusion seems to be rather 
strained, because no mention is made of the existence 
of similar diseases among the Esquimaux or the 
Greenlanders, 01 other nations who are likewise cai 
nivorous , indeed, in another place (p 3O7), the 
author speaks of certain inhabitants of South Amer¬ 
ica (Pampas Indians and Giiachos) who are purely 
carnivorous, as being remarkable lor their powers of 
endurance From this evidence it seems that we 
must look farther than the animal food for the 
cause of scurvy Has the absence of mineral food, 
and probably of albuminates also, anything to doj 
with the production of scurvy? It is quite sure that^ 
certain of these aie notably absent fiom the diet of 
the sailor, who is a well recognized subject for the 
disease The analysis by Girardin of brine shows 
that much of the nutritious matters, organic and 
mineral (phosphoric acid, lactic acid, magnesia) have 
passed out of the meat Liebig has reckoned the 
nutritive loss at one third, or even one half It ap¬ 
pears fiom Kulme’s observations that myosin is solu 
ble m a 10 per cent solution of chloride of sodium, 
and hence a large quantity of this substance necessa- 
iily yiasses into brine Analyses show, it is true, a 
large percentage of fibrin and cellujar tissue in salt 
meat, but this is made up of indigestible nitrogenous 
substances which afford probably little real nutritive 
material” (Parkes, p 214) It does not require the 
e\ e of an expert to read here betw een the lines that 
the absence of mineral and nitrogenous foods would 
here ne a powerful factor in production of scurvv 
To be, if possible, a little more contradictory. 


Parkes (p' 223) says “Men can be fed on meat 
for a long time, as a good deal of fat is then intro¬ 
duced, and if the meat be fresh (and raw) scurvy is 
not readily induced ” 

We will now examine the proportion of mineral 
matters to be found 111 various articles of food and in 


different dietaries 


Composition of lean beef (Pavy) 

Nitrogenous mattei 

193 

Fat 

3 6 

Saline matter 

5 1 

Water 

72 00 


100 o 

A purely beef diet w'ould require 2,% pounds to 
supply the amount of carbon necessary to sustain the 
human body in health (Chambers) This would be 
a waste of say i /4 pounds of meat, because the 
amount of nitrogen demanded by the system would 
be contained in about 2 pounds of beef, so that the 
remaining nitrogen w oiild be useless It is not prob¬ 
able, however, that races of men living entirely upon 
meat, as, for example, the Pampas Indians would be 
much troubled with the scientific economy of their 
diet It IS safe, then, to assume that the minimum 
of meat consumed under these circumstances would 
be 3)4 pounds, which give 1,2,00 grains, say 3 ozs 
(av ) of salts 

Let us now turn to some of the dietaries, and see 
how they have been provided with inorganic foods 


Subsistence diet (Pavy) 

Nitrogenous matter 2 33 

Fat o 34 

Carbohydrate It 69 

Mineral matter, none 

Diet of adult m full health with moderate exercise 
(Pavy) The dietaries of the English, French, Prus¬ 
sian and Austrian soldiers during peace are taken as 
the basis of this class The mean of these dietaries 
stands as follows 


Nitrogenous matter 
Fat 

Carbohydrate 
Mineral matter 


4 21S 
I 397 
iS 690 
o 714 


About 357 grains of mineral matter, being less than 
one third the noimal amount 

Diet of active laborers (Paw) To lejrresent this 
class Dr Playfair has put together the dietaries of 
soldiers engaged in the arduous duties of w'arfare, 
English, French, Prussian, Austrian, Russian, Dutch, 
Federal and Confederate 

The mean of the above gives the following 
quantities ” 


Nitiogenous matter 5 4 t 

Fat ^ 41 

Carbohydrates * I 

Mineral matter o oS 

The dietetic value of the food of the Royal Engi¬ 
neers IS given as follows (Pavy) 

Nitrogenous matter 5 oS 

Fat 2 91 

CTrbohydrates 

Mineral matter ^ 93 

Diet of hard w orking laborers (Pavj) 

Nitrogenous matter 5 ^4 

Fat ^ 34 

Carbohydrates 2041 
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rhe preceding is deduced from the dietnry of the 
English navy in the Crimea, Kborerb ^^orklng on the 
Rouen ruilw ay, w cavers, tailors, blacksmiths, and 
English and Fi ench sailors 
Diet of the English solihei on home seVMtc (Pa\>) 


OUNCI 

386 
« 30 

17 35 
0 boS 


Nitrogenous matter 
Fat 

Carhoh>tlrates 
Mineral matter 

Ihis is accoiding to Dr Parkes 

Dr Playfair’s anal} SIS mades the organic matter 
higher and the mineral matter somewhat less 

Nitrogenous matter 4 250 

Fat I 605 

Carbohjdrates iS 54 ' 

Mineral matter o 789 

Prison diet presents the extraordinary fact tint 
more mineral matter is present in it than in those 


just mentioned, thus 

OUNCES 

« 9S3 

Hard labor diet, per diem 

Mineral matter 

Light labor diet, per diem 


Mineral matter 

I 7 t 5 

Induxtrnl employment diet, per diem 

Mineral matter 

i 616 

Penal diet, per diem 


Mineral matter 

0972 

Punibhment diet, per diem 

Mineral matter 

0 36S 


In many of the analyses of diet no mention is 
made of the mineral matter, show mg the low estimate 
placed upon its value as a nutritive element by the 
various w'riters upon the subject of dietetics Of 
course it must have been present, but perhaps in very 
minute quantity, and be it further remarked, that the 
analj'ses which are given do not suggest the condition 
in winch the mineral matters exist m the diet, for it 
must not be forgotten that while showing well in 
chemical investigations, they may be in such a state 
as to be wholly indigestible 
Wheat flour in some form constitutes the principal 
food of the persons with whom w'e have to deal, and 
if the higher grades of wheat are taken as examples, 
and if the whole gram could be digested and assimi¬ 
lated, Its chemical composition would leave little to 
be desired, containing. 


“ItwasSchcdc who announced that the earthy 
part of the bones is phosphate of lime A hundred 
parts of fresli bone are 1 educed to about sixty by 
calcination ” 

‘ Avoiding to the analysis of M Ber/ehus, human 
bones deprived of water and fat liav'c the following 
composition Animal matter reducible to gelatine 
b} deiortion, 32 17, insoluble animal substance, 
13, phosphate of hmc, 51 4, carbonate of lime, 

I 30, (hiate of hme, 2 o, phosphate of magnesia, 
1 16, sodi and muriate of soda, i 20 

‘ 1 oureroy and M Vaiiquehn, in their first trials, 
did not find phosjihate of magnesia in human bones 
According to M Hildebrandt, there is none of that 
substance in them According to Dr Hatchett, 
theie is sulphate of lime in them, which, according 
to M Her/ehus, is a product of calcination I astly, 
Fouriroy and Vauquelin admit moreover m the 
hone'', iron, magnesia, silica, alumina, and phosphate 
of ammonia, but no fluate ” fBeclard’s Anatomy, 
pp 259,260 

“ file bones of different animals differ somewhat 
Ill composition With reference to the bones of 
maninhiha the following has been established 1 hose 
of heilinora are somewhat richer in carbonate of 
lime thin tliose of carnivora, those of pachydomata 
and eitacea aie piiticularly rich in it” (Lehman's 
Chemical Ph}sio!ogy, p 205) 
rile analysis by Afarchand gives 
Organic matter 

Cartilage insoluble in hjdrjehlonc acid 27 23 

Caililagc soluble in li}droclilonc acid 5 02 

Vcs''cls I 01 

Inorganic matter 

Phosphate of hme 
riuoride of calcium 
Carbonate of hme 
Phosphate of magnesia 
Soda 

Chloride of sodium 
Oxides of iron and manganese and loss 


Nitrogenous matter 
Starch 

Dextrine, etc 
Cellulose 
Fatly matter 
Mineral matter 


22 7S 
5862 
9 50 
3 50 
2 61 
302 

100 00 


Unfortunatel), however, most of the mineral mat¬ 
ter IS in a condition to pass undigested through the 
alimentary canal, even if employed as food, but in 
reality it is nearly all removed during the process of 
manufacture into flour, so that the proportion left is 
but 17 to I 60, and this probably of undigestible 
matter Neither in the vegetable nor in the mineral 
kingdom can we find any digestible substance having 
the chemical composition or the mechanical con¬ 
struction of bone Strange indeed as it may appear, 
chemists seem to be somewhat divided as to the ar 
langement of its elements 


Von Bibra’s figures are as follows 
Organic matter 
Cartilage 
Fat 

Inorganic matter 

Phosphate of hme xvith 
calcium 

Carbonate of hme 
Phosphate of magnesia 
Soluble salts 


<2 26 
1 00 
10 21 
I 05 
92 
o 25 
I OS 

too 00 


29 54 

I 82 


a little fluoride of 


57 42 
S 92 
I 70 
o 60 

100 00 


"According to Dr Stark, the relative proportions 
of cartilaginous and earthy matter in the bone of 
different animals, in the bones of the same animal at 
d'fferent ages, and in the different bones of the same 
body, never depart widely from the preceding stand¬ 
ard, the amount of earthy matter being always found 
to be just double that of the cartilaginous basis when 
the bones have been carefully freed from oily matter 
and completel} dned previous to analysis The 
hardness of the bone, he maintains, does not atT 11 
depend upon an unusually large proportion of eart\ b 
matter, nor does their increased flexibility and trail 
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parency indicate a deficiency of the mineral ingredi¬ 
ents, for the transparent, readily cut bones of fish 
contain the same amount of earthy matter in pro¬ 
portion to their gelatinous basis as do the dense, 
ivory-hke bones of the deer or sheep The same 
holds good of the bones even of the so called carti 
laginous fish The ditfeience appears to depend 
upon the molecular arrangement of the ultimate par 
tides, and especially, it seems likely, upon the rela¬ 
tive amount of water w'hich the bones contain ” 
(Carpenter’s Phj'siology, p 271) 

To be of any real advantage, the minerals must 
become a portion of the food of the people It is 
not to be expected that each will take a dose of 
syrup or elixir, or a powder 01 a pill at each meal 
It will not be done The mineral food must be in 
the bread, in the cakes, in the soup, it must be every¬ 
where m sufficient quantity to effect its mission, but 
without permitting its presence to be detected by any 
change of flavor, odor or appearance Is theie any 
thing which will fulfil these requirements? So long 
as chemists are not agreed upon the real nature or 
constitution of the bony structures of the body, it 
certainl} must be a fruitless task to endeavor to 
■manufacture an aitificial substitute for the iiatuial 
product, and moreover, the cellular structure of bone 
can never be successfully imitated It is more than 
probable, therefore, that bones wall in the near futuie 
form the staple food of civilized man 

Taking phosphorous as rn example of mineral 
foods, let us briefly examine the effects of a famine 
of phosphorous If it is conceded that phosphorous 
IS a necessary nerve food, it follow's that the absence 
of It means nerve starvation, and a consequent pio- 
portionate inability to perform any woik requiiing 
nervous energy Beginning with foetal life, we would 
naturally expect that the results would be seen 111 
imperfectly developed, weakly children Such doubt 
less would be the consequence but that there exists 
in the osseous structure of the motlier an ample store 
from which the foetus can draw its supply In grow¬ 
ing childicn we w'oiild expect to find a deficiency of 
the osseous stiucUues, with nervous debility mam 
festing Itself m various w-ays, amongst others, an in 
creasing inability to do school w ork Passing along 
a little farther we find (especially among the females) 
children breaking down befoie they are w'ell grown 
They have the years of youth with the diseases of 
■old age 

Among adults vaiious forms of neivous weakness 
become manifest (the neurasthenias of Beard), and 
in childbeaiing w'omen there are m addition the 
evidences of direct absoiption in the teeth and alve¬ 
olar process Each of the tissues of the body show's 
the effects of the absence of the proper nerve food 
The starved nerve tells its tale of starvation through 
the language of a neuralgia Aching and enfeebled 
muscles remind us of slowness of tissue repair, erup¬ 
tions on the skin and catarrhs of mucous membranes 
show diminished nerve pow er in the tissue Decay¬ 
ing and loosing teeth become evidences of uiihealth- 
iness or of the absorption of the osseous system 
Thus will each tissue unmistakably demonstrate the 
condition of starvation m which it finds itself 


Man certainly enters upon life as a carnivorous 
animal, living upon animal food in a liquid form, milk 
If, during the early months of his existence, gastric 
or intestinal irritation should come on, so that milk 
will disagree with him, passing through undigested or 
producing unpleasant symptoms, then will the ex¬ 
pressed juice of beef be found to be the best nutri 
ment that can be administered not excepting white 
of egg 

If the child IS permitted to follow the bent of his 
own inclination, liis next dietetic step will be to meat 
It IS rare indeed to find a child who will refuse meat, 
most of them take to it lavenously, not unfrequently 
eating It raw by prefeience, but the child is coaxed 
01 punished out of this natural taste, and nolens 
nolein” becomes more or less a vegetarian, generally 
a little more 

While the strength and the robustness of vigorous 
manhood are upon him a man tolerates this vegetable 
diet, but sooner or later there comes a time when the 
organs lose their power of digesting these substances, 
and a more generous animal diet is required to stimu¬ 
late and invigorate the decaying man 

Finally comes the stage of senile decay, when a 
little milk 01 beef juice or nourishment of that class 
IS all that will be tolerated The dietetic circle is 
complete second childhood is lieie, and the indi¬ 
vidual sinks slowly, peacefully and unconsciously 
back into the earth w'hence he came 

Such would be the course of human existence 
could it run smoothly and uninterruptedly to its 
natural end, but accidents and diseases, the latter 
beingin a great degree the consequences of our hygi¬ 
enic transgiessions, more frequentlj terminate what 
would otheiwise be a long and perhaps useful life 

Parkes, p 206, makes by implication a statement 
disparaging to the effects of a purely animal diet 
When speaking of the possibility of substituting 
carbohydrates foi fats, “if so,” says he, “a man 
could live in perfect health on a diet comjiosed only 
of fat-free meat and starch w'lth salts and w'ater, just 
as he can certainly live {though pa haps not in the 
highest health) on meat, fat, salts and w ater ” If now 
we tuin to the personal experience of Sir Francis 
Head and others quoted b.y Pavy, p 307, we find 
statements quite at variance w ith this idea of Parkes 
He says In “F B Head’s Journeys Across the 
Pampas ” (page 307, op cit ) is an interesting de¬ 
scription of the Indians who inhabit the vist un¬ 
known plains of the pampas “In spite of the 
climate, which is burning hot in summer and freezing 
in winter, these brave men, w'ho have never yet been 
subdued, are entirely naked, and have not even a 
covering for their head They have neither bread, 
fruit, nor vegetables, but they subsist entii ely on 
the flesh of their mares ' The ground is the bed on 
which, from their infancy, they haxe ahvays slept 
The flesh of mares is the food on which they have 
been accustomed to subsist ” 

Sir Francis Head, when crossing the pampas, got 
tired at first with the constant galloping, and was 
forced to ride in a carriage, after five or six hours on 
horseback “ But after,” says he, “ I had been riding 

IThe Italics are mine —R J N 
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for three or four months ind had lived on beef and 
water, I found mjself in a condition which I cui 
only describe by saying that I felt no exertion could 
tire me Although I constantly arrived so cxinustcd 
that I could not speak, yet a few hours’ sleep upon 
my saddle, on the ground, always so completely re¬ 
stored me that for a w eek I could daily be ujion my 
horse before sunrise and could ride till tw o 01 three 
hours after sunset, and have really tired ten or tw clvc 
horses a day Ihis wall explain the immense dis • 
tances which people in South America arc said to 
ride, and which I am confident could only be done 
on beef and water " (op cit, 307) Again, “Wc 
find a tieople living betw'een the tw entieth and fortieth 
parallels of latitude in the Argentine Reiiublic, know n 
as Guachos (the half white inhabitants of the pampas) 
They are a mived race, of Indian and Spanish blood, 
who are employed at the ranchos, or great cattle sta¬ 
tions, and spend the greater part of their time on 
horseback m hunting the half-wild cattle which roam 
over the w ide grassy plains extending from the At 
lantic coast to the foot of the Glides ^ Those 
people In e entirely on roast beef w ith a little salt, 
scarcely ever tasting tannaceous or other veget ible 
food, and their sole'beverage is mati, or Paraguay 
tea, taken without sugar " (Odontological Societ)’s 
Transactions, Vol II, New Series, p 44, op cit 307) 

1 hat man m his natural condition is a carnivorous 
animal, is evidenced by prehistoric finds 111 caves, in 
the kitchen middens (kjokken moeddmgs), in mounds, 
tumuli or burrows or tombs, and by cromlechs, or 
dolmens, which have already been discovered and 
explored in various parts of Europe, and which 
doubtless exist in various portions of the world 
During the many thousands of years embraced in 
the paleolithic period, the life of the human dweller 
upon this globe was that of a hunter, and his food 
the result of the chase Not only had he not learned 
to till the ground, but he had not even arrived at the 
domestication of an animal of any kind (“ Dawm of 
History,” by C F Kearz, A M , p 15, et seq ) 
“According to Dr H^ades, who has lately returned 
from Tierra del Fuego, whither he w'as despatched on 
a mission by the French government, the Fuegians 
are the low'est human beings m the scale of existence 
The language contains no wmrdfor any number abov e 
three, they are unable to distinguish one color fiom 
another, they have no religion and no funeial rites, 
and they possess neither chief nor slaves Their 
only w'eapons are bone pointed spears, they grow 
neither fruit nor vegetables, and as their country is 
naturally barren, they are obliged to live entirely on 
animal food But they are not cannibals, they ill- 
treat neither their women nor their old people, and 
they are monogamous ” (Bt it Med Jour , hlarch 
7, 1885, p 482) 

Dr Livingston says “When the Makololo go 
on a foray, as they sometimes do a month distant, 
many of the subject tribes who accompany them, be 
ing gram eaters, perish from sheer fatigue, while the 
beef eaters scorn the idea of even being tired ” (Pavy, 
P 340) Dr Pavy’s owm opinions on this subject 
cannot be better expressed than by the followinw 
quotations “ I ean meat has alw ays entered largely 


into the diet for training, and experience shows that 
it contributes in a higher degree than other food to 
the development of strength and energy If we look 
at the lower animals and compare the carnivora with 
the lierbivorawe notice a striking contrast in their 
muscular vigor and activity It has been ascertained 
physiologically that animal food disposes to the re¬ 
moval of suiierfluous water (xx) and fat, and makes 
the muscles firm and rich in solid constituents I he 
accounts that are furnished by travelers point to the 
aiititude of a meat diet for increasing the power of 
performing muscular exertion ” It is asserted that 
the length of the intestine in a full grown ox is 150 
feet, while m the man the length is 32 feet In pro 
portion to the length of the animal this would give 
111 round numbers for the ox 15 feet of intestine to 
I of length for the man 5 to one, while the lion is 
set down as having but 3 to i llie development 
of the cecum in man also shows a leaning toward 
the carnivora ” (Pavj% p 317) 

Ihe action of the jaws in the human being during 
mastication is not tliat of grinding, as in the rumi- 
nantes, and is therefore unfitted to reduce vegetable 
fibre to a pulpy condition, such as would render it 
digestible by human digestive organs of ordinary ac- 
tivity On the contrary, the motion is one rather of 
compression and more suited for cutting and squeez¬ 
ing, and IS the one likely to prove most efficacious 
in the mastication of meat 

Among the teeth the carnivorous teetli predomi¬ 
nate Ihe simplicity of the digestiv'e apparatus is 
that of the carnivora “In the bile of the carnivora 
and of man the golden led color is caused by bili¬ 
rubin (CijH^N In the herbivora the green 
tint is due to biliverdin (C„H„N^,) Bile salts 
are chiefly mArrw s;lycocholate and tainochoiatc In 
the bile of the herbivora glycocholate is in excess, 
in that of man and carnivora, taurocholate " (Dr 
J C Draper ) 

In man also 'he chemical constitution of the urine 
resembles more that of the carnivora than that of 
the herbivora Ihose interested in the antiseptic 
action of the bile salts will find a very interesting 
rdsumd of the subject in the Journal or ihe Amek- 
iCAN Medical Association, hlarch 21, 1887, p 325 
The relatively great length of the bowels in the herb¬ 
ivora would indicate that the “succus entencus” is 
much concerned m the digestion of v egetable foods, 
hence it would follow that while the herbivora might 
readily live upon animal food, it wmuld be difficult 
for the carnivora to subsist upon a vegetable 
diet In the herbivora there would simply be an 
excess of digestive powers, m the carnivora there 
w’ould be a want of it, and so we find that in its ef¬ 
forts to accommodate itself to its changed diet, the 
originally short intestinal canal of the wild-cat has 
been lengthened in the domesticated animal 

From w'hat has been biought forward it seems self- 
evident that the most natural jilace in wdiich to seek 
foi our mineral foods is among the animal structures 
themselves In tlie bone W'e find ready at our hand 
all the elements required, each in its due proportion 
and we need no longer trouble ourselves with the 
dispute going on among chemists as to the precise 
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condition of combination in ivhich they exist The 
bone Maste and dust caused by sawing and other 
mechanical operations m the manufacture of various 
articles from bone, are used to feed cattle and poul¬ 
try {^Scicntifit Amti lean, January, 1885, p 551) 
“Dadd’s Veterinaiy Medicine, p 370, suggests use 
of ‘floui of bone’ foi dogs in need of phosphates 
English patent No 891, of A D 1862, desciibes a 
food for dogs and other animals in which bone floui 
and barley meal are ingredients ” 

Of course it may be objected there is not of neces 
sity any parallelism betw een the effects of such food 
upon animals and upon man “Animal nitrogenous 
substances appear to be moie easily digested than 
vegetable ” And as with nitiogcnous substances so 
It is behexed that animal fats are moie easy of diges¬ 
tion or preparation for absorption than vegetable, 
(mineral fats or oils are entirely outside the discus¬ 
sion, as they come more within the domain of thera¬ 
peutics,) the vegetable oils being usually more or 
less cathartic It is not reasonable to suppose that 
the mineral matters will form an exception to this 
rule But, on the contrarj, analogy would lead us 
to argue that whereas, animal products of other kinds 
are most easily digested by man, that, therefore 
w'ould bone be the most suitable form in which to 
give the mineral food 

In all chemical opeiations upon solid matters the 
rapidity and ease of leaciion is ineieased 111 propoi- 
tion to the minuteness of the subdivision, this rule 
holds good also m its application to the digestive 
process, and theiefore it w'as not for a moment im¬ 
agined that solid particles of bone of any considera¬ 
ble size could be either ingested with comfoit or di¬ 
gested afterwards There may have been a tune 
when the human stomach w as equal to such a per 
formance, but it certamlj is not in tins our day It 
IS essential therefore that the bones should be re¬ 
duced to the smallest possible state of mechanical 
subdixision, to an impalpable powder, as a condition 
precedent to their employment as a food adjunct 

Bone Floui —To obtain pure, fresh, health) bones 
in an impalpable pow'derwas a problem wduch seemed 
to me most difficult of solution, but the business 
enterprise of Messrs Parke, Davis X Co came to 
the rescue, and this fiim, at my solicitation, under 
took the manufacture, and is now supplying a most 
elegant preparation, in fact the only one in the mar 
ket The firm wuite to me as follows “In this 
preparation we have employed the cleanest bones 
that were attainable, and thoroughly cleansed them 
of all foreign matter, then gradually reduced them 
to dryness in a low temperature, and finally powdered 
them in 0111 chaseis And wm believe that 

no portion of our process has permitted of the con 
tammation of objectionable features ” 

Bone flour is not brought before the Association 
as a medicine, the very nature of the role it is in¬ 
tended to fill removes it from the list of remedies, 
of pharmaceutical preparations proper, and places it 
among the foods It, from its very nature, is a diet, 
and Its use is intended to lectify one of the dietetic 
mistakes which has descended to us from past gen¬ 
erations and has been faithfully perpetuated by the 


present with constantly increasing strength and mul 
tiplying disastrous results, viz the sifting out of min¬ 
eral matters from the food, the tendency to live ex¬ 
clusively upon purely nitrogenous and carbonaceous 
alimentary substances It is intended in some de 
gree to offset the evil effects of the sedulously culti¬ 
vated taste for a diet composed of sugar and starch 
in veiy abnormal proportions 

The quantity of bone flour which should be con¬ 
sumed is an important question Pavy says, p 322 
“The amount of mineral matter required maybe 
set down at from three fourths ounce to one ounce 
daily ” But he fails to say by what reasoning or up 
on what evidence he arrives at this conclusion 
Probably one of the best loads to a solution of this 
question would be to assume man to be a flesh eat 
iiig animal and then to give him the same amount of 
mineral matter w Inch he could receive if he w as sub 
sisting entirely upon meat Nothing can be easier 
than the administration of bone flour Being taste¬ 
less and in the state of impalpable powder, it can be 
given in breads, cakes, soups, or any medium thick 
enough to hold it in suspension for a few minutes 
Much remains to be said upon this subject, but 
the constantly increasing length of this already too 
voluminous pajier warns me that I must reserve the 
further discussion of this matter to a future occasion 


THE TREATMENT OF UTERINE FLEXURES BY THE 
INTRA-UTERINE STEM' 

BY GEOltGE B FUNDENBBRG, U D , 

OF ) JTT‘?OUrCH TA 

I desire to make a plea for the more frequent use 
of the inti a uterine stem m flexures of the uterine 
body I am convinced tliat this mode of cure is not 
practised as often as it should be, and that it is cap 
able of affording relief in many cases which can be 
attained by no other method AVe all know that 
thaie IS a very general distrust of the intra-uterine 
stem among the large body of medical practitioners 
—a distrust which is not born of experience, as it 
can be pro\ ed that at least one half of the regular 
piactitioners of medicine in the United States have 
not even given the instrument a single trial 

Their disinclination to use it arises simply from the 
reports which aie given in the leading text books on 
gynecology, m which the dangers and disasteis fol¬ 
low mg Its use are more emphatically referred to than 
the advantages to be derived from it I am quite 
certain that the opinions expressed on this subject 
by certain of our leading authors are not the out¬ 
come of impartial, painstaking and numerous trials, 
but are much rather to be attributed to a natural de¬ 
sire to guard the less expert part of the profession 
from the supposed dangers attending the method, 
and I believe that many of the bad results which 
have attended the practice harm arisen from one or 
all of the following causes i To its apjihcation m 
improper cases, 2 To its introduction without 

iRead in the Section of Obstetrics -ind Gjnecolo^ tti the Thirty 
Sixth Annual Meeting of the American Medical Association 
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preparatory treatment ,3 1 o the attemiit to 

straighten a chronically flexed womb by the intro 
Auction of either a rigid or elastic stem 

This fear of the stem has induced practitioners to 
attempt the cure of flexures by niPiiifokl devices, 
many of which have enthusiastic supporters In an 
excellent paper read by Dr W D Kearns, at a late 
meeting of the Pittsburgh ObstctnL*i.\ bocicly, ihu 
cure of flexures by instrumental dilatation w as v ei y 
highly praised He stated that he had cured many 
cases by dilatation, and the same result w'as stated 
to have follow ed its use in other hands 

I have much faith in rapid instrumental dilatation 
in various conditions of the womb, has ing practised 
It fieely during the past fifteen years I have nevei 
seen any cellulitis or other form of danger follow its 
use, except in a single instance, in w'hich a sharp at 
tack of cellulitis followed its injudicious use in a 
patient with whom a former attack yet lingered in a 
latent form I esteem it so highly that I shall never 
again incise the os internum so long as I can, by di- 
vulsion produce the same result without an open 
wound, and consequently without any danger of hoi 
morrhage, cellulitis or septicmmia, for, the mucous 
membrane being clastic and distensible in a high 
degree, suffers an extreme degree of tension without 
rupture I do not think I have ever cured a decided 
flexure by dilatation, and, indeed, how' a dilatation 
of the cervix could remove a bend in the uterine 
body seems rather difficult to understand Neither 
have I cured any chronic cases by pessaries or by 
the genu-pectoral posture By both these measures 
the fundus can be raised to a higher plane 111 the pel 
vis, but neither are capable of unfolding or straight¬ 
ening the uterus 

I am afraid that many of the supposed cures of 
flexion by dilatation are only apparent It is well 
known that many of these cases are accompanied 
by stenosis at the os intermim, and, therefore, dila¬ 
tation, which removes the stricture and its tram of 
symptoms, is credited with the cure of the flexure, 
whereas it only removes one of its complications 
Slight and recent cases may be cured by intra- 
vaginal support, and, perhaps, by dilatation, but 
when we meet w'lth old, retort-shaped flexures, in 
which the uterus has groiun into distortion, we have 
but 07 ie remedy, and that is the intra uterine stem 
The use of the stem has been subject to the same 
changes of opinion which have characterised many 
other methods of treatment From the time when 
Prof Simpson, in 1848, gave his first report of its 
use, up to the present period, it has been both 
lauded and denounced in unmeasured terms It 
would require more time than can be given now 
even to mention the names of those w'ho have intro¬ 
duced new shapes and new' material At a single 
meeting of the London Obstetrical Society, in 1873, 
three gentlemen presented each a new form of the 
instrument At the present time the greatest diver¬ 
sity of opinion exists among our leading gynecolo 
gists Prof Ihomas thinks it should only be em¬ 
ployed in rare and obstinate cases He believes 
that a large proportion of cases can be relieved by 
\ aginal support And I have no doubt but that he 


does relieve his cases 111 many instances by his ad- 
mnable tact in the use of pessaries, but to relieve 
the most urgent symptoms by vaginal siipjiort is not 
to line the flexure, and generally compels the 
jntient to weai an instrument during the continu¬ 
ance of her menstrual life 

Dr Croodell, who formerly said, ironically, that the 
mua uterine stem was a very good instrument indeed 
—to watch, now says that a riper experience has 
wholly ehaiigcd his views, and that there are many 
cases W'hich can be satisfactorily treated in no other 
way 

1 )r Emmett denounces both the use of the stem 
and the use of dilators in the treatment of flexures 
as irrational and dangerous He jirefers, even 111 
flexures of the body, surgical interference He 
states, however, that he has cured retroflexion by 
the long continued use of hot-water injections, by 
hot baths, by blistering the cervix in order to de¬ 
plete by the w'atery discharge, by daily glycerine 
dressings, by careful attention to the bowels and to 
the general condition And, in addition to all this, 
he directs that by degrees, as the tenderness sub¬ 
sides, the fundus should be lifted, day after day, as far 
as possible by the finger m the rectum He states 
that he has succeeded, b) these means, after months 
of daily manijiiilations, in restoring the uterus to posi¬ 
tion I have no doubt but that this method will 
succeed in a certain number of recent cases, but 
even if a case were cured now and then by this 
tedious method, the questions would remain—How 
many would not be cured by it? How many 
patients would submit to such treatment long 
enough, or would be in circumstances to undergo 
it? If, then, we have a method which will render 
such long continued manipulations unnecessary, and 
which, with proper precautions, can be proven to be 
as safe as any other, why should we not adopt it? 
That occasional trouble may follow the introduction 
of the stem cannot be disputed, but w’hen intelli¬ 
gent precautions are taken, the treatment w'lll com¬ 
pare favorably with other methods, and will far sur¬ 
pass in safety any surgical operations 

A stem should never be introduced into a congest¬ 
ed womb without previous treatment Even the suc¬ 
cessful application of a vaginal pessary requires this 
If there be considerable tenderness upon piessure 
or if there be evidence of previous cellulitis, or 
any other lingering chronic inflammation of the pel¬ 
vic tissues, a preparatory treatment is absolutely 
necessary If the uterus be heavy, and sinks into 
pelvis. It should be lifted up by glycerine dressings, 
keeping the patient in the recumbent position for a 
number of days and saline aperients given to dejrlete 
the pelvic tissues When the fundus has remained 
in the hollow of the sacrum for some length of time, 
considerable congestion almost invariably exists, at¬ 
tended with complications due to obstructed circu¬ 
lation 

I have no doubt you are all familiar with vanous 
kinds of stem pessaries It is unnecessary to go 
over the list of the different kinds that have been 
devised Iheir name is legion, composed of wood, 
rubber, metal, glass, and porcelain, some stiff and 
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unyielding, some elastic and furnished with springs 
Last and least, a split stem, which when mtrodiiced 
springs apart and so holds itself in place whilst dilat¬ 
ing the uterine cavity I hold that in all these stems 
the proper principle is violated The chronically 
flexed womb cannot be straightened by force, nor 
even by a constant propulsive force as given by a 
spring The only successful method that I know 
consists in gaming the desired position by short steps, 
with considerable intervals of test between them, 
giving time thus for all irritation to subside, and the 
newly awaked nutritive foices ability to build up the 
long innutrition of the flexed point I do not doubt 
that many chronic flexures can be cured in this man 
ner, not excepting many congenital cases, for the 
building up of, lost tissue can only be accomplished 
when entire absence of irritation and absolute rest 
are obtained, conditions which cannot exist when an 
unceasing irritating force is m operation The result 
of efibrts to forcibly straighten the womb is m no 
sense curative, for the unceasing irritation calls into 
actipn the formative power of the oigan, and a hyper¬ 
plastic deposit occurs, in the walls of the uterus, 
which becomes heavier and congested, a condition 
being thus established more formidable than the one 
attempted to be removed, for hyperplasia is not nu 
trition I show you here a form devised by Dr 
Chadwick, of Boston You will observe that this 
delicate stem is elastic, and m this differs from most 
others Introduce a stem like this, and if the womb 
has even a slight tendency to return to its flexed con 
dition, the result will be that sooner or later this stem 
with its minute bulb will have buried itself in the soft 
and infiltrated walls of the uterus, but if the ten¬ 
dency to flexion be strong, as is usually the case, 
there will be htemorrhage and such an amount of 
irritation, in a short time, as to compel its removal 
Apart from these objections, the instrument has good 
points If one wished to straighten a twig which had 
grown into an acute be^d, he ivould not attempt to 
fbrce It into a straight form at one effort but you 
would apply such a moderate force as would compel 
the twig to grmv straight And the same practice 
lies at the foundation of the treatment of flexures 
with the uterine stem 

I have also an instrument which I have used wuth 
much gratification, and in the application of which 
the principle just announced is observed It is made 
of hard rubber, and when heated can be bent into 
any desired cuiwe 1 he part which rests in the uter¬ 
ine cavity is shaped like the cavity of the womb, 
flattened antero-posteriorly, and has a naiTorv stem 
passing through the cervix and os internum It has 
a slight flange which tends to retain it in the uterine 
cavity The button below is so large that it cannot 
pass into the cervical canal The depth of the ute¬ 
rus IS ascertained by the probe, and the stem is 
always one-fourth of an inch less m length than 
the measurement given bj the probe In using this 
instrument, I never pass it straight When first 
introduced I bend it into the shape of the flexed 
uterine canal, making no attempt to straighten the i 
the flexure until tolerance of the foreign body is es¬ 
tablished It is then withdrawn and its exact curve 


outlined on paper It is now' bent to the slightest 
1 possible extent, lessening its curve by the aid of the 
outline, so that the lightest possible impression is 
made upon the uterine wall It is now' re-introduced, 
and after a variable interval, generally two or three 
w'eeks, IS again withdrawn and bent in the same 
manner until the desired position is gained Thus 
no force is used, no continued irritation produced, 
and nutrition is not prevented by irritation 

In regard to the various methods for retaining the 
stem, the ingenious plan of Di Chadw'ick is in many 
cases excellent This consists of a wire hook at¬ 
tached to the button and embracing an elastic ring 
pessary But I have found that in a large majority 
of cases the curved stem will be retained w'hen a 
rigid or elastic one would be thrust from the uterine 
cavity I will say that I do not advocate the indis 
criminate use of the stem m all flexures 1 here are 
many which, as they produce no inconvenience, 
should not be treated at all There are others which 
cannot be successfully treated in thisw'ay on account 
of complications But there are left yet a large 
number which are best treated by the stem 

I have used the stem m at least fifty cases, and 
have had no alarming results I have at present four 
patients who are w’eanng them, one of them has 
w orn this pattern continuously during the last eighteen 
months, and has neier suffered any inconvenience 
from It She has an intra mural fibroid which drags 
the fundus dow-n into an antero-lateral position The 
instillment has come away several times at the men 
strual period, and she has ahvays come immediately 
to have it replaced, as she cannot walk comfortably 
without It 

In a discussion on a paper read by Dr Van de 
Warker before the American Gynecological Society, 
on the intra uterine stem. Prof Thomas, commenting 
upon the dangers attending the practice, remarked 
that It was not surprising that an organ like the ute¬ 
rus, which often resented the cautious introduction 
of the probe, the injection of a few drops of w'ater, 
the retention of a slender roll of soft cotton and 
gradual dilatation by tents, should not tolerate the 
stem But there are generally two sides to every 
question It is true that in certain conditions of the 
lining membrane of the womb, the slightest irrita¬ 
tions are violently resented, but these are not the 
conditions that exist in flexures that are chronic 
Every practitioner who has made intra-uterine appli¬ 
cations with the probe or applicator knows with what 
impunity the most violent caustics may be applied 
m chronic affections of the endometrium, such as 
nitrate of silver and nitric acid An applicator, 
wrapped with cotton, may be dipped m one of these 
solutions and applied to the entire lining membrane 
of the w'omb and moved about freely in its cavity 
without producing any pain whatever Such appli¬ 
cations to a womb with normal nerves, not blunted 
in their sensibility by long continued congestion, 
would produce not only exquisite pain, but most 
probably dangerous inflammation When writers 
fail to make these distinctions they miss the mark 
widely 

In conclusion, I have only to say that the disre- 
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pute into iihich the intrn-utenne stem h-is fallen, is 
largely owing to the fact that the proper principles 
which should govern their vise ln\ e not been regarded 
We need not be surprised when violent inflammations 
and intolerable irritations follow the Inp harard use 
of the stem We should only be surprised that no 
greater mischiefs occur under such methods 


A FUTURE FOR PULMOWC SURGERY 

BY E WYLLYS ANDREWS, A M , M D , 

MERC\ HO'inTAL, CHICAGO 

The coming triumph of antiseptics, if we maj ha/- 
ard a guess, lies in the perfection, or more properl) 
the creation, of the science of pulmonar) surger) 

I sa) creation of this branch, because so little has 
the subject as ) et been investigated, that w e do not 
even know at present the most elementary facts in 
It to an) certainty So few e\pennients have been 
made, and so few cases reported, that practically a 
surgeon who now undertakes an operation upon the 
lungs has to base his hope of success upon theoreti¬ 
cal considerations 

But that on theoretical grounds a large number of 
cases of diseased lungs could be benefited by stirgi 
cal treatment were we once assured of its being safe 
and justifiable, no one will doubt If, also, opera¬ 
tions through the pleurai are found to be safer than 
through the peritoneum, w e may set out inth the 
hope that a sufficient boldness will break down our 
present conservatism and lead us to triumphs more 
signal than those achieved m abdominal surgery in 
the last decade 

This subject is to be considered in three aspects, 
VIZ From the a prio> t standpoint, secondly^ from an 
expenmental standpoint, the view' obtained from la¬ 
boratory experiment, and, thudly, from a clinical 
standpoint so far as any cases are at hand for colla¬ 
tion and companson 

A ft ion then, in the first place, what is the effect 
of a puncture of a lung? We may thrust into its 
substance an aspirator or other small pointed instru¬ 
ment wnth great impunity, as w e can in most other 
parts of the body In case of aspirating the lungs 
for purposes of diagnosis, I have seen blood oozing 
from the lips, showing that both an artery and a 
bronchial tube of appreciable size had been wound¬ 
ed, and yet not the slightest reaction or local symp¬ 
tom followed Gun-shot wounds of the lungs are 
fatal or otherwase not in proportion to the amount od 
tissue injured, but rather according to size of bleed¬ 
ing vessels, the injury to the adjacent organs and 
other accidental facts m the case Shock and septi¬ 
caemia are not such important factors as in w oiinds 
of abdominal organs and paneties Considering the 
extreme liability of gun shot wounds to injure some 
one or other of the numerous great vessels or vital 
organs of the thorax, it is surprising how many cases 
of w ounded lungs recov er 

A little boy in Chicago was shot through the nght 
lung and spinal column not long ago, and although 
permanent paralysis of the lower extremity resulted, 
the local symptoms indicated nothing more serious 


than a temporary circumscribed pneumonia, winch 
had disappeaied before I had him under treatment 
for the paralysis I saw the jiaticiit of another jirac- 
titioner, brought here from Colorado, wlio liacl re¬ 
ceived the bullet from a carbine at short range near 
the right iiijiplc At first lecovery was prompt, al¬ 
though the lung was jienetratecl After reaching 
Chicagoan abscess formed at the lower border of 
the right seainila I w as present at the time tins was 
opened, and saw taken out of it i large conical bul¬ 
let and a round piece of his woolen shirt, both of 
whieli Ind passed enliieiy through the right lung 
Ihe patient then rapidly recovered 
It might seem, therefore, from this and thousands 
of other eases which have been gathered in military 
statistics tint wounds of the lower and outer parts 
of the lungs, being further removed from danger of 
opening large branches of the jnilmonary veins, are 
not /<; a great source of danger to life The 
reason of this I take to be the fact that the ntal 
nervous connections of the lung tissue itself is not 
so intimate as is that of the intestinal canal and per- 
itontum The thoracic organs, tlierefore, are more 
tolerant of interference than the abdominal It may 
seem paradoxical to say that the jnilmonary function 
IS less closely bound up with the nerv'ous sympathies- 
than that of alimentation, seeing that the respiratory 
action IS such a vital one What I maintain is, how- 
ei er, that this function is less dependent upon the 
integnt) of the visceral tissue itself than in most 
other organs The terminal motor filaments which 
control respiration are not in the lung tissue at all, 
but in the muscles, either the diajihragm or those 
outside the chest altogether The lungs themselves 
are supjilied with few sensitive nerves, so that they 
seem rather passive, collapsible receptacles controlled 
by influences originating outside their own structure, 
responding to the needs of other organs rather tlian 
their own A severe application of cold to the skin 
will cause more excitation of the lung, than a wound 
of Us own structure An extensive superficial burn 
will cause more embarrassment to respiration than 
the filling of one pleural cavity with air or pus How 
diffeient is this apparent tissue insensibility from the 
highly sensitive ahmentarj canal, where the slightest 
irritation causes severe reaction, and if long contin¬ 
ued, lights up a fiery general inflammation or else 
causes shock and collapse' 

These are some of the theoretical ideas which have 
occurred to me, and possibly to others, to explain 
why injuries to the lungs often produce so slight gen¬ 
eral effect, and which lead us to hope for immunity 
from risk in performing operations upon them Of 
course we are not to forget, what, I need scarcely 
call attention to, that the comparative smallness of 
the area of a single pleura is an important factor in 
our calculations of the nsk of opening it, and also 
the other obvious fact, which it seems superfluous to 
mention except for completeness, viz , that only one 
lung would be treated surgically at a time, so that 
respiration need not be impaired to a dangerous ex¬ 
tent That the pleuna suppurate easily on being 
exposed to the air every one knows In operating 
under antiseptic precautions, however, this is readily 



262 


A FUTURE FOR PULMONIC SURGERY 


[September 5, 


to be avoided, as will be seen from the cases related 
Even when suppuration does occur it is not marked¬ 
ly dangerous Frequently patients with empvema 
are seen walking about and only semi-mvahds But 
this IS theorizing , and now, 

Secondly, for the experimental tests we must look 
chiefly abroad In 1873, W Koch, of Russia, began 
experiments to test the susceptibility of the lungs to 
various surgical piocedures He found that when 
the lung of a dog was pierced at a number of points 
at one sitting scarcely any pain was felt There was 
no reaction, no impairment of respnation or diges¬ 
tion On examination some weeks later scarcely 
any scar could be found This reminds us of the 
fact stated by D Hayes Agnew, that m post mortem I 
examinations the path of a bullet through the lungs' 
IS sometimes maiked by no visible cicatrix Injec ' 
tion of tincture of iodine into the lung tissue is also 
a proceeding free from danger, but this produces a 
limited consolidation and conversion of some por¬ 
tions of Its substance into connective tisssue, no re¬ 
action follows, no pain is felt except when the chest 
wall IS being punctured, there is not even a cough 
unless the fluid gets into a bronchial tube In Koch’s 
opinion, therefore, two things are demonstrated 

1 The lung is insensible for indolent) to wounds, 
and there is little or no reaction This, he thinks, 
explains iihy gangrenous parts of a lung sometimes 
separate and the patient recovers without any dan¬ 
gerous symptoms 

2 Portions of a lung may be destroyed by the in¬ 
jections mentioned, or by galvano cautery, without 
killing the animal 

Of course, fiom these premises, the conclusion to 
be deiived is, that in the human subject we may use 
such measures to destroy infecting foci of tubercular 
or other disease 

Gluck has gone farther than W Koch, and attempt¬ 
ed the actual opening of a pleura and extirpation of 
portions of a lung One entire lung of a rabbit, in' 
his first experiment, was ligated at its root and re¬ 
moved Out of a considerable number of cases only 
two deaths resulted, and these were accidental, since 
the phrenic nerve was inadvertently destroyed The 
rest recovered, and upon being killed and dissected 
later, little or no mischief was found to have oc¬ 
curred m the remaining lung, which was now doing 
double work This, of course, was an important 
-part of the experiment One animal, after a vear 
had passed, 11 as still healthy 

Another series of experiments of similar character 
avas made upon twenty rabbits and dogs, as in the 
last case, with antiseptic measures, and close com¬ 
pressions afterwards to assist in collapsing the chest 
avail Of these a few only died, of pleurisy and 
pericarditis, the greater number recovered, and avith- 
out dyspnoea In these cases it was shoavn that sec¬ 
ondary Ivemorrhage does not folloav the removal of 
a part or the whole of a lung, as none of the deaths 
aiere from this cause There seems to be some ha 
bihty to pleurisy upon the opposite side, for what 
reason it is not easy to say 

Prof Schmid, however, has made still more practi¬ 
cal experiments by resecting not the whole but a 


part of a lung, the only extirpation at all likely to be 
performed upon the human subject, and not so sim¬ 
ple an operation Here the method of operating 
was as follows The dog ii as ii ashed, shaved over 
the chest wall, and amesthetized by morphine and 
ether A part of the fourth 01 fifth nb, he does not 
seem to care iihich, ivas resected and the pleura di¬ 
vided, so that a piece of the lung could be drawn 
out through the wide incision with fingers or forceps. 
It being now, of course collapsed Then a sort of 
ligature tn masse, 01 compressure, was employed by 
transfixing the lung with a needle and applying press¬ 
ure, by means of a catgut ligature, below the place 
intended to be resected, in order to prevent bleeding 
from the part operated upon Having thus rendered 
the part bloodless, a wedge shaped piece of the lung 
was cut out, the large vessels and bronchi united, 
one by one the edges of the lung w'ound sutured 
w’lth catgut, the temporary ligature removed and the 
lung returned to its cavit)% after which the external 
wound was also sealed up 

Of eight dogs treated in this manner three recov¬ 
ered and five died There was no ha-morrhage m 
any case Empyema follow'ed in four cases It is 
assumed by Schmid that these could have been saved 
b} more thorough antiseptics This is not so evi¬ 
dent to me, however, as suppurating pleural cavities 
occur where there has been no external wound Af¬ 
ter such an operation air, highly septic, may enter 
from the divided cells or bronchi, as in cases of 
phthisis, where peiforation occurs through the vis 
ceral pleura, setting up supperative pleuritis 

Schmid has practised the same operations upon 
the cadaver, without any very instructive results 
He proposes that this operation be performed upon 
persons suffering wuth abscesses, and also tumors in 
the lungs, also upon a single isolated cavity of one 
lung He also thinks that an infiltrated apex result¬ 
ing from chronic bronchial catarrh in persons predis 
posed to phthisis, might sometimes be removed in 
time to check the disease 

At Dantzig, Block has made similar experiments 
on animals He succeeded only in killing all his 
first animals, but later elaborated a wore successful 
method of operating The lung is laid bare by 
means of a horizontal incision, and drawn out, then 
ligated, cut off, and returned Block believes that 
in cases of wounds to the lungs where there is hxin 
oirhage from large vessels, this method might be val¬ 
uable, and like Schmid, thinks it could be employed 
in cases of tumors, gangrene, abscess, and to remove 
and infected apex ' 

Tim dly, from a clinical standpoint w'e are to ex¬ 
amine the practical results of lung operation so 
far as they have been attempted on human beings 
Ihe possibility of a man living with one lung, and 
the compensatory enlargement of the other, is show n 
by a case m Virchords At cluvs A man whose lungs 
were supposed to be normal, died of apoplexy, and 
on post-mortem examination w^as found to have merely 
a rudimentary left lung of foetal development and 
size The left bronchus ended abruptly in a culde- 

am indebted for the abo\e to Dr D Ao translations from the 
Russian lournaU 
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sac, one inch from the bifurcation, and no air Iiad 
ever entered the embryonic lung at all Put the left 
side of the chest nas not so much collapsed or filled 
out by the compensatory enlargement of the right 
lung and mediastinum Ihe pencaidium was indeed 
grown fast to the costal pleura as high as the third 
rib 

This may shoiv, in a measure, ivliat to expeet to 
follow should we eier succeed in extirpating success¬ 
fully an entire lung in man, as has been done in dogs 
And It shows that the loss of the organ is not a 
dangerous element in the operation Mosler’s fust 
case of operation consisted in diaining a large eavity 
by open incision It was not sucessful m saving the 
patient or in much prolonging his life Another ease, 
but meagrely reported, is that of a man 44 years of 
age who had a large pulnionar} abscess 111 the lower 
lobe of the right side, which was opened and freely 
drained, whether with antiseptic precautions we are 
not informed This patient w as at first relieved, but 
subsequently died of suppurative pleurisy A third 
recorded case is one of multiple septic abscesses in 
lower lobe of right lung Upon opening and drain¬ 
ing this abscess great improvement occurred in the 
general condition, and the hectic diarrhoea w’as 
checked, as w-as also the cough and foul expectora¬ 
tion These returned, however, as the drainage was 
imiiroperly cared for, and ultimately the patient died 
with pleuro pneumonia of the other lung An abor¬ 
tive effort has been made by Williams to puncture a 
supposed broncho-ectatic abscess He afterw'ards 
made a second puncture, deriving a small amount of 
pus, which in his opinion was formed in consequence 
of the first incision 

Still another case on record is one of a so called 
gangrenous cavity of the right lung—middle lobe— 
nhich was punctured from the posterior side at the 
angle of the scapula The patient was almost in 
collapse at the time Immediate impiovement oc¬ 
curred, and the purulent expectoration ceased After 

^ the patient w'as nearly 

as bad as before, dying upon the twelfth day ^ 

cess 111 cases, we see that in one only w'as the fatal 
result caused by the complication usually most feared 
neis drainage andkek of bold 

Se No the operations 

No drainage of so deep a cavity can be con 

sidered perfect»ithout the insertion of a rubber tube 

njections large in volume are employed we aro 
using only half the means in our power to check the 
progress of the disease Some have feared apoar 
ently, that injections, as they necessarily must enter 
he bronchial tubes, might so flood them^ T to p™ 
duce asphyxia or too much irritation but of thiis it 

Ems injection can reach only where 

he pus has already reached, and that a little^ excess 

harm ° expectorated and do no 

Of course, it should be made mild and unir 
1^ use begun cautiously On Us prac 
tical efficacy I will speak presently ^ 

■out all these cases of lung surgery have not Kfor, 
so unsuccessful as the earlier ones recorded One 


patient, whose right lung contained a large abscess, 
daily discharging large quantities of fetid piis, wms 
piomptly relieved and imjiroved by an incision in the 
sixth intci costal space, and although be died from 
other causes a month or two later, it should be re¬ 
garded as a successful case I am only able to get 
a meagre history of tins case fiom D’Arj, who also 
describes the following 

\ man, 44 years of age, w'ho h id suffered severely 
from dyspnoea and inirulcnt expectoration, was found 
to have in the anterior surface of the right lung a 
eavity of eonsiderable si/e, w'hieh w'as diagnosed as 
an echinococcus cyst I his wms treated by opening 
the thoracic w all and fieely excising the entire sac 
(under antiseptic measures, of course), and with 
com))lete recovery of the patient 

Drs Hollister and Fenger have reported cases of 
abscess of the left lung treated by drainage and re¬ 
sulting in rccoveiy 

One of the first instances of carboli/ed injections 
being used m the lung itself, was that of an old con- 
siinijitive, who, by Dr H A Johnson, was discovered 
an immense collection of pns in the left pleural cav¬ 
ity * After draining away just four quarts from the 
pleura, it w'as found that a tuberculous cavity had 
emjiticd itself into the pleural sac, so that after a cer¬ 
tain amount of warm carboh/ed w ater had been thrown 
in It would rise in the throat and could be tasted 
Ibis occurred regularly at each dressing, and caused 
no inconx'einence The case is of no special interest 
except as sliowing tlie barmlessness of throwang the 
solutions into the lungs and bronchi themselves 

Ihe case of Henry Cordes, 28 years of age, wffio 
IS now still under my observation, is an interesting 
one as being a case of real abscess of the lung re¬ 
lieved and practically cured by surgical operation and 
after-toeatment In July, 1882, this patient was af¬ 
fected with fever and night sweats, followed not long 
aftern ard by muco purulent expectoration m con¬ 
stantly increasing quantities Dr N S Davis into 
whose care he finally came, was convinced that he 
liad located a cavern near the posterior wall of the 
chest on the left side, and considered it not of tuber 
culous origin, in wdiicli the sequel shows that he was 
correct Dr Davis placed him under the care of 

h ® the patient w^as rapidly sinking 

into hectic, and w'as expectorating a pint or more of 
sputa a day, it w^as thought necessary to run the risks 
of hj.ng open the abscess from the back, which was 
the seat of most jiain, and where we hoped that ad 
hesions had already formed to the chest wall 
Upon exploring this point with the aspiiator how 
ever, nothing but blood w as obtained Between the 
fourth and fifth ribs another puncture ms “ 

nmenorly, with the same S, h" he i.anf 
chest nail, however, pus w'as found anri ^^terior 
freely made do.h Soul Th” 

From this opening a large amount nf r A 
caped, and eight inchef of TT u P'"® ^s- 

drainage tube w^as inserted A ^^nged rubber 
warm carbohzed water IjZ 


'This man had been u 

- ha%e something tvrong with diagnosis 
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patient put to bed, where in the course of the night 
anothei pint or more of pus was discharged from the 
tube Ihe patient now recuperated astonishingly 
from the disease which had brought him so low, the 
sputa at once ceased to be expectorated, and the 
discharge from the tube became almost odorless He 
sat up on the second day and ate ravenously His 
night sneats ceased, and he was no longer short of 
breath About a pint of carbohzed water was thrown 
into his abscess at each dressing, and part of this 
always made its way into the throat, not causing him 
inconvenience, but being tasted and spit out, some¬ 
times mixed iiith pus and sometimes nearly clear, 
and easily recognized by the odor in his breath He 
had no dread of this injection, but said it seemed to 
“ clear his throat,” In somewhat less than a month 
the patient nas able to leave the hospital, and visit 
my office daily, the abscess having so far collapsed 
that little remained but a small sinus communicating 
with a bionchial tube For months the condition 
remained the same There was no cough nor pain 
in the chest An injection forced into the tube came 
up into the throat without causing moie than a mo¬ 
mentary cough 

Before this sinus entirely closed, which i\ as almost 
a year after the operation, the patient had regained 
Ins formei strength and more than his former w eight 
He IS now strong and ruddy, without any symptoms 
of pulmonary disease, and with only a deep scar and I 
a slight area of dulness to indicate the location of 
the abscess 

The results from so meagre a list of cases are 
wanting in conclusiveness, but by no means in en¬ 
couragement , and we may be justified in taking 
hopeful ground as to the future of pulmonic surgery 

6 East Sixteenth St , Chicago, Aug 20, 1SS5 


EPIDEMIC CHOLERA, ITS SYMPTOMS, PATHOLOGY 
AND TREATMENT 

B\ FREDERICK HORNER, M D , 

OF MARSHALL FAUDUIER CO \A 

Sacred and piofane history present graphic details 
■of pestilences or epidemic diseases In King David s 
leign, a pestilence destroyed 70 000 men—a calamity 
nhich the Bible asserts to have been a judgment of 
the Almighty to punish a nation for the violation of 
Divine and physical laws Thucydides has given an 
eloquent description of the plague which devastated 
Attica and the City of Athens during the Peloppone 
Sian War A pestilence which prevailed beti\ ecn the 
years 1345 and 1350 said to have been so deadly 
that two thirds of the human race perished In the 
city of London 50,000 dead bodies nere buned in 
one grav ej'ard It was called the “ Black Death 
The mortality of epidemic cholera has never at¬ 
tained to the high figures of such precedents, doubt¬ 
less for the reason of its modern oiigin, and because 
Christian civilization has contributed to mitigate the 
ills of human life, and medical art is better able to 
prevent and to cure disease Cholera, fromyp an 
pioo, tno Greek nords signifying literally a Aon ot 
bile, IS a misnomer, since the disease does not con¬ 


sist in a morbid and excessive discharge of bile Dr 
Johnson, who treated the cholera of tropical climates, 
declares that “ in all cases at first there is a diminu¬ 
tion, and in many cases a total suppression of the 
biliary secretion, and the watery discharges continue 
until the disease takes a favorable turn,” adding that 
in all fatal cases there is an absence of bile in the 
stools 

T his disease had its origin in India, along the Gan¬ 
ges, in 1817 In 1820 It extended to China, in 1823 
to Astracan, on the Volga, m 1829 to Russia, in 1831 
to Mecca, to Cairo and Alexandria, and subsequently', 
m 1832 to London, Pans, and to the United States 
The medical authorities at Calcutta attributed, as 
causes of the disease, extreme heat and droiieht, fol¬ 
lowed by heavy rains, and the use of unwholesome 
food, such as melons, cucumbers and raw vegetables 
The serfs of Russia, who lived in low, damp and 
fildiy houses, and who habitually indulge in intoxi¬ 
cants, w'ere the greatest sufferers, the same remark 
W'as true as to the low er classes in Europe and Amer¬ 
ica The troops of large armies, as well as the pil 
grims who visited Alecca and to w'orship luggernaut, 
overcome by long marches and journeys, readily con¬ 
tracted the disease, many dying from fear 

Both German and English physicians are of the 
opinion that the epidemic cholera of that period was 
of spontaneous origin and not imported It was 
then denied to be transmissible and to be contagious, 
since neither quarantine regulations or cordons 
availed to prevent its introduction to neighboring 
localities The removal of the sick to suitable hos 
pitals was urged and adopted as a precautionary 
measure to ensure a better chance of life to the 
patients, as w ell as physicians and nurses As an 
endemic the disease the disease is a common malady, 
since cases of sporadic cholera constantly occur in 
w'arm climates, due to eriors in diet and a stomach 
overloaded with acrid and undigested food Indeed, 
some authors are of the opinion that its ejiidemic 
character does not invest it with anyspeeific charac- 
tenstics save in degree, not in kind During the 
latter part of the summer of 1854, tw'o cases present¬ 
ing all the symptoms of malignant cholera occurred 
in the writer’s practice, and he is able to recall, also, 
another w'hich occurred at the Norfolk Navy Yard in 
1857, in the person of Lieut Rob’t B Pegram 

Mr Lizars, of Edinburgh, says of the disease w hich 
prevailed m that city in 1831 “ It can hardly be 

considered to be contagious, since dissections several 
hours after death w ere performed without propagating 
cholera, w'hicli appeared simultaneously all over the 
suburbs of the city, without any communication of 
the subjects of its attacks ” That it is infectious is 
more probable The hypothesis first advanced by 
Sir Henry Holland of insect life as a cause of the 
disease, is now fully confirmed by the brilliant dis¬ 
coveries of Dr Koch, who asserts that the infection 
IS not conveyed by the air, but by the absorption of 
the microbes, comma-bacilli, in eating, thus intro¬ 
ducing them into the digestive canal This is done 
both by means of drinks and of solid food Hence 
he advises, where cholera prevails, the closure of the 
wells, and that people drink w'ater wh'ch has been 
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boiled, or comes from points distant from the infected 
centres, or Maters slightly mineral, and tliat food 
should be cooked at a high temperature He adds, 

“ 1 he microbe dies when exjiosed to a high, and espe ^ 
cially a dry temperature It is solely transmissible 
by direct dejeetions or articles soiled b> them, the 
first precaution, therefoie, is to expose the linen of 
patients to dr) heat or carbolic acid, somewhat sliong, 
for the microbe cannot live in strong solutions of car¬ 
bolic acid or in great dryness ” 

The premonitory symptoms of cholera are jira-cor- 
dial distress, weakness, looseness of the bowels at¬ 
tended with griping, followed by nausea, vomiting, 
diarrhoia, and headache The attack iisinll) begins 
at night or after exposure to a hot sun, fatigue, and 
free indulgence m me Us and drinks A lull occurs ^ 
after the bow els appear to have been emptied of their 
fajcal and solid contents, the skin is cold and corru¬ 
gated, and of a livid hue, the eyes are sunken, the 
pulse from the first is small and quick, the blood, if 
drawn, is dark colored and flows slowly, the fluid 
matters ejected from the stomach and bow els usually 
contain no bile and have no fa.cal odor, and consist ^ 
of a turbid whitish liquid, resembling water m which 
rice has been boiled Favorable symptoms, during 
the first stage, are marked by cessation of vomiting 
and purging, and a reappearance of bile m the de 
jecta Death may occur within the first twenty-four 
hours 

The occurrence of the second, or algid stage of 
the disease, is marked by an aggravation of all of 
the above-mentioned symptoms The i:)atient Ins a 
sharp and anxious countenance, an expression pathog¬ 
nomonic to the eye of an expert, the pulse becomes 
small and feeble, the skin is blue and cold to the 
touch, and the fingers are shrivelled and sodden like 
those of a washerivoman Ihe voice is unnatural, 
and to add to the intense suffering, there is dysiina, 
and cramps of the muscles of the thighs, legs, and 
abdomen Dr Cragie says “ The cramps were 
observed chiefly m the gastrocnemius and soleus of 
the legs, in the biceps flexor of the thigh, in the recti 
of the abdomen and the adductors of the thigh, the 
extensor muscles w'ere not affected " Amid all this 
mortal conflict in the body, the mind and senses 
remain undisturbed almost to the latest hour of life, 
though the victim seems totally unconscious of the 
rapid dissolution which threatens him “Walking 
cases” have been noticed, as occur during an epi¬ 
demic of yellow' fever The patient is able to walk 
about, fails to apply for medical aid and dies suddenly 
It IS important to remember that the first indica¬ 
tions of an attack of cholera are twitchings of the 
fingers and toes, along with immediate sinking of the 
circulation The patient sometimes lingers in a pulse¬ 
less state for a long time before death actually occurs 
Hence the danger of too early burial during the preva¬ 
lence of epidemic cholera, but which may be avoided 
if there has been observed an increase of tempera¬ 
ture of the body, confined to the head and trunk, 
taking place just before death As occurs in small- 
pox, typhoid and puerperal fever, there is a iieculiar 
fetid odor or exhalation from the skin and breath of 
a cholera patient When death does occur, it is 


sometimes preceded by violent sjiasnis of the abdo¬ 
men and extremities, deadly pallor, sbrunken features 
and icy coldness of the entire body, tiuis constituting 
an e\ami>le of spasmodic or Asiatic cholera 

Pathology —In this connection, it may be premised 
that tlic late Professor W L Horner found that the 
lesions exhibited by the jiost mortem examination of 
the viseera. of children who had died from cholera 
infantum, csiiecially the mucous membrane of the 
alimcntaiy canal, presented often “an abnormal 
paleness, and the liver is more or less congested, and 
of a light yellow' or mottled color The follicles are 
enlarged, resembling in appearance a sprinkling of 
w'hite sand upon the surface of tlie mucous mem¬ 
brane In a patient affected w-ith epidemic cholera, 
the blood found m the lungs is always black, the liver 
IS commonly gorged with blood, the bladder empty 
and mneb contracted, and the intestinal track pre¬ 
sents a blanched appearance, thickened, denuded, 
and sometimes collapsed A fluid in large quantities 
is effused 111 tlie lateral ventricles and between the 
coinoliitions of the brain, and in the membranes of 
the vertebral columns and spinal cord ” Dr Kier, 
of Moscow, m his dissections, discovered signs of 
subacute inflammation both m the stomach and in¬ 
testines As many exponents of modern medical 
science claim that the cholera bacilli are the source 
as well as the cause of the disease, the true pathology 
of cholera yet remains an ojien question 

Txatmenf —With the loss of a few hours and the 
application of appropriate remedies the chances of 
recoveiy are lessened Annesley, who treated hun¬ 
dreds of cases of epidemic cholera in India, says “ If 
taken at its commencement it is as manageable as 
any other acute disease, ivhile if unchecked even the 
loss of an hour may occasion the loss of life ” Ab 
solute rest in bed and absolute diet even to starva¬ 
tion should be enforced, the first rule ensuring free¬ 
dom from business w'orry and company, and the sec¬ 
ond the best chance to administer suitable remedies 
For the relief of the stomach an emetic either of 
ipecac or a solution of common salt, or even tepid 
water, and subsequently the follow'ing prescription 
should be given 

R 

H} drarg eWorld nite 5 

Morphia; sulph , gr iv 

Bismuth mtrat , gss 

M Di\ide into 12 powders, one every two hours 
When the vomiting and purging are relieved, sul 
phunc acid gtts x, in a little sweetened ivater, every 
half hour, will contribute to restore the normal se¬ 
cretions of the intestines This acid is also a valua¬ 
ble germicide Sinapisms should be applied o\ er the 
epigastrium and on the inside of the thighs and arms 
For the relief of the violent cramps and congestion 
of the lungs and head, when the pulse is full and the 
temperature not reduced, a bath of hot water should 
be given, followed by venesection to the extent of 
twenty or thirtyounces, and the application of leeches 
when the pain is felt in the epigastnum This treat¬ 
ment is often sufficient to cut short the disease As 
regards the use of the lancet, a full bleeding from 
the arm in cases of cramp, colic, and in cases of 
overwhelming shock to the nervous centres and cir 
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culatory system, often contributes to the saving of 
life During the prevalence of epidemic cholera in 
1832, Mr Bell (“Treatise on Cholera”) commended 
the value of venesection except m the mtempeiate 
Drs Pennock and Gerhard (“ Observations on the 
Cholera”) state when there is febrile excitement, and 
local pain on pressure, venesection and leeches may 
be resorted to, with a warm bath Tins is followed 
by profuse perspiration They add that the medi¬ 
cine most relied upon was opium, mercurials i\ere 
not employed in the first stage When the stomach 
would not retain the anodyne sub nitrate of bismuth, 
gr 11-iv, every two hours, would often relieve nausea 
and vomiting “ Fins remedy must be discontinued 
as soon as the vomiting and spasms cease ” The 
beverages allowed were burnt toast water, iced lem¬ 
onade, diluted nitric acid fifty drops added to a pint 
of sweetened water, tea, coffee, and fresh milk Di 
Sturm, a Polish physician, recommended the use of 
warm, nearly hot, water in the quantity of a glass 
full every half hour 

Tj eatment of the Second, O) Algid, Stage —The 
physician is sometimes called for the first time to 
prescribe for the patient during this stage of cholera 
As stated already, m this, as in the first stage, it is 
all important for the patient to be kept m bed and 
on a restricted diet, and for the physician, for the 
sake of his patient and his own reputation,to decide 
upon a course of treatment most appioved and prac¬ 
tical The life of the patient depends on arousing 
the sensibility and exciting the action of the cuta 
neons nerves, and to accomiihsh this he should be 
immersed m a hot bath, 100'’ F , this was found to 
be of undoubted value m India and m Europe dur¬ 
ing the epidemic of 1834 The wiiter Ins had pa¬ 
tients restored from a state of complete asphyxia by 
being kept in a bath of high temperature for an hour 
and more A mild emetic may be necessary, either 
ipecachuanna, sulphate of zinc, 01 a solution of com 
mon salt and draughts of warm water, to clear the 
stomach, frequently loaded with undigested food 
After this treatment, calomel and opium should be 
given m minute doses to restore the natural functions 
of the intestines and liver 

Recurring again to Drs Pennock and Gerhard’s 
“ Observations on the Cholera,” they state that 
“ during the algid stage of the disease depletion be¬ 
comes harmful, and especially so if the pulse be much 
depressed, frictions waih warm liniments applied 
from the extiemities towards the central organs, sin¬ 
apisms to the extremities, and a liniment of ammonia 
and turpentine applied by flannels along the spine, 
and opiate injections, alone availed to afford relief 
If the latter remedy is rejected by the bow els it 
must be abandoned, because of the danger of add¬ 
ing to the internal congestions and of increasing the 
existing feebleness ” 

Alcoholic stimulants, powerful tonics and full diet 
in this, as in all stages of cholera, are dangerous ex¬ 
pedients When the dysuria is relieved, and coinci¬ 
dent with It there is free and full discharge from the 
bow'els, the occurrence marks always a favorable 
turn in the disease 

In conclusion, a word may be added with reter- 


ence to prophylaxcis during an epidemic of cholera 
As fear is a powerful depressing passion, it becomes 
the physician to encourage, on the part of his pa¬ 
tients and the community, a cheerful and hopeful 
state of mind If the religious sentiment can be in¬ 
voked, this disposition will be greatly strengthened 
Dr G B Thornton, President of the Board of Health 
of Memphis, commends the use of a cup of strong 
coffee or some article of food to be taken before 
visiting the sick Any imprudence of diet may prove 
disastrous, as occurred within the wnter’s recollec¬ 
tion to the late Dr White, the resident physician of 
the Pennsylvania Hospital, m 1854 Dr White, on 
his way to the Philadelphia Almshouse, unfortunately 
stopped at a restaurant and ate heartily of ice cream, 
subsequently visiting and prescribing for a number 
of cases of cholera He contracted the disease and 
died in a few days 

The waste, as w^ell as articles of clothing of a chol¬ 
era patient, should be carefully disinfected The dis¬ 
infectants in common use are so well knowm that it 
IS needless to give a detailed list 
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Iodoform in Gonorrhcfa —Dr A Oger, m dis¬ 
cussing the use of iodoform m gonorrhoea, refers to 
Its use in solution of glycerine by M Campana in 
acute and chronic conditions ol the disease The 
best lesults are attained, how’ever, when it is applied 
to the diseased parts m a very fine pow'der In this 
form Timmermans has obtained excellent results 
Iodoform being insoluble in water, he suspends, in 
two and one half ounces of water, sixty grams of the 
drug rendered impalpable by previous solution in 
sulphuric ether The mixture being well shaken, a 
small glass syringe is filled and injection practised 
As It is important that the iodoform come m direct 
contact watli the inflamed mucous membrane, the 
urethra should be thoroughly cleansed by urination 
immediately before the injection is made The pa¬ 
tient should he on his back and the injection be 
made m a direction nearly vertical, gravity thus caus¬ 
ing the powder to seek the low er part of the syringe, 
and thus fa\ oring its introduction into the urethra 
when pressure is made upon the piston When the 
syringe has been emptied, it should be gently with¬ 
drawn, and while the meatus is compressed by one 
hand, w ith the other careful pressure is made so that 
every part of the passage is reached by the fluid, and 
the iodoform thus deposited upon the mucous mem¬ 
brane After four or five minutes the fluid is per¬ 
mitted to escape gradually, in order to avoid the 
ejection of the iodoform The operation should be 
repeated at least three times a day 

Whatever is the stage of the disease a prompt re¬ 
sult IS certain, as is show n by diminution of pain— 
the iodoform evidently acting as an aniesthetic to the 
inflamed parts The character of the pus is also 
changed, and its abundance diminished Cure is 
promptly obtained, m one resulting m five days — 
Journal de Medecine de Parts, July 19, 1885 
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SURGERY 

SlRANGULATED UmIHI ICAI HTRNIA Ri MOVAI OI 

si\ Inches or Smai i Inh si ini —Ri covi K^ Mr 
AV H Foi RER leporls this case in the Bnttsh Mat 
teal Jonmnl, of August i 5 ) 1885 11 k inticnl uus 

a married Oman, oit 47 > cars About 12 j cars ago 
she sustained an umbilical hernia from a fall 

On February 25, 1884, had a return of the symp 
toms of strangulation, and nas admitted to the North 
Staffordshire Infirmary On admission, the iiaticiit, 
a corpulent woman appeared to be 111 1 most ex¬ 
hausted condition, suffering from almost constant 
vomiting of a fxcal character She had a large um 
bihcal hernia, evidently not only strangulated, but 
gangrenous, for even the skin covering it was quite 
black, and smelt most offensively 

Immediate operation was resorted to, the patient 
being cautiousl) etherised An incision w as made, 
of the length of the tumor, opening the sac, when a 
large piece of bow el w as found to be quite black, the 
contents having escaped into the sac through an ope¬ 
ning about an inch and a half in length, the omentum 
and everything within the incision was gangrenous 
The skin and ever}thing that was sloughing, except 
the bow'el, was first removed, and the canty well 
washed out with carbolic lotion, and then the bowel 
(whieh was small intestine) was drawn well forward 
till a sound portion w'as reached at each side, the 
inner halves of each poition w'ere cut through and 
carefully stitched together, with their ]5eritoneal sur¬ 
faces m contact, the outer half of each piece of bow el 
affording a secure hold whilst this was being none, 
these were then removed, and the cut edges secured 
to the skin, forming an artificial anus The edges 
of the skin below were brought together by two 
harelip pins, and the parts dressed wath oiled lint 
(carbolic oil i 111 20), covered wath absorbent wool, 
i wide flannel roller being applied over all She was 
ordered to have the urine drawn regularly w ith the 
catheter, and to take ice and soda w'ater 

Febmary 29th (the day following the operation) 
The temperature was noimal There wasfojcaldis 
charge from the bowel opening 1 he patient w'as 
looking better, although vomiting, w ith a fnecal odor, 
still continued, and she had some little pain A sub¬ 
cutaneous injection of morphia was given, w'hich re¬ 
lieved the pain and checked the sickness The skin 
over the abdomen w'as covered wath oxide of zinc 
ointment spread on lint 

March ist The fxcal discharge continued, and 
the temperature remained normal, although the sick¬ 
ness still persisted, but wathout any odor Hypo 
dermic injections and dressing were repeated 

hlarch and The upper pm wms removed, as it 
W'as threatening to cut through, the parts being very 
tense The sickness had nearly ceased 1 emper 
ature 100 4° The treatment was continued 

March 6th She was doing w'ell, the temperature 
w as normal, there was no sickness As the external 
parts were giving way, the last pin w'ls removed, 
which caused the skin wound to gape very much, 
though the edges of the intestines remained perfectly 
adherent to each other and to the abdominal wall 
Strapping w as used to support and to bring the parts 
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as inui b together as possible 1 he use of the catheter 
w IS diseontimied 

Maieh 18th 1 he edges of the w'ound, looking 
somewhat undermined, w'erc jiaeked with lodoform- 
gau/c 1 his W'as ordered to be repeated as often as 
necessary, for, from the constant w clhng up of frecal 
matter, the patient required dressing several times a 
day 1 his afternoon, an attack of sickness came on, 
which lasted from -5 o’clock till 6,but was stopped by 
a draught of morphia and bismuth 

April 9th I he jiaticnt to day said that she thought 
she was pregnant, as she discovered milk in her 
breasts She was, thcicfore, carefully examined, and 
such w as found to be the case 

April 22nd I passed a w'halebone sound, and left 
It in for about half an hour Pams came on, but 
passed off again about midnight The next day, 
some ergot of rye was given, and early the following 
nioimng the foetus came aw'ay' 

May loth Ihe patient having now' recovered 
from all effects of the abortion, it was determined to 
try to close the artificial opening in the bowel, ac¬ 
cordingly, at 2 p M , a blade of Dupuytren’s enter- 
otomc w as introduced into each opening of the bow el, 
and brought very lightly together At 2 45 sickness 
came on but, under the influence of a morphia 
draught, ceased towards evening 

May 13th There w'as no pain or sickness I 
tightened the enterotome a little more, having screw ed 
It up a little on the loth Flatus passed 
to day for the first time 

May 15th I screw'ed up the enterotome as tightly 
as It would go This was followed in the evening by 
very sharp pain, which was entirely relieved by 
morphia 

May 2ist The enterotome came away today 
(that is on the eleventh day'), Flatus passed m 
abundance, but no fmcal matter yet, per anuvi 

May 25th rile temperature rose to loi 4°, with 
some pricking pain and general uneasiness An 
enema of soap and water w'as administered, which 
brought aw ay some hardened foices and flatus, and 
relieved all the other symptoms 

May 27th In the hope of restoring the continuity 
of the intestinal passage, and of preventing the fieces 
from being discharged through the artificial opening, 
a piece of stout India-rubber tubing, three fourths of 
an inch in diameter, and about 5 inches m length, 
was introduced, one end into the ascend -jg, the other 
into the descending portion of thd^bowel It was 

secured at the centre by a strong piece of silk, the 
ends of w'hich were left hanging from the opening 
May 28th The tube was forced out of the wound 
this morning Dr Hatton reintroduced it, but it 
was again forced out at 9 p m 

May 29th The tube w'ould not remain m, it was, 
therefore discontinued ’ 

May 31st I reapplied the enterotome today 
this W'as followed as on the former occasion, by pain 
and sickness, which was relieved by morphia 
June 9th The enterotome came away (the tenth 
day) 

June 12th 1 he edges of the opening were brought 
together by a broad piece of plaster, but without effect 
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June i8th Hitherto the patient had had no solid 
food, and complained of feeling hungry, the diet was, 
therefore, changed to ordinary solid food 

June 23id An enema of soap and olive-oil brought 
away a fairly natural motion This was repeated on 
the 26th, when the bowels were freely relieved They 
were moved again by the natural effort, an hour after¬ 
wards, and again a second time in two hours 

July I St I refieshed the edges of the external 
opening, and brought the parts closely and accuiately 
together, i\ ith five deep, and three superficial sutures 
Solid food was ordered to be discontinued for a few 
days 

July 2nd Fiecal matter was forced through the 
wound, and in a day all broke down, the stitches 
were removed, and the discharge was as free as before 
Julv 16th She got up for the first time, the dis 
charge was the same 

July 29th On making a digital examination to¬ 
day, both ascending and descending poitions of 
bowel were found to be quite fiee, and of uniform 
calibre, the slight prominence, the lemains of the 
spur, could only just be felt by the extremity of the 
forefinger when introduced to its full length An 
enema produced an ordinary motion Another plas¬ 
tic operation i\ as therefore performed, but with no 
Tetter result, for m two days the discharge began to 
force Its way through between the stitches 

Enemata w'ere now administered eyery other day, 
and a fortnight afterwards the edge of the w'ound w as 
•cauterised, in the hope of causing it to contract 
This was continued for some time, the apjihcation 
being varied from time to time between nitrate of 
silver fuming nitric acid, and the thermo cautery 
September 22nd She had a natural motion for 
the first time to day, and again on the 29th, but as 
this did not occur again, enemata w'ere regularly ad¬ 
ministered, and always acted coiiiously, but still 
fecal matter continued to well up through the wound, 
although It was reduced to the sue of a ten cent 
piece 

At the end of October, wishing to go home, she 
was discharged at her owm request, all the various at¬ 
tempts to close the wound having failed She has 
piesented heiself from time to time at the infirmary, 
but remains exactly in the same state as when she 
left The remains of the spur could be felt ivith a 
probe at about an inch and three quarters from the 
surface 

fills IS not a case commonly met wnth, and, as the 
discussion may perhaps bring forth different opinions 
as to the treatment adopted, I W'ould first say that, 
SIX inches of intestine having sloughed and burst, its 
entire removal was imperatively required 
came the question as to how^ the remainder was to be 
treated The sloughing was so extensive, that I 
dared not rest content with opening the bowel and 
leaving it to form an artificial anus by adhesion, 
as has occasionally been done m inguinal hernia 
when the bowel was not fit to be returned, and for 
the same reason I was afraid to attempt to unite the 
two ends of the bowel together and return it, and 
therefore decided upon the method of treatment 
which I have described 


When the patient was found to be pregnant, the 
question of allowing hei to proceed to the full bme 
gave rise to some little doubt If pregnancy had 
been allow ed to go on, it would not have been prudent 
to have attempted Dupuytren’s operation, as it might 
have caused miscarriage whilst the clamp was on the 
bowel, and possibly have been fatal, and danger w'as 
also to be apprehended from the extreme distension 
of pregnancy, and the straining pains attending it, 
and, lastly, there was the great delay All this was 
fully explained to the patient and her husband, and 
consent w'as at once given 

The application of the enterotome, on both oc 
casions, only caused a little nausea and sickness, 
w'hich W’as easily controlled by a dose of morphia, 
until it was finally screwed up tightly, wben some 
sharp pain w’as experienced, but w’as easily relieved 
The instrument came aw’ay on the tenth and eleventh 
days, W'hich, I believe, is about the average time 
The chief point, however, on which I am anxious 
to hear the opinion of otheis is, why does the opening 
not close? and wherein have I been in fault in my 
attempts to produce its closure^ There must be a 
clear passage in the bow’el, both ascending and de 
scending, of at least an inch in diameter, as was 
proved by the introduction of the three-quarter-inch 
India rubber tube, the lower level of the bowel is 
nearly two inches from the surface There seems no 
impediment in the bow'el, or w’hy should fecal matter 
pass as It does w'hen an enema is given? and why 
should It force through a small narrow opening in the 
upper part, when there is a free and much larger 
channel on a lower level?—[The report of this case 
is taken at length, and with the risk of being some 
what tedious, on account of its unusual character, 
and great surgical interest ]—Bi ttish Medical Jour 
iial, Aug IS, 1885 

Digital Ienotomy in Pianists—Mr Noble 
Smith, in speaking of this opeiation, says that the 
operation as practised by Dr Forbes, of Philadel 
phia, promises to be one of great benefit to accom 
phshed pianists, as well as to learners In making 
some dissections on the dead body, with a view' to 
determine the usual position of the slips of tendon 
which limit the action of the extensor of the nng- 
fingei, I found that these vary very much in different 
cases, so that it becomes necessaiy to carefullj de¬ 
termine their position by the eye and finger, during 
movement of the extensor-tendon, in each case be¬ 
fore operation I have just succeeded in freeing the 
ring-finger of the right hand of an accomplished lady 
pianist, without causing her much more pain than is 
felt from the prick of a needle Before operation 
she W’as able to raise the finger only five eights of an 
inch beyond the others Directly^after the opera 
tion, she could raise the finger easily to one-and a- 
half inch, without the least feeling of loss of con¬ 
trol over Its action The division was, of cours^ 
made subcutaneously, so that only a minute wound 
was left in the skin,-one eighth of an inch m length - 
[Cocaine has been recently used in an expenmental 
operation of this kind, and wnth perfect success ] 
British Medical Journal, July 4, 1885 
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THE PROGRESS OF PHARMACOLOGY AND 
THERAPEUTJCS 

Such IS the title of the very interesting nnd sugges¬ 
tive Address m the Section of Pharmacology and 
Therapeutics, delivered by Pkopi ssor 1 homas R 
Fraser, of Edinburgh, at the late meeting of the 
British Medical Association The addiess is the 
more interesting from the fact that it is the first that 
has been delivered in this Section of the ITntish As¬ 
sociation, as the Section i\as only founded at the 
annual meeting in 1884 And the selection of Prof 
Fraser as the first Chairman of the Section was most 
suitable in vieii of the great facilities for pharmaco 
logical work in the University of Edinburgh, facilities 
which are scarcely excelled by those of any institution 
on the Continent 

Professor Fraser commenced by referring to the 
fact that in the branches ishich form the subject of! 
his address we have not made so much progress as 
in other departments That this is trde everyone 
Mill admit But may It not be due to another fact, 
that special uork in this department carries the in 
vestigator somewhat out of the usual line of work 
which engages the physician? Is it not more true of 
this than of any other branch of medicine that the 
worker must have a special training, and a special 
aptitude for such work? And is it not due also to a 
third fact, that in order to accomplish anything m 
this branch the worker must, from the very start, be 
thoroughly familiar with chemical ^^ork? Again, 
there is another fact of no less importance practical 
results in pharmacology must depend in great part 
on our advancement in physiological pathology, and 
It must be admitted that this has not kept pace iMth 
our knowledge of pathological anatomy “To the 


iheiapcutist, and, tlicicfore, to the medical practi¬ 
tioner, the jirogrcss of jiliysiological pathology is of 
as great interest as that of pharmacology In the 
nieanlimt, neither has advanced further than the 
Ibiesliold of Its possible development, and, naturally, 
the benefits winch have been conferred by them upon 
therapeutics arc not as yet conspicuously apparent 
] heir development is, for the most part, ivanting even 
in that ecjiiality and symmetry w’hiCh is required for 
practical ajijilication In only a few instances can 
wc find that each has made sufficient progress to 
benefit therapeutics, as, for example, in some of the 
aiijilieations of the pharmacological action of the 
nitriles, or of digitalis, or of several diuretics to the 
treatment of disease ” 

lie utters a word of warning against hasty deduc¬ 
tions and generalizations “ Patience must also be 
exercised to enable us to avoid the great danger to 
theraiieutics, a desire to too hastily gam results, which 
IS constantly besetting ns It has manifested itself 
in all ages, in a search after specifics—so called—a 
search which tends to distract fiom solid w'ork m 
phaimacology, w’bere the results are certain to be 
more valuable and more conducive to the ultimate 
benefit of therapeutics My remarks have indi¬ 

cated that I regard phannacology as one of the means 
by which the great aim of medicine—the healing of 
disease—is to be gained It is an essential means, 
and It therefore becomes of importance to arrive at 
some clear conception of the method by which the 
investigation of pharmacological problems is best to 
be effected ” 

As might be supposed, the two methods wdiich he 
thinks open to us are 1 he study of the effects pro¬ 
duced by remedies administered in disease, and the 
study of the effects produced when the drug is ad¬ 
ministered to the healthy animal, or when physiolog¬ 
ical pathology is applied to pharmacology As re¬ 
gards the fiist method, Dr Fraser says that “its re¬ 
sults are, unfortunately, too apparently unsatisfactory 
to require any elaborate cnticism Even when the 
problems are of the simplest description, fallacies 
that are destructive to the scientific value of the re¬ 
sults can scarcely be avoided ” As an example, 
sleeplessness and pyrexia are but manifestations of 
many kinds of departure from physiological con¬ 
ditions, they are only symptoms, which may be due 
to many different pathological piocesses, and their 
precise nature has yet to be defined by physiological 
pathology It IS quite improbable, even on a pnoi i 
principles, that “each of the abnormal processes 
leading to sleeplessness, or to pyrexia, will be re- 
storable to their normal state by every substance 
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that IS capable of producing sleep, or by every sub¬ 
stance that IS capable of reducing temperature ” A 
better example of the insufficiency of the method of 
simple observation in disease could scarcely be given 
But when the nature of the pathological processes 
has been defined the pharmacologist should, and in 
all probability will, be able to produce the substance 
that will antagonue the pathological process, and re¬ 
store the perverted function to a more or less com¬ 
pletely healthy state 

It IS knowledge of this kind that Dr Fraser under¬ 
stands to be the aim of pharmacology, and to obtain 
It, those 11 ho ivork in this department must continue 
the method of research that have founded the science 
of pharmacology It is true that even this is a 
method of observation, but its results are much more 
certain than when the observations are made on man, ] 
especially if he be suffering from disease “I cannot 
too emphatically state that it is only by this method j 
that we can ever hope to utilise thoroughly the means j 
so abundantly placed at our disposal for placing 
therapeutics m a satisfactory position If it be 

a rvorthy object to aim at lessening of suffenng, the 
prolonging of human life, the prevention of prema¬ 
ture death, then I say the study of pharmacology by 
experimental investigation not only requires no apol¬ 
ogy, but the neglect of this duty imposes a heavy 
responsibility upon those tvho place obstacles in the 
■way of pharmacological research ” Yet this respon 
sibility has been assumed by every one who is m 
sympathy ivith antivmsectionists 

The last point made by Dr Fraser, and a very im¬ 
portant one, IS that it is time that the intimate as 
sociation which has so long existed between phar¬ 
macology on the one side, and pharmacy and the 
physical characters of remedial substances on the 
other should be severed This separation has been 
effected in several of the Scottish universities, in the 
school at Manchester, and m two or three of the 
London schools In this way pharmacology may be 
taught at a period when it can be properly appreci¬ 
ated by the student “It deals with perversions of 
functions produced by active substances and there¬ 
fore requires some acquaintance wnth physiology be¬ 
fore instruction in it can be intelligently followed ” 
And m order to further the study of this subject. Dr 
Fraser suggests that laboratones for investigation 
should De established in every important medical 
centre “Every argument that can be urged in favor 
of laboratones for physiological or chemical research 
can be urged in favor of laboratones for investigating 
the action of remedies, and it is to be hoped, that 
this want will be speedily removed ” 


MR LAWSON TAIl ON THE MODERN TREAT 
MENT OF UTERINE MYOMA 

Mr Lawson Tait’s paper, entitled “Ihe Modern 
Treatment of Uterine Myoma," read in the Section 
of Obstetric Medicine at the recent annual meeting 
of the British Medical Association in Cardiff, is in¬ 
teresting and suggestive 

1 he first point of Mr Tait’s paper was “To show 
that removal of the uterine appendages for myoma, 
when properly performed, is not a fatal operation, 
but one with hardly any mortality at all, even when 
the tumors are large, and when the patients are 
brought almost to death’s door by hemorrhage ” In 
support of this proposition, he adduces fifty-eight 
operations, since January, 1884,without a single death 
His entiie modern experience gives a senes of one 
hundred and eight cases, w ith twm deaths, and he states 
his belief that the operation, in experienced hands, 
has a real mortality of not more than one per cenL 

The second point “That the results of the opera¬ 
tion are satisfactory and jrermanent, so that w^e may 
wnth confidence recommend it for the relief of suffer¬ 
ing and the saving of life," he endeavors to prove by 
a succinct summary of statements, relative to fifty 
cases, elicited from the practitioner w'ho sent the 
case, his own personal obsen'ation, or the patient 
herself Of the fifty cases, failure w'as observed in 
only two instances One of these cases proved sub 
seqiiently to be cancer of the body of the uterus 
Menstruation was not arrested in the other case, and 
the tumor continued to grow Two patients have 
been admitted to insane asylums, although in neither 
case could the operation be held accountable for the 
insanity 

Mr Tail accordingly concludes that the state¬ 
ments, made in his paper on his first thirty cases, read 
May 24, 1881, before the Royal Medical and Chiriir- 
gical Society, and published in the American Jouinal 
of the Medical Sciences, January, 1882, have been 
abundantly sustained Tw'O of the conclusions in 
this paper ha\ e been substantially quoted The third 
was “That the wffiole subject w'as one w-ell worthy 
of more study, and should not be made the subject 
of premature and hostile conclusions ” It is seldom 
that one reads such a concise array of arguments, 
arranged in logical order, expressed m vigorous Eng¬ 
lish, as constitutes Mr Tait’s paper The essay 
reads like the demonstration of a theorem in Euclid 
It is necessary, how ever, to bear in mind 

I That the operation is usually difficult, some¬ 
times impossible Attention has been directed to 
this subject in an able editorial in the British Afedical 
Journal, August 15, 1885 





1885 ] 


IHL INJLRNAJIONAL CONGRESS 


II It IS not alttiys possible to remove all the 
ovarian tissue on both sides Unless tins be clone, 
the operation usually fads of Us object 

III After lemoval of the appendages, the jiatient 
must vait a long time for the subsidence of the tumor 
Sometimes the tumor remains unchanged, and e\er- 
cises its untoiiaid mtliiences in the way of meehan- 
ical pressure, and a certain ill-defmed pernicious eon 
stitutional effect 

IV No living operator has appioximated the suc¬ 
cess of Mr Lawson "lait 

V A limited number of cases recover completel} 


resemblance to the bacillus of tuberculosis It can 
be (lislingiiished from the bacillus of tuberculosis by 
Its more slender jiroportions and less granular ap- 
peiranee If stained with methyl violet and decol- 
oii/ed with dilute nitric acid and washed with alco 
hoi the bieilli aie ilmost or (piite completely deeol- 
oii/ed If e\mimed before w'ashmg in alcohol they 
ajipe ir slightl) st lined, showing that they do not 
well icMsl llie deiolori/mg effects of alcohol Con- 
1 trill to the obseriatioiis of J ustgarten the microbe 
jcm be si lined b) 1 hrlich's method with fiichsm, and 
Iiesists die deeolori/mg powers of acid 


under judicious medication | 1 he presence of this baeillus, and its \ cry great 

VI In a certain proportion of cases, the tumor simihriii to the baeillns of tuberculosis, must be 

disappears spontaneous!}, or remains quiescent borne m iniin! li) those examining urine, fecal mat- 

VII Finally, after remoi al of all ovarian tissue, tei and susiieeted tubercular lesions of the genital 

the tumor may continue to grow orguisand anus, foi the latter microbe A diagno- 

— -- sis ( 111 Old} be made b} employing, with vigorous 

THE BACTERIA OF SYPHILIS IN SMEGMA ex n titude, the ditferential processes of coloration 

PREPUT II \1\1 Mvere/and la\el ba\e not as yet succeed- 

During the past year Lusfgarten has described a ed m eiiliuatmg the bacillus of smegma, and there- 
form of bacillus which he regards as pathogenic of fort liaee not been able to experiment upon its path- 
syphilis It IS about the size and in general appear ogeiiie powers 
ance similar to the bacillus of tuberculosis He - = 

found It in the secretions from ulcers and m sections THl COMMITTEE ON ORGANIZATION OF THE 
of hard chancre and mucus patches Lustgarten MNlIl INTERNA I lONAL CONGRESS 

has also recommended methods of coloration which llie Medina/ A^eios for August 29, under the head 
he believes to be absolutely characteristic of i ht New Committee on the Organization of the 

In the Bulletin de V Acadmit de Medeciuc, for Congress and the Old Committee,” gives in parallel 
August 4, IS a rdsumd, by Prof Cornil, of the work columns what it calls “the New Committee” and “the 
of MM Alvarez and Tavel, who undertook, at Original Committee” In the first column, headed 
his suggestion, a senes of control observations upon “The Neiv Committee,” it gives con ectly the names of 
those of Lustgarten, the results of which are of much the seven who constituted the Original Committee of 
interest They found a bacillus, in various normal Imitation, together with the one from each State and 
secretions of the organism, winch m form and color- Territor}', and from the Medical Corps of the Army, 
reactions appears to be identical wath Lustgarten's Navy, and Marine Hospital Service, making a total of 
bacillus of syphilis They discovered the bacillus forty seven members and fairly representing the Pio- 
33 times m 55 cases of bard chancre and other sy- fession of the United States In the second column, 
phihdes examined They found what appeared to however, under the head of “The Original Com¬ 
be the same micro organisms m other non-syphibtic mittee,” it gives not only the names of the Original 
secretions from lesions of the genital organs, and General Committee on the Organization of the Con- 
also m many cases of smegma preputiahs and vul gross, but includes also the names of seventeen other 
vens It w'as rarely found except about the genital parties, who constituted no part of said “Original 
organs or edge of the anus, though it was sought for Committee,” having acquired only an ex officio or 
m the mouth, nose, ears, on the head, feet, and in nominal membership through ajipomtment to certain 
folds of the skin, but unavailingly They suggest, officials positions m the Congress 
therefore, that the bacillus of Lustgarten is this which By this erroneous and deceptive method, the Mcdi- 
they find m normal smegma, and that the microbes cal News makes its column headed “ The Original 
simply penetrate and become imbedded in syphilitic Committee” contain forty-two names, when no one 
as well as other inflammatory tissues and secretions know^s better than the editor of the News that the 
in the region of the genital organs Original Committee on the Organization of the Con- 

Phe bacillus observed by Alvarez and Tavel pre- gress was composed of }ust tw'enty-five members 
sents in form and many of Its color reactions a strong namely four from New York, three from Pennsyl' 
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vama, three from the District of Columbia, two from 
Maryland, two from Massachusetts, two from Illinois, 
two from Georgia, and one each from Louisiana, 
Kentucky, Ohio, Missouri, South Carolina, Califor 
nia, and Canada Eight of the twenty-five consti¬ 
tuted the primary Committee of Invitation, and the 
other seventeen were selected by the eight, by virtue 
of their power to increase the membership of the 
Committee It was this Committee of twenty-five 
that met m general session in Washington on the 
29th of November, 1884, to adopt a plan of organ¬ 
ization for the Congress Only fifteen of the twenty- 
five were present and took part m the meeting, and 
the General Committee as thus constituted was nevei 
convened again in general session Consequently 
the seventeen names of parties who had been assigned 
to prominent offices m the Congress, now added to 
the list to swell the number of members of the Com¬ 
mittee to forty two, had no more to do with thew'ork 
of the Original Committee on Organization than any 
kother members of the profession 


Back Numbers of the Journal —We have now' 
received a sufficient number of the copies of the 
Journal, for which w'e advertised m the issue of 
August 22, to supply our present need, and therefore 
withdraw the offer then made 
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AMERICAN DERMATOLOGICAL ASSOCIATION 

Ninth Animal Meet ms;, held at Greemvich Connec¬ 
ticut, Aug 26, 27 and 28, 1885 

Wednesday, August 26—Morning Session 

The meeting was called to order at 10 o’clock by 
the President, Dr W A Hardaway, of St Louis 

Dr J E Graham, of Toronto, Canada, reported 

A CASE of TUBERCULO ULCERATIVE SIPHILIDE OF 
HEREDITARY ORIGIN 

1 he patient was a girl 20 years of age On the 
right arm, from the wrist to the elbow, there was very 
little healthy skin, there being little but cicatricial 
tissue The skin of the forearm presents elevations 
and depressions, and in places it is covered w'lth thin 
scales The head is not involved, and the affection 
does not extend deeper than the subcutaneous areolar 
tissue For three or four inches above the elbow, 
the arm is atrophied and covered with cicatricial 
tissue At the upper border of the cicatricial tissue, 
there is an ulcer three fourths of an inch wide, which 
encircles the aim Above this is sound tissue No 
nodules are present The left clavicle presents about 
its middle a swelling and ulceration about the size of 
a silver dollar This was the result of a blow There 
IS no copper-colored appearance The heart and 


lungs are healthy and the urine normal Investiga 
tion of the family history showed that the mother was 
apparently healthy Three of the patient’s sisters, 
all younger than herself, w'ere healthy The father 
died from pneumonia w’hen the patient w'as eighteen 
months old It was subsequently learned that he 
had also had syphilitic ulceration of the throat 
The treatment consisted in the local application of 
a mild mercurial ointment, and the internal use of 
bichloride of mercury and iodide of potassium The 
condition steadily improved, and m the course of six 
or eight w eeks the ulceration had healed The pa 
tient at that time passed from under obsen'ation 
The speaker referied to the difficulties of diagnosis 
in this case, as there w'as a complete absence of spe¬ 
cific histor}, the facts in regard to the father not being 
learned for some time after the case had been under 
tieatment There was no history of any previous 
evidence of hereditary syphilis, but taking all the 
facts into consideration, the doctor thought there 
could be no doubt as to the correctness of the diag¬ 
nosis Photographs showing the condition were 
exhibited 

Dr R W Tailor, of New York, thought that 
It IS now generally conceded that syphilis can be 
communicated to the child w'lthout infection of the 
mother, and he believed that he w as the first one in 
America to call attention to this fact He had seen 
this a number of times, and in cases where a most 
careful examination of the mother had been made, 
and the observations continued over a series of jears 
The doctor had stated that he could obtain no his 
tory of early manifestations of hereditary syphilis 
This was not uncommon, but he believed that there 
IS usually some indication of specific taint, which, 
how'evei, may be so slight as not to excite notice, or 
Its exact import is not recognized These may pass 
away, and in the course of six months or a year, the 
ulcerative lesions appear, but it is not uncommon for 
the child to go to the age of from six to eighteen 
years without exhibiting 4 his condition 

Dr C Heitzmann, of New York, thought that 
every one has seen cases similar to the one reported 
He had seen such cases m which he was unable to 
determine at first sight the nature of the affection 
The diagnosis lies between sy'philis and scrofula 
Dr Greenough, of New York, said that he would 
like to refer to the practical point to w hich Dr Taylor 
has called attention, and that w'as the possibility of 
the father infecting his progeny, without the mother 
showing uiy signs of syphilis Mithin the past two 
months he had seen a woman who had lost three 
children in succession from hereditary syphilis, yet 
she was strong and apparently perfectly healthy, and 
had never shown any signs of syphilis This w oman 
had been under observation for six or seven years 
Dr L a Duhring, of Philadelphia, thought that 
there are certain cases m w’hich it w as almost impos 
sible to express a positive diagnosis at first The 
result of treatment m causing arapid cure in the case 
described would certainly incline him to the opinion 
that this was a case of syphilitic disease 

Dr James Nevins Hide, of Chicago, said that 
he had seen cases that convinced him that w'hilst it 
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IS not the nilt, stili, occtsioinlly, syi)Iiilitic chiklrtn 
are born nlitre, so far as obstrration can lie made, 
no e\ uknee of s) philis in the motlicr c rn be detected 
As far as the general bealth is conceined, the women 
are nsinll) jnlhd and weak, althongli there may be no 
sjmiitoms which can be iseiibcd to syphilis lie had 
lieier seen inherited syphilis nnnifestmg itself in ad 
vaiiced ) ears 1 he more he saw of syphilis, the moie 
he was satisfied that in its origin, heicditv does not 
amount to verj much 1 he aeeidcntal cases of syphi 
hs are very common He had seen the initial lesion 
of sjphihs on the head of a iienis where it was un¬ 
questionably due to inoculation from the finger of 
the surgeon in catheterii’ation He had no doubt 
the case described was one of syphilitic trouble, and,, 
as Dr Duhrmg had said, the result of treatment 
unquestionably points in that direction No eases 
}aeld so readil} as old cases of untreated syiiliihs 
As to pronouncing it a case of hereditary syphilis, 
his experience would not permit him to do so 

Dr W a Hardaw ay, of St Loins, thought that 
It is unw ise to base diagnosis on the results of internal 
treatment Because a case gets well under anti- 
syphilitic treatment is not proof that the affection is 
specific in Its nature Local treatment is often all 
that Is necessary 

Dr R W Ta\ I OR said that Dr Hyde had made 
the statement that these women apparently un syphi 
litic who have borne sypliilitic children, have in his 
experience been pallid and weak He entirely dis 
agreed with him on that point 

Dr F B Grccnough, of New York, then read 
some 

Cr mtCAI NOTES ON PSORIASIS 

The paper w’as founded on the records of 394 
cases of psoriasis This numbei occurred in about 
15,000 cases of skin disease examined, and repre¬ 
sented about two and one-half pei cent , 205 cases 
occurred m males and 188 m females Several ta 
hies of statistics w'ere picsented, showing when the 
cases first came under observation and the age at 
which the attack was first observed A large pro 
portion of the cases w'as first attacked wath psoriasis 
betw'een the ages of ten and forty years, but the fact 
that one-seventh of the cases showed psoriasis before 
the age of seven years w’as not in accordance w ith 
previous observations In 97 cases the speaker had 
been able to get reliable evidence in regard to the 
family history In 31 cases psoriasis liad existed in 
a near relative, but in 66 cases the patients felt sure 
that the disease had existed in no other member of 
the family 

As regards locality affected, where there is much 
development, it is almost constantly found about the 
elbows and knees, and more frequently on the ex¬ 
tensor surfaces than on the flexor There is one 
class of cases where the affection attacks only the 
skin of the leg below the knee AVell marked cases 
are readily diagnosticated, but in some cases there 
15 considerable difficulty in making the diagnosis It 
IS most frequently confounded with some form of 
eruption resulting from constitutional syphilis When 
psoriasis affects the scalp, its appearance is often 


siiiiilai to that of secondary syphilis In psoriasis, 
howcvti, the patch consists simply m epithelial cells 
and there is no hyiiera-inia connected with it In 
s)philuu eruption, the cuist wall contun other cle- 
iiieius than epithelial ceils, and on removal of the 
eni-.l spots of moistuie will be detected A cliar- 
aeieiistit syniploni of psoriasis of the scalp is a band 
of li>pei eiiiia, about three fourths of an ineli wade, 
exuiiding aioiind the foiebead, contiguous to the 
Inti Hus is a point of value in the diagnosis be¬ 
tween e</eina eapitis and psoriasis In the former 
alln tion this band is wanting In ec/ema, also, evi- 
deiiiesof dried serum or pus will be found Psori¬ 
asis IS not K eom|)anied wath enlargement of the post- 
<er\u il glands, as is tc/ema 1 he diagnosis from 
funs Is made b> the age of the patient Iheexi- 
deiKcs ol the destruction of the hair follicles in Fa- 
viis and the microscopical examination He had 
never been able to satisfy himself that psoriasis of 
the sealp ever caused permanent loss of the hair 

On the general integument, syphihdes are most 
apt to resemble psoriasis I he regions on which 
the eniiitions apjiear is important The s)philides 
are apt to affect tlie flexor surfaces, while the psori¬ 
asis affects more commonly the extensor aspects 
Psornsis begins as a minute point of hyperaimia, 
wliK li may last foi several days In macular syphil- 
ide a crop of macules appear within twenty four or 
fort) eight hours, when tlie eruption fades There is 
in s)philis a decided pigmentary change In squam¬ 
ous s) pliilis the epithelial scales differ from those of 
psoriasis In some cases of psoriasis theie is severe 
Itching, leading to scratching of the skin, and as a 
result scabs and crusts make their appearance, but 
here the cause of the condition is readily recognized 
The amount of pruntis complained of in psoriasis 
V'anes, but it is rarely a prominent symptom, al¬ 
though m exceptional cases it is very severe He 
has never seen any eruptions on the hands or feet 
resembling psoriasis, w ith the exception of eczema, 
which was not syphilitic 

In regard to treatment, some cases do well, while 
others do not There is no specific What w ill ben¬ 
efit one case will make another worse In his ex¬ 
perience tary preparations, especially the oil of cade, 
have been most efficacious Great comfort may be 
afforded by the use of emolients Cod-liver oil is one 
of tne best applications Cod-hver oil and the oil of 
cade (equal parts) is a common prescription Chrys- 
arobin is a powerful remedy, but has the disadvan¬ 
tage of destroying the clothing On the face and 
scalp It is apt to produce dermatitis The internal 
administration of arsenic m some cases is of benefit 
Even after apparent recovery, there is great danger 
of relapse 

Dr L A Duhring said that the reader of the 
paper, in referring to the diagnosis, did not allude to 
the difficulty sometimes experienced m diagnosing 
seborrhoea capitis from psoriasis He had found 
considerable trouble in the diagnosis, particularly m 
young girls In these cases the eruption was con¬ 
fined to the scalp 

Dr A R Robinson said thayn regard to the di¬ 
agnosis of favus and psoriasis^here is usually no 
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difficulty He did not agree with the author in re 
gard to one of his points of diagnosis In the early 
stage you do not find moisture when the crust is re¬ 
moved 1 here is a shiny appearance It is only m 
advanced stages that ulceration is present He 
agieed uith the speaker that psoriasis ahiajs occurs 
in small spots at fust not coveied with scales While 
It IS tiue that psoiiasis often disappeais iiithout jno 
diicing pigmentation, yet there may be discoloration 
found on the lowei e\tremities, particularly where 
there is a varicose condition of the veins In some 
cases where there are only a few patches of psoriasis, 
limited to the lowci extremities, it is often difficult 
to make the diagnosis, unless there is involvement of 
other parts of the body, or you have the history 
1 here ai c other cases of acute psoriasis which closely 
resemble acute ee/ema In reference to the palms 
of the hands, whilst we do not see cases of psoriasis 
limited to this condition, yet he was suie that cases 
have been shown m which the palms of the hands 
have been affected in connection with other portions 
of the body 

Dk J C Whiip, of Boston, agreed with the pre¬ 
vious speakeis m regaid to the difficulty of diagnos 
mg between psoriasis of the scalp and sebonheea 
In some eases the diagnosis can not be made for 
months In all parts of the body pigmentation may 
follow psoiiasis, but never over large areas He 
called attention to one teiinination which he had 
seen in three cases, and that was a degeneiation into 
epithelioma 

Dr R B Mokrison, of Baltimore, had seen a 
great many cases of psoriasis, but could recall only 
one or two eases ot psoriasis in the negio In such 
cases, there is a loss of pigment 

Dk G H I'o\, of New Yoik, thought tint too 
much stiess was laid on the general rule that psoria¬ 
sis occuis most frequently on the extensoi surfaces, 
the knees and the elbows It is a notable fact that 
in gencial psoiiasis, the vicinity ot the knee and el 
bow escapes Many cases of psoriasis occur in 
weakly subjects, while on the othei hand, many cases 
of eczema appear in robust persons In eveiy indi 
vidinl case, the better the patient’s health, the less 
likely IS he to suffer from a recurrence of the affec¬ 
tion He had been very successful m the treatment 
of psoriasis, and in its management He adojited 
the teaching of the late lilbury box, who laid stiess 
on the point that in jisoiiasis, as in other intiamma 
toiy affections of the skin, and also in lupus, the fiist 
thing to do is to lessen the congestion ot the skin 
He did this by restricting the diet He cuts oft the 
meat and oiders a diet of fiiiits and vegetables m 
the siimmei, and m the winter gives a caiefully re 
strieted diet 1 ea, cofiee, tobacco, and stimulants 
of all kinds are to be cut off By so doing more 
will be accomplished than is obtained by using ai- 
senic and local applications at the start 

In regard to local remedies he never uses tar in 
the treatment of psoriasis With the application of 
chrysarobm made at the proper time, there is no ne 
cessity for the use of tar He had seen many cases 
m which this drug did no good, but this was because 
the application w'as made w'hen the patches of pso 


nasis were in a congested condition If the acute 
congestion is lessened, chrysarobm will produce ben¬ 
eficial results 

Dr C Hehzmann thought that one of the most 
important points after making the diagnosis is to de¬ 
cide as to the acuteness or chromcity of the affec¬ 
tion If It IS acute, local applications aie to be 
avoided If the case is chronic chrysarobm may 
1 be used with advantage, at least temporarily It is 
I not a cure He agreed w'lth Dr Fox that restnc 
tion of the diet is important for the purpose of less¬ 
ening the congestion I ar can not be dispensed 
with Chrysarobm remedies the disease for a time, 
but 111 a few months it returns There is nothing 
like tai to prevent the recurrence No mention had 
been made of pyro gallic acid, which does good m 
some cases I here are, however, some cases which 
can not be treated successfully with any remedies 
The disease wall steadily grow worse 

Dr W a Hardaw'ay believed that m psoriasis 
we have a disease situated m the skm itself It is 
frequently hered tary I he stime sort of skin may 
be transmitted just as a certain color of the hair or 
of eye may be transmitted, and then any exciting 
cause may develop the psoriasis Iraumatism is 
trequently the exciting cause He had seen psoria¬ 
sis follow eczema It is not unlikely that m sebor- 
rheea of the scalp there may be the development of 
psoriasis Internal causes may produce it He had 
seen the excessive use of oat meal produce typical 
jisoriasis 

In the treatment of psoriasis it is important to 
regulate the diet and aid digestion m all possible 
ways As a local application, he considered that 
chrysarobm, with salicylic acid, was very useful in 
chionic cases Arsenic is useful on account of its 
action on the skm This treatment may be follow'ed 
up by the application of sulphur ointment In pso¬ 
riasis of the scalji sulphur is quite an efficient remedy 

Dk Grecnough said he had not intended to 

1 cover the entire ground of psoriasis in his paper 

1 1 he omission of a consideration of seborrhoea w as 
an oversight In regaid to pigmentation, he referied 
especially to those cases of psoriasis of the trunk, 
which were most apt to be confounded wath sy 
phihdes 

Dk J C White, of Boston, then reported some 

C4i.ES or ANGIOMA EIGMENTOSUM LI ArROI’HICUM 

Iwo cases were reported The fiist patient was a 
young man 17 yeais of age, md a Russian Pole by 
birth I'rcckles ippeared on his face before he was 

2 years of age 1 hese increased m number until the 

age of G When the telcngiectasic condition first 
appeared is not noted When seen, the patient was 
w'eil developed and appaiently in good health He 
has, however, giown slowlj, and is now no larger 
than a boy of 12 1 he hair of the head is abundant 

and intensely black 1 he eyes are also black 

Pi csuit Condition —Melanosis ff he forehead and 
lower jiortion of the face are of a dark brown color, 
and on close inspection, small spots of a darker color 
are seen The whole trunk is as dark as the skin of 
a dark Spaniai d 1 he scrotum is very black, and the 
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me also if- 
|)Ot of (Hik 
he niii< ous 
ficL from 


penis and glans picscnt daik sjiols 
hands arc thirkl) spUlcrcd 1 he legs 
fected On the light thigii there is one s 
color, corered with rathei long Inn 
membrane of the month and phar\n\ is 
melanosis , , , 

The Allopfni Coiulitioii —On the light side of the 
face occup}ing one half the surface is a shaiiil) de¬ 
fined area of white ciealrieial looking skin Siinilai 
areas are seen on the other cheek, forehead and about 
the mouth \ few white spots tre seen on olhei 
portions of the bod) 1 lie sensibilit)' of the aflected 
areas is deeidedl) lessened 

Tihneiiccliws —Orer parts of the 1 tee, there are 
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LETTER FROM PARIS 

(inoM Ol'K OWN CORKrSl ONUFST ) 

/’/>!(/ ( of Pdllio^ditc Midobis fioi/i the Mother to 
Fatm Itu Low, disc — Fx/w niiciiti nfto Decapita¬ 
tion I’>111 at on of ttu Excitability of the Biain—The 
Diotiiif \fittii I'lhoaiits 

M Koiib issofT lately made a \ er) interesting com- 
miiiiK iiiiiii It the Academy of Sciences relative to 
tin pis-^ige of i>ithogenic miciobes from the mother 
to ihi l<etus and of the passage of the parasite of 
ihiiboii in prrticiilai, which has areal practical im- 

bright red spots, r ai) mg in si/e fiom a pin’s head to 11""*regards the pieservativc action of char- 
“ ’ bon inoi Illation 1 he following is a summary of 


a pea Ihe) are most noticeable m the itrophied ■ 
portions IVithin the luK, there are two ingiomatoiis 
new growths Seieral \asmlar twigs are also seen i 
on the face \ lew red points are found on the 
feneral surface 

The second case is a biother of ease i, aged three ; 
3ears, born in New York When iS months old, 
little colored freckles were noticed on the face 
Since then the condition has been de\e!o))ing His 
hair IS dark brown and eyes arc black I lie face is 
coaered with numerous dark brown freckles Ihe 
sjiots are so close togelhci that at a little distance, 
the skin has a uniform color In some places, the 
spots are slighth elcaated The backs of the hands 
are covered with dark-brown spots, elsewhere the 
skin IS clear 1 here are no leucodermic spots and 
no angiomatous condition 

From a study of these cases, he eoneltided that in 
the beginning, the deielopment of these spots can 
not be distinguished from ordinary freckles Gradu 
all) they nuiltipl) until they invoke a considerable 
portion of the skin It is probably, that several years 
may adiance without other manifestation of the dis 
ease The telengiectasic condition is probably sec 
ondary In the first case it is most de\ eloped in the 
atrophic portion It is probable that in this case, 
there wall be hypertrophy of the epithelium and final 
transformation into epithelioma I his has been the 
result m the thirty-three cases which have been 
reported 

Bk rA\ iOR thought that there was a direct re 
lation between the red spots and the macules The 
histor) of the cases which he had seen, had been first 
a rash, then the red spots, and then the macules In 
one ease, the telemectasis follow ed e\posure to heat 

Dr W^hite recognised a great difference in this 
disease as desciibed by various writers, but he in 
sisted on the correctness of his ow n observation 
The ) ounger child had exhibited none of the preced¬ 
ent hyperaemia which has been noted in some cases 
ihe patient has been observed after exertion and 
when exposed to intense heat, but there has been no 
h) per-emia The same is true of the first case as far 
as known In the second case which is still develop- 
mg, there is no enlargement of the vessels 

{To be concluded ) 


iM k() ibis-,olT’s note on the subject i The bacilli 
of < b iiboii alwa)s pass from the mother to the fcctus, 

2 1 Ik longer the duration of time that elapses be- 

tw<.oi i!k inoculation of the pregnant female and 
her <k nil, the more numerous will be the microbes 
in iIk bein',, 3 A greater number of V irulent bacilli 
of I li iibon than those of the attenuated kind always 
pa-'-'i > from the mother to the foetus, 4 The patho- 
logK il I oiulition of the membranes of the placenta 
and ol the feetus, as well as the death of the latter, 
preiei t the passage of the bacilli from the mothei to 
the fietu-,, 5 The inoculation of pregnant females 
with too ^trong vaccine material causes almost 
alw the death of the feetus, 6 The inoculation 
with I ultivated material of a pregnant female, who 
has lire id) been inoculated, almost always kills the 
fatus—those who survive after the inoculation with 
cultn ated material are those that have not been suf- 
ficieiitl) vaccinated by the mother 

In a former letter I gave an account of a cradle 
'adopted at the Pans Miternit) for the use of new- 
jborn infants of feeble constitutions, and particularly 
for those of premature birth, to which the name of 
“coin e use” w as given This brought up the reduced 
temiierature of the infants to about the normal 
(37'' C ), and, by a simple arrangement, maintained 
It at that degree Professor Tanner, surgeon- 
accoucheur at the Maternity has now introduced a 
system of feeding such infants with milk passed 
through an india-rubber catheter (No 16 of the 
Freneii scale), one end of which is introduced into 
the stomach, and to the other end is adapted a small 
glass funnel, through which is passed from three to 
fifteen grammes of milk, that of a woman being pre¬ 
ferred As soon as the milk enters the stomach the 
eathetei should be removed without delay, as other¬ 
wise v'omiting may be provoked, which, of course, 
would render the operation useless The “gavage,” 
as this mode of feeding is termed in French, should 
be repeated every hour, and continued until the in¬ 
fant IS strong enough to suck for itself Professor 
Tarnier is convinced that infants born before the 
seventh month, and even those of the sixth month, 
could be biought up in this way At this meeting of 
the Academy M Tarmer presented two infants 
whose lives were saved by this method The first 
was one of twins It weighed 1,020 grammes at its 
birth, and the mother stated that the date of concep 
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tion could scarcely extend beyond six months The 
weight of the infant, a short time after its birth, fell 
to 950 grammes, but under the influence of this arti¬ 
ficial feeding it soon mounted up to 1,015 grammes 
Tu enty days after its birth the child was able to take 
the breast Its twin brother, born with a weight of 
1,120 grammes—that is to say, ivith a supeiior 
weight—did not survive The second infant that 
was presented was seen by M 1 arnier only three 
days after its birth , its weight, which was 1,100 
grammes, descended to 1,000 grammes, hut under 
the influence of the gavage it rose gradually, and at 
the date of its presentation, it was scarcely a month 
old, It weighed 1,500 grammes This method of 
feeding infants of weak constitutions whatever be 
the cause, and if unable to take the breast, would, 
M Parmer thinks, be the means of saving many a 
life, and he added in his note on the subject that the 
couveuse would be an indispensable complement to 
the above method in such circumstances, for he has 
seen infants affected i\ ith sclei ema, appearing to be 
doomed to imminent death, lecover in twenty-four 
or thirty-six hours 

With reference to the experiments that 11 ere per- 
foimed on the head of a man guillotined at Iroj'es 
and to those that were peiformed previously under 
the same circumstances, M Paul Bert made the fol- 
reraarks at a recent meeting of the Societd de Biol 
ogie of Pans In a general way it appeared to him 
that such expeiiments were ol little or no -value, 
and those who perloimed them exposed themselves 
to a great moral responsibility The objects in view 
m performing these experiments may be divided 
into two categories—the one, to study on the de¬ 
capitated man the mechanism of a certain numbei 
of phenomena of the circulation, of secretion, etc 
These results may be obtained by practising on 
animals, and 111 ten times better conditions In the 
other groups of experiments it is proposed to deter¬ 
mine whether, after decajiitation, intelligence per 
sists. Or w’hether it has disappeared, and, in the latter 
case, whether it is possible to make it reappear 
It IS now generally admitted that after decapitation 
consciousness is abolished, and even admitting that, 
by means of the artificial injection of blood, it may 
appear to be re-established, which, however, is only 
a hypothesis, yet AI Beit thinks one has no right to 
try such an experiment, as he compares it to tor¬ 
ture post mortem 

This debate was renewed at a subsequent meet¬ 
ing of the Academy of Sciences, in which Professor 
Vulpian took part Ihis learned physiologist 
quite agreed with M Paul Bert, and added that to 
perform such experiments was to follow a chimera, 
as they never give any results wmrth having Henee 
it would be inexcusable m any person moved by 
scientific passion to continue such practices 

At the same meeting Professor Vulpian gave an 
account of some experiments he had performed to 
ascertain the duration of the excitability of the 
brain after death In exposing the brain of a dog 
at the moment of its death it is noticed that the 
cerebral substance is still excitable during a penod 
varying from forty five to sixty seconds, that is to 


say that, under the influence of Faradic excitation 
of one side of the brain, movements are still pro 
duced on the opposite side which extend to the ex 
tremities and then to the face When this tune is 
passed, the Faradic excitations, even the strongest, 
do not deteimine the least muscular quivering of the 
opposite side These experiments were performed 
on an adult dog, but it is jiiobable that the results 
would be identical in other mammifers, except in 
hibernating animals in a state of hibernation 

M Milne-Edwmrds, the celebrated naturalist, 
whose health had been declining for some time, 
died on the 28th inst, in the 86th year of his age 
He took his degree of Doctor of Medicine of the 
Faculty of Pans in 1823 After some years he de¬ 
voted himself entirely to the study of the natural 
sciences He was for many years Dean of the 
Academy of Sciences, and Atember of the Academy 
of Medicine He wns Giand Officier of the Legion 
of Honor, and member of several learned societies 
in France and other countries a b 


LETTER FROM LONDON 

(FROM OUR 0\\N CORRESrONDCNT ) 

The Uhe of Alcohol ui Stchuss—Ooei Ptesswe in 
Schools—The Congress of Teachers of the Blind — 
Cholera Bids at St Bartholornno's JTo^fital — De- 
odonzatron of Silver s—How to Br nig nf Babies—The 
Gordon Mirnorial Hospital 

At least two interesting papers were read at the 
meeting of the British Medical Association at Cardiff 
Dr Norman Kerr’s subject was “Ought we to Pre¬ 
scribe AlcohoP ” and his moderate and sensible re- 
maiks may be recommended to the consideration of 
every physician 1 here were medical men (said 
Dr Keir) wlio seemed to order wine and spirits for 
patients of both sexes, and at all ages, in every ail¬ 
ment There were, again, daring innoiators who 
denied that alcohol m any form or in any quantity 
possesses useful medicinal virtues Medical men 
ought to limit their prescription of aicohol to the occa 
Sion, taking caie that the medicine was not continued 
after the purpose for which the stimulant was giien 
had been gained Ihis pretty fairly sums up the 
whole question There is small doubt, on the one 
hand, that many jieople, especially ladies, have been 
led into habits of secret drinking by the insidious 
advice of accommodating medical men, and on the 
other hand, it is idle to deny that, under some cir¬ 
cumstances, wane and spirits are not only useful, but 
necessary medicines 1 he difficulty is how to pre 
scribe alcohol m moderation without encouraging its 
use after the necessity has passed, and if Dr Norman 
Kerr succeeds in showing how to avoid this dilemma, 
he will have deserved well 

1 he othei paper, that of Dr I Martin on “ Over¬ 
pressure in Schools," ought to prove instructive to 
educational fanatics Over-pressure, according to 
Dr Martin, injures health and produces misery, both 
for parents and children “ Children had to pore over 
their lessons until ten, eleven, and tw'elve o’clock at 
night Next morning the child could not eat its 
breakfast, and then followed headaches, vomiting, 
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ner\ous debility, brain fcvei, St Vitus’ chiice, curv¬ 
ature of the spine, heart disease, myopia, and m 
some cases conMilsions and dcatli ” Dr Mai tin 
went on to quote the authority of Professor Plhigei 
for the statement tint, of 45,000 children examined 
m Geinnii), half suffered fiom defective vision, and 
from 30 to 40 per cent of the girls fiom ciirvatine 
of the spine 

At the opening of the Congress of leachers of 
the Blind at Amsteidam, nearly 200 membeis from 
all parts of Isurope ueie present Ihe President, 
Herr Meyer, from the Amsteidam Institute, an 
nounced that the Queen of Holland had consented 
to become the patron of the Congress Ihe Home 
Minister n as present at the fn st sitting T he leading 
feature of the da) was an addiess by Dr Annitage, 
of London, upon American institutions for the blind 
An exhibition of the woiks of the blind has been 
opened in the Universit) buildings 

At St Bartholomew’s Hospital, forty beds have 
been kept ready foi the reception of any cises of 
clioien that ma) be brought to the doois, should that 
disease unfortunately xisit our shoies, and an entire 
wing, containing nearly two hundred beds, could at 
a very short notice be prepared foi the leeeption of 
similar cases This wing, isolated from other wings, 
would be nursed by a sepaiate staff of skilled nurses 
Dr Norman SMooie haiingbeen appointed Resident 
Physician, responsible for the reception and imme 
diate treatment of cases, has given up his summei 
holiday m order that he ma) be eontmuously on dut) 
in the event of Ins services being required At Ply 
mouth, also, active piccautions are being adopted 
An old man ot w ar has been moored m the Sound, 
and the local authorities are making arrangements to 
transfer there immediately all suspected cases 

Ihe Metropolitan Board of Works have this sum¬ 
mer taken effective measures to deodonre the out 
falls aud main sewers They are now' pouring into 
the sew'ers of the metropolis and at the outfalls be 
tw'een thirty and forty tons of manganate of soda, 
and from ten to twelve tons of suiplmric acid every 
day, and are spending between ^3,000 and ^4,000 
a week in thus deodorizing the sewers and outfalls 
The result of this work has been that the condition of 
the Thames might be said to be good 1 here are 
perhaps sections of discolored water, but they are 
offensive only to the eye, and not offensive to the 
smell 

The toivn council of Exeter have just issued a cii 
cular, which has been sent round to the women of 
the city, instructing them “how to bring up babies " 
The council, it appears, have been alairaed by the 
large amount of infant mortality in the citj' They 
have therefore conferred, and the result is that they 
call upon the women of Exeter to keep their babies 
w arm, to give them mghtgowms w ith long sleev es, and 
to w asli tliem all over every day Two months babies 
must have milk from the breast once in two or three 
hours, and a SIX months child five times in twenty- 
four hours The baby should be weaned when seven 
months old The bottles, it is added, should draw 
easily and be kept well rinsed 

As the authorities have been unable to decide upon 


a suitable site on the Sue/ Canal for the erection of 
the proposed Memorial Hosjnlal to the late General 
Goidon, the hospital at Port Said has been materially 
mijiioved, and latrines will be erected as soon as it 
IS deteimined whether the diy eaith system or the 
pneumatic ent should be adopted o o M 
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AN OPEN LETTER TO THE EDITOR OF THE 
MEDICAL NEWS, OF PHILADELPHIA, PA 


Duv Sn —'Vs a subscnbei to your journal, and 
as one who is wedded to the medical profession by 
more than fifty years of unceasing devotion to its 
high hehests, I may justly claim the privilege, if not 
the light to address you, who have hitherto been 
acknowledged as one of the honored exjionents of 
medu me and an able defender of its unimpeachable 
C(hh 0/ Eihus as set foith in the Constitution and 
lb I awsof the American Medical Association And 
I el inn that I can with propriety address you, since 
as delegate to the American Medical Association, at 
Its late session m New' Orleans, from the Louisiana- 
Stite Medical Society, I did not approve m its en- 
tiiet) the action of that body towards the Original 
Committee appointed at the Washington meeting in 
1884, to invite, m the name of the medical irrofes- 
sion of the United States, the meeting of the next 
InternUional Medical Congress in this country, and 
to m vke all suitable arrangements for its meeting, if 
the imitation was accepted 

W hile I believe, and affirm, that the Original Com¬ 
mittee ened and acted unwisely, and m opposition 
I to the enlightened judgment ot a vast majority of 
I the medical jirofession of the United States, in whose 
name the invitation had been extended, and m direct 
conrtiet with the honor and mtegiitv and digmtj of 
the Amencan Medical Association, m selecting and 
appointing to posts of honor men notoriously antag¬ 
onizing and setting at naught the Code of Princi¬ 
ples and Ethics unanimously adojited, and cherished 
by our best men as caidinal and sacied, binding to¬ 
gether all true men m the profession, j'et as the Com¬ 
mittee acted in good faith, and, as they believed, for 
the best interests of the profession, I thought their 
action ought to be courteously endorsed and supple¬ 
mented by a vigorous and cheerful support But a 
majority of the delegates thought difierently and 
deemed it best to add to the Original Committee 
other members, from all the States and 1 emtories, 
to make the w'ork more national and unsectional, and 
more truly to represent the medical profession of the 
United States in the International Medical Congress, 
to meet in Washington City in 1SS7 

Words cannot express the pain and mortification 
which your couise, and language in the Medical News, 
have given me m relation to this subject Instead 
of counseling haimony and mutual concessions in 
the interest of peace and the preservation of the m- 
tegrity and honor of the medical profession, you 
have seemed to take pleasuie m magnifying the dif- 
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tioii could scarcel}" extend beyond six months The 
weight of the infant, a short time after its birth, fell 
to 950 grammes, but under the influence of this arti¬ 
ficial feeding it soon mounted up to 1,015 grammes 
1 wenty days after its birth the child was able to take 
the breast Its twin brother, born with a weight of 
1,120 grammes—that is to say, wnth a superior 
weight—did not survive Ihe second infant that 
was presented was seen by M Tarnier only three 
days after its birth, its weight, which was 1,100 
grammes, descended to 1,000 grammes, but under 
the influence of the gavage it rose giadually, and at 
the date of its presentation, it w'as scarcely a month 
old, it weighed 1,500 grammes This method of 
feeding infants of weak constitutions w'hatever be 
the cause, and if unable to take the breast, would, 
M 1 arnier thinks, be the means of saving many a 
life, and he added in his note on the subject that the 
couveuse wmuld be an indispensable complement to 
the above method m such circumstances, for he has 
seen infants affected with scleiema, apjieanng to be 
doomed to imminent death, recover in twenty-four 
or thirty-six hours 

With reference to the experiments that weie per 
formed on the head of a man guillotined at Troyes, 
and to those that were jiei formed jirevioiisly under 
the same circumstances, M Paul Bert made the fol 
remaiks at a recent meeting of the Societe de Biol- 
ogie of Pans In a general waj it appeared to him 
that such expeiimentb were ol little 01 no value, 
and those who perfoimed them exposed themselves 
to a great moral responsibility The objects in view 
in performing these experiments may be divided 
into two categories—the one, to study on the de¬ 
capitated man the mechanism of a certain number 
of phenomena of the circulation, of secretion, etc 
These results may be obtained by practising on 
animals, and in ten times better conditions In the 
other groups of experiments it is proposed to deter¬ 
mine w'hether, after decapitation, intelligence per 
sists, or whether it has disappeared, and, in the lattei 
case, whether it is possible to make it reappear 
It IS now generally admitted that after decapitation 
consciousness is abolished, and even admitting that, 
by means of the artificial injection of blood, it may 
appear to be re'established, which, however, is only 
a hypothesis, yet M Beit thinks one has no right to 
try such an experiment, as he compares it to tor¬ 
ture jrost-mortem 

This debate wms renew ed at a subsequent meet¬ 
ing of the Academy of Sciences, in which Professor 
Vulpian took part Ihis learned physiologist 
quite agreed with M Paul Bei t, and added that to 
perform such experiments was to follow a chimera, 
as they never give any results w orth having Hence 
It would be inexcusable in any person moved by 
scientific passion to continue such practices 

At the same meeting Professor Vulpian gave an 
account of some experiments he had performed to 
ascertain the duration of the excitability of the 
brain after death In exposing the brain of a dog 
at the moment of its death it is noticed that the 
cerebral substance is still excitable during a period 
varying from forty five to sixty seconds, that is to 


say that, under the influence of Faradic excitation 
of one side of the brain, movements are still pro 
duced on the opposite side which extend to the ex 
tremities and then to the face When this time is 
passed, the Faradic excitations, even the strongest, 
do not determine the least muscular quivering of the 
opposite side These expenments were performed 
on an adult dog, but it is piobable that the results 
would be identical in other mammifers, except in 
hibernating animals in a state of hibernation 

M Milne-Edw^ards, the celebrated naturalist, 
whose health had been declining for some time, 
died on the 28th mst, in the 86th year of his age 
He took his degree of Doctor of Medicine of the 
Faculty of Pans in 1823 After some >Lars he de¬ 
voted himself entirely to the study of the natural 
sciences He was for many years Dean of the 
Academy of Sciences, and Member of the Academy 
of Medicine He was Grand Officier of the Legion 
of Honor, and member of seveial leained societies 
in France and other countries a b 


LETTER FROM LONDON 

(FROM OVl OWS CORRESl ONDCNT ) 

The Use of Alcohol jn Sickness—Ooei -F> essui e in 
Schools—The Cons,)css of Tachos of the Blind — 
Cholaa Bids at St BaitholoineiJs Hospital — Dt- 
odonzation of Seivei s—Hoio to Bi mg up Babies—The 
Got don Ml mortal Hospital 

At least two interesting papers were read at the 
meeting of the Bntisli Medical Association at Caidiff" 
Dr Norman Kerr’s subject was “ Ought w^e to Pre¬ 
scribe Alcohol?” and his moderate and sensible re 
maiks may be recommended to the consideiation of 
every physician Ihere were medical men (said 
Dr Ken) who seemed to order wine and spirits for 
patients of both sexes, and at all ages, m everj ail 
ment There were, again, daring innovators who 
denied that alcohol in any form or m any quantity 
possesses useful medicinal virtues Medical men 
ought to limit then jrrescnplion of aicohol to the occa 
Sion, taking caie that the medicine was not continued 
after tile purjiose for which the stimulant was given 
had been gained This pretty fairly sums up the 
wdiole question There is small doubt, on the one 
hand, that many people, especially ladies, have been 
led into habits of secret drinking by the insidious 
advice of accommodating medical men, and on the 
other hand, it is idle to deny that, under some cir¬ 
cumstances, wine and spirits are not only useful, but 
necessary medicines 1 he difficulty is how to pre 
scribe alcohol in moderation without encouraging its 
use after the necessity has passed, and if Dr Nonnan 
Keir succeeds in showing how to avoid this dilemma, 
he will have deserved well 

Ihe othei paper, that of Dr I Martin on “Over 
Pressure in Schools,” ought to pro\ e instructive to 
educational fanatics Over-pressure, according to 
Dr Martin, injures health and produces misery, both 
for parents and children “ Children had to pore over 
their lessons until ten, eleven, and tw'elve o’clock at 
night Next morning the child could not eat its 
breakfast, and then followed headaches, vomiting. 
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nervous debility, brain fever, St Vitus’ dance', curv¬ 
ature of the spine, beait disease, myopia, and in 
some cases convulsions and death " Dr Mai tin 
went on to quote the autlioiity of Professor Pllugei 
for the statement that, of 45iOoo children c\ainined 
m Gcimany, half suffered horn defective vision, and 
from 30 to 40 per cent of the girls from cuivatinc 
of the spine 

At the opening of the Congress of leachers of 
the Blind at Amstcidam, neirly 200 meinhcis from 
all parts of Liiiope weie present Ihe IVesideiit, 
Herr Mejer, from the Amsteidam Institute, in 
nounced tint the Queen of Holland had consented 
to become the patron of the Congress 'Ihe Home 
Minister was piesent at the fust sitting 1 he leading 
feature of the da) was an addiess h) Dr ‘\rniitage, 
of London, upon Ameiican institiUions for the blind 
An exhibition of the works of the blind has been 
opened in the University buildings 

At St Bartholomew's Hospital, forty beds have 
been kept ready foi the reception of any cases of 
cholera that ma) be brought to the doois, should that 
disease unfortunately \isit our shores, and an entiie 
wing, containing nearly two hundred beds, could at 
a verj short notice be prepaied for the rece[)tion of 
similar cases This wing, isolated from other wings, 
would be nursed by a sepaiate staff of skilled muses 
Dr Norman Mooie having been appointed Resident 
Ph)sician, responsible for the reception and mime 
diate treatment of cases, has given up his summer 
holiday m order that he may be continuously on duty 
m the event of his sen ices being required At PI) 
mouth, also, active precautions are being adopted 
An old man-of-w ar has been moored in the bound, 
and the local authorities are making arrangements to 
transfer there immediately all suspected cases 

1 he Metropolitan Board of Works liave this sum- j 
mer taken effective measures to deodoiue the out 1 
falls and main senders They are now pouring into j 
the sewers of the metropolis and at the outfalls be I 
tween thirty and forty tons of nianganate of soda, 
and from ten to tw'eive tons of sulphunc acid every! 
day, and are siiendmg betw'een ^^3,000 and _3C4,ooo 
a w'eek in thus deodori?ing the sewers and outfalls 
The result of this work has been that the condition of 
the 1 hames might be said to be good I here are 
perhaps sections of discolored water, but they are 
offensive only to the eye, and not offensive to the 
smell 


The town council of Exeter have just issued a cii 
cular, which has been sent round to the women c 
the citv, instructing them “lioiv to bung up babies 
The council, it appears, have been alaimed by tb 
large amount of infant mortality m the city fhe- 
have therefore conferred, and the result is that the' 
call upon the w'omen of Exeter to keep their babie 
warm, to give them mghtgowms wnth long sleeves, am 
to wash them all over every day Two months babie 
must have milk from the breast once in two or thre 
ours, and a SIX months child five times in twentv 
tour hours The baby should be weaned when seve 

bottles, It is added, should drai 
easily and be kept w ell rinsed 

As the authorities have been unable to decide upo 


a suitable site on the Sue/ Canal for the erection of 
the proposed Memoiial Hospital to the late General 
Gordon, the hospital at Port Said has been materially 
impioved, and latrines will be erected as soon as it 
Is iletermined whether the dry caith s)stem or the 
pneiimatu eirt should be adopted o o M 


DOMESTIC CORRESPONDENCE 


AN OPEN LETTER TO THE EDITOR OF THE 
MEDICAL NEWS, OF PHILADELPHIA, PA 


JJuu Si7 —'\s a siibsenbei to your journal, and 
as one who is wedded to the medieal profession by 
more thin fifty )ears of unceasing devotion to its 
high behesis, I ma) justly claim the jirivilege, if not 
the light to address )oii, who have hitherto been 
acknowledged as one of the honored exponents of 
medu me and an able defender of Us unimpeachable 
(1/ E//iici IS set forth in the Constitution and 
Bv I awsof the American Medical Association And 
I (liim ihat I can with jiropnety address )oii, since 
as dvkgite to the American Medieal Association, at 
Us liK session in New Orleans, from the Louisiana- 
St Ue Mediv d Societ), I did not approve in its en- 
tiicn (lie action of tint body towards the Original 
Committee appointed at the Washington meeting in 
181S4, to invite, in the name of the medical profes¬ 
sion of the United States, the meeting of the next 
International Medical Congress m this country, and 
to mike ill suitable arrangements for Us meeting, if 
the iiuitalion was accepted 

While I believe, and affirm, that the Original Com- 
miitee eired md acted unwisely and m opposition 
to tile enlightened judgment ot a vast majority of 
the medical profession of the United States, m whose 
name the invitation had been extended, and in direct 
conlliet witli the honor and integrity and dignity of 
the American Medical Association, in selecting and 
appointing to posts of honor men notoriously antag- 
oni/ing and setting at naught the Code of Princi- 
jiles ind Ethics unammoiis!) adopted, and cherished 
by our best men as cardinal and sacied, binding to¬ 
gether all true men m the jirofession, yet as the Com¬ 
mittee acted m good faith, and, as the) believed, for 
the best interests of the profession, I thought their 
action ought to be courteously endorsed and supple¬ 
mented by a vigorous and cheerful support But a 
majority of the delegates thought diflerently and 
deemed it best to add to the Original Committee 
other members, from all the States and 1 erntories, 
to make the work more national and iinsectional, and 
more truly to represent the medical profession of the 
Unued States in the International Medical Congress, 
to meet in W^ashmgton City m 1S87 

AVords cannot express the pain and mortification 
which your course, and language in the Mtdical Nc^os, 
have given me m 1 elation to this subject Instead 
of counseling haimony and mutual concessions m 
the interest of peace and the preservation of the in- 
tegnty and honor of the medical profession, you 
have seemed to take pleasuie in magnifying the dif- 
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ferences of opinion, in stirring up strife and sowing 
dissensions and even hatreds between members of 
the medical piofession That one, who heretofore 
has so nobl}^ defended the Code of Ethics and the 
honor and integrity of the American Medical Asso 
ciation against the few agitators in New York who 
presumptuously imagine that they constitute the 
head and body of the entiie medical jirofession of 
this country, and arrogantly set themselves up as 
above the Ameiican Medical Association, that you, 
Its former friend and supporter, should in this the 
first trying hour of its nationality and authont)', turn 
against her as you have done, is humiliating to the 
medical profession and mortifying to your readers 

You very erroneously, I think, assert m the Medi 
cal News that the American Medical Association 
does not represent the medical profession of the 
United States Pray, sii, with all due deference, if 
the American Medical Association does not repre 
sent the medical profession of the United States, 
what medical organization does? 

You are equally mistaken when you presume to 
claim that the few learned and scientific men in Phil -1 
adelphia. New York, Boston, Baltimore, and Wash¬ 
ington City, who are antagonizing the authority and 
action of the American Medical A.ssoriation, are su¬ 
perior, in point of intelligence and scientific medical 
knowledge, to those who wall not surrender their 
honor, but manfully and nobly sustain our national 
medical oiganization And let me assure you, that 
the few who are tendering themselves ignobly con¬ 
spicuous in trying to obstruct the action of our Na¬ 
tional \ssociation, are not the real leaders of Amer 
lean thought and opinion m this country, as you seem 
to think they aie, and as they claim for themselves 
But you may, b^ distortion of facts and misrepresenta¬ 
tion of honest differences of opinion, succeed in de¬ 
feating the successful meeting of the contempl ited 
International Medical Congress in this country in 
1S87, and you may disintegrate and disrupt the 
American Medical Association, but if so, what will 
you have gamed? What will be your rew'a'd but 
remoise and chagrin? My dear sir, think of the con¬ 
sequences, retrace your steps, recall your words of 
evil impoit before it is too late, and use your talent 
and acknowledged ability in counselling peace and 
harmony in the profession, by mutual and honorable 
concessions on the part of each side '•'■Blessed a/e 
the peace-znake/ s" Respectfully, 

Richard H Day 

Baton Rouge, Li , August 22, 1SS5 


THE ORIGINAL COMIVIITTEE ON ORGANIZA¬ 
TION OF THE INTERNATIONAL CONGRESS 

lo THE Editor of the Journal 

Dea/ Str —Sir James Paget’s letter on the subject 
of the International Congress, is a wonderful 
pie of the fulfilment of a prophecy of what he would 
write, made some time since by one of the self-elect 
How far Sir James waas ins|Jired, the privacy of the 
mail prevents ourknowang, but for his benefit and 
that of the vanous foreign journals which are being 


brought into service at this time with surprising sim¬ 
ultaneity, the following facts are here set forth, to 
which not one of them have yet referred 

I That the Committee of Seven (afterwards eight) 
w'ho were appointed hy the American Medical Asso 
ciation to invite the Congress to the United States, 
and to make a preliminary organization, were 

1 Austin Flint, Sr, of New York 

2 I Mims Hays, of Philadelphia 

3 J S Billings, of U S Army 

4 J M Browne, of U S Navy 

5 C Johnston, of Baltimore 

6 L A Sayie, of New York 

7 G J Engelmann, of St Lous 

8 H F Campbell, of Augusta 

II That the pnncipal officers selected for the 
Congress hy these seven (eight) were 

1 Austin Flint, Sr , President, and Member of Ex- 
ccutne Committee 

2 I Minis Hays, Chairman of Executive Committee 

3 J S 'S,\\\mgs,Secreta>y-Geneial,andMeml>eiof 
Exetutwe Committee 

4 J M Browne, Ti casui er, and Member of Ex- 
i ecutivc Committee 

5 C ]o\\r\ston, Member of Executive Committee 
Phis constituted a majo/ ity of the Executive Com 

mittee, which is all anybody wants in an executive 
body The others w'ere, however, not wholly un¬ 
provided for 

6 G J Engelmann, Sec/ eta/y of the Section of 
Gynciolost) 

7 H F Campbell, Vict-President of the Congress 
Perhaps Sir James Paget wall favor us wath some 

deductions from the premises, and oblige a m a 
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The Technoiogy of Bacteria Investigation 
Explicit Directions for the Studs of Bac¬ 
teria, FTC By Charles S Dolby, M D Pub¬ 
lished by S E Casino K Co , Boston Chicago 
Jansen, McClurg & Co 

This work IS intended to give quite exhaustively 
the methods used by vanous observers m the study 
of bacteria In the first part, entitled “ General 
Directions,” the different methods w'hich have been 
employed for studying bacteria in air, water, living 
organisms, and pieserved or hardened specimens, are 
described Special methods of preparation for photo 
graphic purposes are also considered, as well as the 
various forms of culture experiments, vaccination and 
inoculation experiments, and the general biological 
phenomena of bactena The second pait is devoted 
to descriptions of the methods that have been used 
for finding and studying the special microbes of the 
different diseases Fu'enty-five such diseases are 
considered, and when more than one form of microbe 
has been found and thought pathogenic by different 
observers, each has been described Part third is 
devoted to formula; of the various staining and other 
reagents, and culture media 

ffhe book will therefore be seen to be quite ex- 
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luustivt in Its dtscuption of niLthods of sludy 
Little or no space is dci otcd to i discussion of the 
true pathogenic intuic of the various miciohcs, but 
all IS "ivcn to a consideiation of tlie tccliiiolog) of 
Ihe study Ihe book will, therefore, be found par 
ticularly lahiable to those who wisli to stud) bacteria 
praclicall) in the laboiatory 'Ilie aulhoi, in the 
preface, expresses the wish that it may stimulate such 
work 111 this couiitr), i wish in which we heaitily 
unite with him 

A particular!) \ aluable ieatiire of the book is the 
very full emimeiation of the woiks constituting the 
literature, which is ippeiided to each subject 


business of a genetal eharaetei mu next be tians 
acted, and annoiineemeiils of ])iognnime, etc will 
beiiiuk be foie uljouinmeiit On \\ ednesday 11101 n- 
mg. the Socle 1 ) will be tailed to ordei at 10 o’< lot k 
Attei the usual foini of oiieiiing the iiieetiiig, the Re 
luiitsol the Seciet Hies, the 1 leasiiiet, the Coniniittee 
on I’liblu ilions, the 1 ' xet ulive Committee, the Net 10 
logK il ( oiiiniittee. the Coniniittee ippointedin 1884 
to tonlei with the professions of \higinia, West \ 11- 
gnni intl Noitli C iiohn 1 with refeiein e to the01 gin 
i/iitonof 1 1 11 State Medical Assoeiation (Dr ]oscph 
\ White, Rit hmoiid, Cliaiitiian), ind the Repoitfiom 
the Siiie lloaid of iMedital I-Aamineis, w ill be sew er- 
alh t died foi anti disposed of New business m iv 
be then intioduccd 


ASSOCIATION ITEMS. 

MEMBeRSHIP BY APPLICATION 
At the meeting of the Amciican Medical Associa¬ 
tion held at W'ashington, in May, 1SS4, an ameiid- 
nient to Regulation II was adopted, which proiidcs 
that niembcrshiji m the Association shall be obtain I 
able b) aii) member of a State 01 County Medical 
Society recogni7ed by the Association, upon apjili j 
■cation endoised by the President and Seeretar) of 
said Societ), and shall be retained so long as he 
shall leiinin in good standing in his local Societ), 
and shall pa) his .annual dues to the Association 
Hitherto attendance as a delegate at an annual 
meeting has been necessary in ordei to obtain such 
membership 

Apjihcation foi membership, accomplined with 
Fivr Doliars, for annual dues, and the Certificate 
of Membership in the local Society, should be sent 
■directly to the undersigned, on receipt of which the 
weekly Journal oi the Associaiion will be for 
w arded for one year 

Richard J Dungi ison, M D , Tnasunt 
Lock Box 1274, Phihclclplin, Pa 

MISCELLANEOUS 

MEDICAL SOCIETY OF VIRGINIA-SIXTEENTH 
ANNUAL SESSION 

The Medical Society of Virginia wall convene at 
Alleghany Springs, Montgomery County, Va, at 7 30 
o'clock, 1 uesday night, September 15, 1885 Aik 
ghany Springs is about four miles from Shawsville, on 
the Norfolk and AVestern Railroad, twenty-three miles 
west of Roanoke, and seventy seven miles west of 
L)nchburg Shaws\ die is the station for which all 
railroad passengers must secuie their tickets 

Ihe Addicss of 'Welcome will be delivered by Di 
Isaac W'hite, Physician to the Spiings, and the Repoit 
of the Committee to Nominate Applicants for Fcl 
lowshiji will be piesented and acted on Di H M 
Claikson, of Hay Maiket, Va , will then deliver the 
Address to the Public and Profession 1 he President, 
Dr Samuel R Jackson, of Norfolk, will then de' 
liver the President’s Address Dr Isaac WHiite, of 
Shaws\die, Va, will lead a paper on the Medical 
Abrtues of the Alleghany Springs W'ater, Va Any 


1 lu subject forgenei il distiission—‘-carlel Fewer— 
will be taken iijial ii 30 A M , Dr 1 homas ) Moore, 
Ruhmond, \ a , leader Aflci Di Moore will have 
opened tile diseiission, otliei Fellows and dekjmtes 
will be entitled lo the llooi foi remarks in the ouler in 
whiehtheyma) be leeogm/ed b) the Chan It is 
exiieeted that those who enlcrinio tlie discussion will 
jueiiiie tlieir papeis beforehand, 01 else, immediately 
aftei ihe discussion, will fiirnisli notes of what (hey 
mu hive Slid to tlie Seeietai), in ordei that the 
reinuks may be coireell) enteied on the records of 
the session, and thus pio\e of lasting \alue to the 
^Societ) If any time lemains aftei the discussions 
till elinnei lioiir, it may be occupied b) new business, 
motions, communications, etc 

j 1 he Afternoon Session will be de\ oted to the elec- 
ition of offieeis and anmiil committees, ineluding the 
, Neeiologieal Committee foi the succeeding term, iiid 
' of the bellow lodeluerthe Address to the Public 
I and Piofession in 1SS6 Ihc election of Honorarj 
Fellows will also be in ordei, as .ilso tlie selection of 
the subject for general discussion, 1886, and the 
leader in the discussion Ihe place ot meeting of 
the See enieeiith Annual Session is also to be selected 

Ihe Night Session wall open with the call foi Re¬ 
ports 01 Advances in the seeeial depailnieiits of 
medieal sciences, aid the following oidei will be 
obsereeel until adjoiiniment lo Ihursday moining, 
when the call will be continued until the ouler is 
comjileted 

1 Rtpmt on Anatom) and /Vnuu/iigi, lu Dr 1 
O Jones, of Hanisonhurg 

2 Rtpoj t on Chi mt d /;, P/ia/ mat r, Afatt / la Aft dtea 
and Thtiapiutics,\i\ Y)\ M C kll/e), V ashiimlon, 
DC 

3 Rtpo! t on Ohtt h us and Dist ast^of 11 oiih n and 
Clti/ditn, b) Dr S W Dickinson, Mation, A a 
In this section the following jiajieis will be jm 
sented (a) Successful lievtmcnl of i iciiations 
of the Ob Uteri, without Siiigual Operilion R) 
Di Bedford Brown, Alexandiia, Vi (f) Puei 
petal Septicxmia, esiicciall) with Re gird lo Piophy 
laxis and htiolog) Bv Honoiai) Fellow Di C.eoige 
r Hirribon, New York, N Y (r) Infimieufe 
B) Dr Chas R Cullen, Heniieo Co, \'a 

4 Rtpoft on Su/ (^t/y, by Dr H Giav 1 allnm, 
Lynchbuig, A^a In this section the following paper 
will be presented (e?) 1 leatment of Hip loiiu Dis¬ 
ease By Dr Lewis V heat, Riehmond Vi 



BOOK REVIEWS 


278 


ferences of opinion, in stirring up strife and sowing 
dissensions and even hatreds between members of 
the medical piofession That one, who heretofore 
has so nobly defended the Code of Ethics and the 
honor and integrity of the American Medical Asso 
ciation against the few agitators in New York who 
presumptuously imagine that they constitute the 
head and body of the entiie medical profession of 
this country, and arrogantly set themselves up as 
above the American Medical Association, that you. 
Its former friend and supporter, should in this the 
first trying hour of its nationality and authority, turn 
against her as you have done, is humiliating to the 
medical profession and mortifying to your readers 

You very erroneously, I think, assert in the Medi 
cal N^civs that the Ameiican Medical Association 
does not represent the medical profession of the 
United States Pray, sii, with all due deference, if 
the American Medical Association does not repre 
sent the medical profession of the United States, 
what medical organization does^ 

You are equally mistaken when you presume to 
claim that the few learned and scientific men in Phil¬ 
adelphia, New York, Boston, Baltimore, and Wash 
ington City, who are antagonumg the authority and 
action of the American Medical Association, are su¬ 
perior, in point of intelligence and scientific medical 
knowledge, to those who will not surrender their 
honor, but manfully and nobly sustain our national 
medical oiganization And let me assure you, that 
the few who are rendering themselves ignobly con 
spicuous in trying to obstruct the action of our Na¬ 
tional Association, are not the real leaders of Amer 
lean thought and opinion in tins country, as you seem 
to think they aie, and as they claim for themselves 
But you may, b^ distoitioii of facts and nusrepresenta 
tion of honest differences of opinion, succeed in de¬ 
feating the successful meeting of the contemplated 
International Medical Congress in this country in 
18S7, and you may disintegrate and disrupt the 
Ameiican Medical Association, but if so, what mil 
you have gained? What mil be your reward but 
remorse and chagrin'? My dear sir, think of the con¬ 
sequences, retiace vour steps, recall your words of 
evil impoit before it is too late, and use your talent 
and acknowledged ability in counselling peace and 
harmony in the profession, by mutual and honorable 
concessions on the part of each side ‘^Blessed ar e 
the peace-makers " Respectfullv, 

Richard H Day 

Baton Rouge, La , August 22, 1885 


THE ORIGINAL COMMITTEE ON ORGANIZA¬ 
TION OF THE INTERNATIONAL CONGRESS 


1 o THE Editor of the Journal 

Deal Sir —Sir James Paget’s letter on the subject 
of the International Congress, is a wonderful exam¬ 
ple of the fulfilment of a prophecy of ithat he would 
u rite, made some time since by one of the self-elect 
How far Sir James was inspired, the pnvacy of the 
mail prevents our knowing, but for his benefit and 
that of the various foreign journals nhich are being 
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brought into service at this time mth surprising sim¬ 
ultaneity, the following facts are here set forth, to 
which not one of them have yet referred 

I That the Committee of Seven (afterwards eight) 
who were appointed by the American Medical Asso 
ciation to invite the Congress to the United States, 
and to make a preliminary organization, were 

1 Austin Flint, Sr , of New York 

2 I Minis Hays, of Philadelphia 

3 J S Billings, of U S Army 

4 J M Browne, of U S Navy 

5 C Johnston, of Baltimore 

6 U A Sayie, of New York 

7 G J Engelmann, of St Lous 

8 H F Campbell, of Augusta 

II That the principal officers selected for the 
Congress by these seven (eight) were 

1 Austin Flint, Sr , Piesidcnt, and Member of Ex 
eciitne Committee 

2 I Minis Hays, Chan man of Exeeutwe Committee 

3 J S Seei etary Gene/al, and Afembet of 

Executive Committee 

4 J M Browne, Ti easin ei , and Member of Ex¬ 
ecutive Committee 

5 C }o\\\xs\.ci\x, Afembcr of Executive Committee 

Phis constituted a majority of the Executive Com¬ 
mittee, w'luch IS all anybody w'ants m an executive 
body The others were, however, not w’holly un 
piovided for 

6 G J Engelmann, Sec/ ctary of the Section of 
Gynccolosty 

7 H F Campbell, Vice-President of the Congress 

Perhaps Sir James Paget will favor us with some 

deductions from the premises, and oblige a m a 
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The Technoiogy ot Bacteria Investigation 
L xpi iciT Directions for the Study of Bac¬ 
teria, ETC By Charles S Dolby, M D Pub 
Iished by S E Casino K Co , Boston Chicago 
Jansen, McCliirg R Co 

This work IS intended to give quite exhaustively 
the methods used by various observers in the study 
of bacteria In the first part, entitled “ General 
Directions,” the different methods which have been 
employed for studying bacteria in air, water, living 
organisms, and preseived or hardened specimens, are 
described Special methods of preparation for photo¬ 
graphic purposes are also considered, as well as the 
various forms of culture experiments, vaccination and 
inoculation experiments, and the general biological 
phenomena of bacteria The second part is devoted 
to descriptions of the methods that have been used 
for finding and studying the special microbes of the 
different diseases Twenty-five such diseases are 
considered, and wTen more than one form of microbe 
has been found and thought pathogenic by different 
observers, each has been described Part third is 
devoted to formula; of the various staining and other 
reagents, and culture media 

1 he book wall therefore be seen to be quite ex- 
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5 Repot t oil Ptactice of Mtdtcine, by Dr Rives 
I atum, Harrisonburg, Va In this section the follow¬ 
ing papers will be presented (a) Clinical Notes 
on Carcinomatous Affections ot the Digestive Organs 
—the Unreliability of Gastric Symptoms as Evidences 
of Gastric Pathology By Dr R C Powell, Alex 
andiia, Va {It') Etiology of Zymotic Diseases 
By Dr M A Rust, Richmond, Va {c) Dyspepsia, 
with Neurasthenia and Somnolence By Dr M L 
James, Richmond, Va 

6 Report on Hygiene and Public Health, by Dr 
William H Coggeshall, Richmond, Va—^his subject 
being Lessons Taught by the Recent Plymouth (Pa ) 
Epidemic In this section the following paper will 
be presented {a) Cremation By Hon Fellow 
Dr J Edgai Chancellor, University of Virginia, 

7 Report on Ophthalmology and Otology, by Dr 
Philip laylor, Richmond, Va In this section the 
following papers will be presented («) Clinical 
Notes and Practical Observations from Richmond 
Eye, Ear and Throat Infirmary By Dr Joseph A 
White, Richmond, Va , Senior Surgeon {b) Report 
of Cases of Tracheotomy m Lupus of Larynx and 
Diphtheria By Dr Chas M Shields, Richmond, Va 

8 Repot t on Psychology and Ncntology, by Dr 
Wm C Dabney, Charlottesville, Va When this 
order shall have been completed, call will next be 
made for Voluntary Scientific Papers, Contributions, 
and Reports Miscellaneous business matters not 
heretofore introduced or disposed of, will then be m 
order until the adjournment of this annual session 

During this session, the Fellows and delegates m 
attendance will be the guests of the Alleghany Springs 
Management, and hence will not be charged for 
board and lodging On the arrival of each tram at 
Shawsville, transfer coaches will be in waiting to con 
vev passengers to the Springs—about three quarters 
of an hour’s ride Liberal rates of travel have been 
made with railroads 

Eastern bound trams (from Bristol, etc ), arrive at 
Shawsville at ii 58 a M and 10 17 pm Western 
bound trams (from 1 ynchburg, etc ), arrive at 8 47 
A M and 9 03 p M 


THE ALLEGHENY COUNTY MEDICAL SOCIETY 
AND THE INTERNATIONAL CONGRESS 

At a meeting of the Allegheny County Medical 
Society, of Pennsylvania, held August 25, 1885, the 
resolutions passed at the July meeting were rescinded, 
and the following preamble and resolutions, offered 
by Drs E A Wood, J C Dunn and A M Pollock, 
were adopted by the Society 

Whereas, In the unfortunate state of affairs now 
existing relative to the proposed meeting of the In¬ 
ternational Medical Congress to be held m Wash 
mgton, D C , m 1877, it becomes the duty of every 
physician who has the w-elfare of the profession at 
heart to give the matters of difference calm and de 
liberate consideration, and 

Whereas, The basis of organization of the Inter¬ 
national Congresses heretofore held has been broad 
enough to include the regular medical profession of 
all sections and countries, therefore be it , 


Resolved, That we reaffirm our allegiance to the 
Ameiican Medical Association and its Code of Ethics 
Resolved, That we hereby endorse the action of the 
Amencan Medical Association at its meeting in New 
Orleans w hereby ft om its own membership it added 
to the original Committee of Arrangements one from 
each State and Terntory and from the Medical Corps 
of the U S Army, U S Navy, and Manne Hospi¬ 
tal Service 

Resolved, That this Society endorses the action of 
the Committee of Arrangements at its recent meet¬ 
ing m Chicago, m deciding that all persons by it ap 
pointed to, or recommended for, official positions in 
said Congress, shall be members of Associations in 
affUiation with and therefore ; esponsible to the Amer¬ 
ican Medical Association 
Resolved, As the deliberate sense of the Allegheny 
County Medical Society of Pennsylvania, that the 
proposed meeting of said International Medical Con¬ 
gress should be organized on the same liberal and 
enlightened foundation as those preceding, and to 
that end we earnestly recommend the Committee of 
Ariangements to discard the Code questions as far as 
membership is concerned, and to open the door to all 
members of the regular medical profession who may 
comply with the requirements of registration 
Resolved, That the Secretary fuinish a copy of the 
foregoing resolutions to the Secretary of the Com¬ 
mittee of Arrangements, to the Secietarj of the 
American Medical Association, and that he shall also 
furnish copies of the same to Journal of the Amer¬ 
ican Medical Association and to the Medical News 
for publication J G Cornei l, Sec’y 

Pittsburgh, Pa , Aug 27, 1885 


Dr Eugenius A Hildreth, one of the most 
prominent physicians in Wheeling, W Va, died at 
his residence in that city on August 31, in the sixty- 
fouith year of his age He graduated at the Ohio 
Medical College in 1844 He was a member of the 
American Medical Association, of the West Vir¬ 
ginia State Medical Society, and an honorary mem 
ber of the California State Medical Society and of 
the Victoria Institute of Great Britain 


official list of changes in the stations and 

DUTIES OF officers SERVING IN THE MEDICAL 
DEPARrMENI U S ARMY FROM AUGUST =2 1885 
TO AUGUST =8 1885 

K-ine, Jno J , Capt and Assistant Surgeon, granted leave of 
absence for one month, to take effect u hen his services can 
be spared (S O 195, AGO, Aug 26, 1885 ) 

Ebert, R G , Capt and Assistant Surgeon, assigned to tern 
porary duty with U S troops at Riverside Park, N Y 
(S O 179, Dept of the East, Aug 24, 1885 ) 

Stephenson, Wm , First Lieutenant and Assistant Surgeon, 
granted leave of absence for one month, to take effect 
Sept I 1885 (Ft Niobrara, Neb ) (b O 79, Dept of 
the Platte, Aug 20, 1885 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEK ENDING 
AUGUST 28 1885 

Jones Wm H , Surgeon, detached from the Wachusett, and 
waitmg orders 
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the role of bacteria m parturition' 

BY HENRY O MARCY, M D , 

OF DOSTOS MASS 

About si\ years ago, 111 the Boston Gynecological 
Society, upon the subject of antiseptics in mid- 
\nfery, I advocated that an instrumental labor should 
be conducted with all the antiseptic care and precau¬ 
tion of a major surgical operation Then, I found 
myself without support, non, I do not expect all to 
accept such a proposition If the subject iias by 
any means settled, or such principles adopted, your 
attention uould not be called to its discussion Few 
topics in the entire realm of medicine hold to day a 
deeper or more wide-spread interest, for w Inch \\ e 
are indebted in America, in no small degree, to the 
valuable paper by Dr Thomas last year before the 
New York Academy of Medicine, and the reply of 
his equally distinguished opponent, Dr Fordyce 
Barker, followed by a number of other contributors 
of scarcely less note holding various view s The pen 
dulum of thought is never still Upon certain phases j 
of this subject it has appeared to have su ting to the j 
opposite, until now, in Harvard and other schools,it 
IS taught that antiseptic injections should be used in 
ill cases of normal labor as a routine practice 
Dr Z B Adams, of Framingham, in a vigorous 
paper read in Boston this past winter, takes strong 
ground against the routine use of the vaginal douche 
m normal labor He claims that under such condi¬ 
tions the douche is not only useless, but harmful and 
injmious Dr Adams cited several cases m which 
serious results, death even had supervened Five 
or SIX fatal cases v\ ere reported in the experience of 
the members present, where it appeared probable 
that the result was due to the use of the douche 
The discussion was earnest and long continued, with 
evidence of wide difference of opinion It should 
not be difficult, abstractly, to state the problem 
vv hich in this w ay at least is one of extreme simplici¬ 
ty If vv e accept that the fact of parturition nor¬ 
mally as a physiological process, that the uterus is a 
closed aseptic cav ity before delivery, one danger to 
be apprehended lies in the introduction, after deliv¬ 
ery has been effected, of a new abnormal or patho 
logical element, mto the recently emptied organ 
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This new factor, accoidmg to our recent knowledge 
and belief, is due to the development of a bacterial 
feiment Alaiiy erroneous doctrines are still taught 
in regard to the processes of reproduction, especially 
of the placental development 

There can be little doubt that the catamenial de¬ 
cidua IS the product which is elaborated by the uter¬ 
ine glands 'Ibis IS equally true of the utenne de- 
cidvit (decidua VC) a) c>f pregnancy The numerous 
openings or holes which give the appearance of a. 
sie\ e to the decidua, only indicate the points corres¬ 
ponding to the orifices of the utricular glands in the 
cavity of the uterus, which remain fully open to allow 
the constant passage of the product of secretion. 
In the early period of pregnancy this secretion is 
doubtless furnished for the nutrition of the foetus, 

I later this is elaborated by the comjilex glandular or- 
I gan of new formation which we call placenta The 
serotinal cells are elaborated fioni the sub mucous 
layer of connective tissue, and, when separated, as a 
more or less perfectly formed placenta, there takes 
place an extensive traumatic lesion of the uterus on 
account of the laceration of the parts, which leaves 
bare the uterine tissue which had been covered by 
the ))lacenta The muscular contiaction and. rapid 
shrinkage of the organ reduce the size and cavity, 
and at the same time aid in hastening the prolifera¬ 
tion and expulsion of the broken down and necrosed 
matcnal 

Physiologically, this must be an aseptic process. 
If the pathological factor lies in the ferment or bac- 
teiiai poisoning, bow maj' this be introduced? Cer¬ 
tainly from without If excluded from the air or any 
foreign body the uterus, even to Us cemcal portion, 
may be likened in its injuries to a sub cutaneous 
wound When not undergoing change from fenneii- 
tation the lochial secretion remains a non irritant in- 
ocuoub fluid, although swimming with broken down 
and even necrosed cellular vlebris From this stand¬ 
point of view we must take exception to the position 
assumed by Dr Thomas, above referred to, as well 
as many others, both in Europe and America 

Dr Thomas states “that the lochia is m every 
case the offensive fluid, that it is made up of dead 
and decaying animal tissue ” True, it contains dead, 
castoff tissue, and is always a highly albuminous 
fluid, just the material for the feeding, in their rapid, 
growth, of micro-organisms, when accidental!} in¬ 
troduced into this then most efficient incnbatmg- 
, chamber Normally, they certainly are not present, 

I and when absent decay or ferment cannot occur. 
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Whence come the micro organisms, the ferment nec¬ 
essary as seed? Is it auto genetic, normally found 
in the parturient canal? If so, uhy does not every 
woman suffer in confinement from septicfemia? 

Is It likely that of all organic functions, that upon 
which the continuance of the species depends and 
Aihich IS common to all animal life should, as Di 
Adams pertinently remarks, be the one which acts 
onl}^ under conditions tending to decay and death, 
that IS to say, undei conditions of disease? Micro¬ 
organisms are usually found in the vagina in health 
Would this give us the seed for the soivmg of the 
direful hanmst? Evidently such belief pertains to 
most who have advocated, as preventive, vaginal 
injections both before and after the completion of 
labor Ihis appears to be the iveak point in Dr 
Thomas’s position, and the almost only effective ar¬ 
gument used by Dr Barker against him in reply 

The history of the ages shoivs that the mortality 
of normal labor of the entire animal kingdom is very 
small No one emphasizes the fact more clearly 
than Dr Thomas that in all primal labors, at least, 
there are as a rule solutions of continuity usually 
both cervical, vaginal and perineal In the normal 
laboi the outflow for a few days is constant in cur¬ 
rent, the drainage of the vaginal canal is usually ex¬ 
cellent, and yet tins albuminous material, as found 
upon the napkin or external parts, is generally of a 
decided odor, and, when carefully examined micro¬ 
scopically, IS found swimming with bacteria termo, 
these most useful of nature’s scavengers, the omni¬ 
present agents for taking to pieces and refitting for 
other uses albuminoid compounds In this form of 
micro organism we surely rarely have danger, and 
when we consider the normal conditions present we 
readily see wdiy we do not find these grow ths in the 
uterine cavity Although I am as earnest an advo 
cate for cleanliness as any other, this fact will explain 
w'hy, amid filthy surroundings, the unwashed, un¬ 
changed, uncared-foi woman so very generally makes 
a good convalescence In a theoretical way it is 
possible for us to consider that the bacteria-termo of 
decomposition serve a useful end, by utilizing and 
exhausting the material otherwuse efficient to feed an 
army of most dangerous enemies 

Dr Tnomas advises a careful disinfection, closing 
and sealing of all perineal and vaginal rents Most 
excellent advice, and surgically very important, which 
we hope to see generally adopted, but, wflien we re¬ 
member that he advocates this wuth the distinct ob¬ 
ject of lessening the dangei, or obviating the cause 
of puerperal fever, w'e can but think he becomes un¬ 
intentionally misleading, and in so far fails of his 
purpose, for w e cannot believe that Dr Thomas 
wmuld teach that septic absorption from the injuries 
■of the ostium vaginas is the cause of puerperal fever 
At the most, these are open wounds of tissues of| 
comparatively little importance, and ivould certainly 
endanger the patient m a degree no greater than af 
ter operations for perineal restoration, and w e do not 
suppose our distinguished friend would consider a 
general dangerous septic poisoning at all likely to 
supervene upon perineal repair 

The above argument w'ould not hold good in lacer¬ 


ation of the cervix, since this is the part of an organ 
which has undergone a most marked physiological 
change The vascularization of the uterus and pel¬ 
vis at term is extraordinary, the lymphatic system 
has become equally developed until the physiologi 
cal state is one nearly akin to certain well recog¬ 
nized pathological conditions However, it is not 
shown that puerperal fever is especially liable in 
primal labors, and yet it is generally accepted by all 
that cervical lacerations are far more frequent, in a 
certain degree rarely absent, m first confinements 
It would seem that even here something more is 
W'anting than the initial lesions under ordinary con¬ 
ditions to induce the dreaded dangers incident to so- 
called puerperal fever Careful cleanliness before 
and at labor should be enjoined, a strong antiseptic 
vaginal douche before delivery may be wisely ad¬ 
vised The circumfusa of the patient is by Dr 
Thomas taken into account A specially prepared 
room, with every surgical precaution, an aseptic at 
mosphere is emphasized and enjoined, even to w ip 
ing the furniture with carbolic or bichloric solutions 
This IS certainly safe, and of no very great consid¬ 
eration so far as expense or trouble is concerned It 
IS a consideration, how'cver, unless really demanded, 
if we may not cause thereby serious foreboding and 
unnecessarj' nervous trepidation on the part of the 
patient This would certainly not be required if the 
delivery was normal, and normal labor is accepted 
as an aseptic condition equivalent to a subcutaneous 

I surgical operation 

I Let us suppose the labor no longer remains normal, 
but that manipulative interference becomes necessa¬ 
ry Here the entire phase of the question is changed, 
and under these conditions I would emphasize the 
use of the most thorough antiseptic surgical precau 
tions Our proceedings are now' subject, in large 
measure, to atmospheric exposure, and here we need 
an aseptic atmosphere In home,as well as hospital, 
let Its purification be enforced I have for years in 
instrumental labors believed in and used the spray 
It certainly can do no harm, it may be of the great¬ 
est \ alue Infinitely more important, how ever, is the 
aseptic state of the operator If the physician has 
been attendant upon infectious diseases, he should 
take a bath, change his entiie clothing, pay particu 
lai attention to his hair and beard, and scrub his 
hands and especially undei the nails wuth 1-20 car 
bolic solution, or i-rooo mercury bichloride The 
same care must be used with instruments In all 
cases where the placenta has been detached man¬ 
ually, let the uterine cavity be antiseptically treated, 
ergot given and the uterus kept in control until firm 
ly contiacted Then iodoform may be w'lsely intro 
duced into the vagina, and a compress applied ex¬ 
ternally, moistened by a reliable antiseptic solution 
Why aie these precautions dogmatically asserted 
as arbitrary rules^ Without especial review, simply 
because they are based upon the same general prin¬ 
ciples which govern m surgery Then are puerperal 
poisonings and surgical poisonings essentially the 
same'? Of this there can be little doubt As I have 
insisted above, the bacteria of decomposition have 
nothing in probabiht) of casual relation thereto It 
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IS the round cell gronth, the micrococcus, which is 
actue here as in the septica.mia of wounds Ihe 
bacteria of decomposition do not readily reproduce 
in the blood of animals, and when injected therein 
rarely do more than serve as a more or less active 
chemical irritant 1 his is not true of the micrococ 
cus Under favorable conditions, which are so very 
general in the pregnant state, the} effect lodgment, 
colonize w ith a rapidity entirely inconceivable Such 
seed introduced into such a favorable soil must yield 
an abundant han'est 

The planting ground, however, is rarely the vigi 
na, but IS found m the uterine cavity It is hard to 
conceive of an incubating chamber presenting more 
fa\ orable conditions The albuminous fluid furnish 
ing abundant food, the heat point steadily maintained, 
open sinuses, lacerated vessels, denuded w alls through 
which ramify an abundant netw'ork of lymphatic ves 
sels, all furnish conditions for generation and absoqi 
tion larely equalled Carried along with the lam 
phatic stream, they are distributed to neighboring and 
often distant organs They not seldom form thrombi 
m the veins,and as such are earned into the circulation 

The micrococcal development is all the more 
dangerous, since it is accompanied by no marked 
odor, and I fear many have been and are accustomed 
to determine conditions by such imperfect and un¬ 
satisfactory methods When once infected have we 
means wathin our powerfor lemedymgtheeviP Here 
again the conditions are much the same as in surg 
ical septicEemia Washing out the uterus does not 
prevent the mischief already done to the neighboring 
tissues Dr Lusk most tersel} and forcibly puts it i 
as follows “The douche, however, is not infallible 
In cases where there has been inoculation of the 
round bacteria, they often invade the tissues beyond 
the original lesion, and it is of small avail to wash 
out the uterus when the victonous arm} has advanced 
far aw'ay from the point of attack Washing the 
arm daily after vaccination does not prevent the de¬ 
velopment of vaccinia Washing out the uterus 
after the pelvic tissues are infiltrated with septic mi- 
crospoies may cut off the reenforcements, but does 
not prevent the progress of puerpereal septicmmia I 
wmuld advise, therefore, not to continue the utenne 
douche m cases wdiere the results of the first tliorougli 
injection furnish the evidence of its importance ” 

In my own experience I have treated the uterine 
cavity as I would an infected, suppurating, sloughy 
wound I do not hesitate carefully to remove with 
blunt curette any irregular placental masses from the 
uterine cavity, and in a number of instances have 
applied thoroughly the liquified crystals of carbolic 
acid This, I believe, may be safely used, since the 
acid coagulates the albuminoids and is thereby not 
readily absorbed, while it acts as a local stimulant to 
the surrounding tissues and makes them less absorb¬ 
ent I have also often introduced a considerable 
quantit}, fifteen to thirty grains of iodoform, within 
the utenne cavity and allowed it to remain 

The relation of erysipelas to puerperal fever has long 
been suspected, and was first advocated as cause in 
Boston An unfortunate series of cases occurring in 
the practice of a brother physician, withm the year, is 


worthy of notice Following a case of erysipelas 
early in January, there supervened in his practice 
five fatal cases of puerperal fever, the last devel¬ 
oped at about the tenth day, erjsqielas following 
what seemed a slight abrasion in the middle line over 
the eoc} \ up the baek, and then diffusing laterally, 
until It became general, and before death had ex¬ 
tended over quite the larger portion of the body 
I inoculated stenh/cd bulbs at the bed side with fluid 
taken with much caie directly from within the cer¬ 
vical ( ivity Micrococci in a pure culture were re¬ 
produced in rapid growths, and in appearance they 
could not be differentiated from the micrococci in 
the t ultnres from the blisters of crysqielas 

100 much importance has iindoiibtedl} been 
placed ujion the use of injections We think Dr 
Adams and others have shown that they are in normal 
labor at least of doubtful benefit, and are not seldom 
dangerous The douches doubtless often carry the 
very iniection for the destruction of which they are 
emplo}cd Who of us have not seen the use of 
duty unboiled water with serene composure, because, 
forsooth, a little of some doubtful antiseptic had been 
added thereto? Danger lies even m the hand of ex¬ 
perts of world-wide fame Under date of November 
14, 1884, Dr H G Bigelow writes me from Berlin 
that Schroder has lost three cases from intra-utenne 
injection, in the last case i-iooo mercury bichloride 
was used Dr Adams pertinently remarks that one 
set of aiithonties advocate the use of one kind of 
syringe, and another, laying blame to the instrument 
instead of the method 

B e have already attempted to show that m normal 
labor it IS not required, while it is too plainly appar¬ 
ent that after the disease has developed and micro¬ 
coccal jjoisoning has supervened the mtra-utenne 
douche too often fails to secure the desired result 
Earlier I believed differently, and gave much thought 
to the perfecting of a double soft rubber injection 
tube for this very purpose Expenence in Europe 
as w ell as m America, clearly teaches the great im¬ 
portance of the subject, and the salvation of lives m 
large numbers has undoubtedly follow'ed the more or 
less general wise j^recautionary measures adopted 

Under date of Itfarch 25th, 1885, Dr E W Cush¬ 
ing writes me from Berlin, “Ihe acceptance of the 
germ theory is universal, and its application is most 
incredible in thoroughness The habit of washing 
out the vagina after child-birth, in cases which give 
no evidence of infection, has been entirely given up 
m the well regulated German hospitals as unnecessary 
wLere proper care and cleanliness jirevails, the wash¬ 
ing both inside and outside being done wath the ut¬ 
most thoroughness before, not after parturition ” 

A better general understanding of the subject will 
aid in carrying on the good work “I will show you 
my faith by my works,” saith the apostle of old One 
must understand the great underlying pnnciples of 
antiseptic surgery, and accept them m behefm order 
to carry them wisely into effect Let the facts be 
adduced and the reasons clearly shown for the in¬ 
novations demanded, else they will be relegated to 
the systems and fashions of the fallacies in the med- 
ica' art 
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DETERMINING ERRORS OF REFRACTION BY 
DOUBLE IMAGES AND BY PARALLAX' 

BY T E MURRELI, M D , 

OF LITTLE ROCK, ARE 

By Double Images —In studying the laws of re¬ 
fraction as applied to the eye, it occurred to me that 
two opposite peripheral beams of light in the pupil 
could be made available in determining the posterior 
focal point of the eye relativel)' to the bacillary layer 
■of the retina This can be easily accomplished by 
using a disc 01 card with two small perforations in it, 
large enough to give distinctness of vision, and close 
enough together for both to fall within the area of 
the pupil In ordei to prevent lapping on the retina, 
It is necessary to use a point of light for observation, 
which should be about twenty feet distant from the 
observer A pin hole in a card over a candle, lamp 
or gas flame, or over a window against the sky, or, 
better still, as the room does not have to be dark¬ 
ened, a small silver globe hung opposite to a single 
window opened towards the sky, gives the necessary 
point of light In the toy stores are kept glass 
globes about two and a half inches in diameter, hol¬ 
low, and brightly silvered inside, which give a ver}' 
bright small surface when hung opposite to a window, 
distinctly visible from all parts of the room, that 
answer the purpose admirably In emmetropia, with 
the accommodation in a state of rest, all the light 
that enters the eye through the pupil from a distant 
point IS focused m a single point in the retina 

It does not matter through what part of the pupil 
any isolated ray may pass, it is converged to one and 
the same point in the retina as any and all other rays 
from the same source Hence, if two slender beams 
from opposite margins of the pupil are caught and 
others excluded, they will meet in one point in the 
retina and give a single image In emmetropia, 
therefore, in viewing a distant point of light through 
the double aperture, it appears single In myopia, 
the two pencils cross in front of the retina and meet | 
the bacillary layer at separate points, hence the 
point of light IS seen as two points In hyperopia, 
the two pencils of light leach the retina before meet¬ 
ing, and likewise give two distinct visual impressions 
of the distant point of light The appearance is the 
same, whether for excessiv e or defective refraction, 
but they may be readily distinguished by slipping the 
edge of a card over one of the ajiertures, when, if 
myopia exist, the point of light corresponding to the 
aperture covered will disappear, but m hyperopia the 
opposite point iv ill disappear, or, by holding a spher¬ 
ical lens before the eye, when the two points mil 
approximate if it is a correcting lens, and separate 
more videly if not The lens that blends the two 
points into one is the correcting glass for distant 
vision 

A space of one millimetre between the apertures 
m the disc causes a separation of the points of light 
at a distance of twenty feet, about sixteen milhmeties 
for each dioptrie of abnormal refraction By ascer¬ 
taining, then, from the person under trial the appaient 

IRead in Section of Ophthalmologi and Otolog> at the Thirty Sixth 
Annual Meeting of the American Medical Association 


distance between the points of light, the degree of 
error can be approximated 

In astigmatism it is only necessary to revolve the 
disc before the eye so as to cross the different men 
dians of the cornea m order to ascertain which 
meridian, or meridians, is in fault Spherical lenses 
can be used for finding the correcting number When 
found, the cylinder, or sphero cylinder, should be put 
m the trial frame and the disc revolved, to see if 
there is a single point of light m all mendians, if so, 
correction is perfect For convenience, I use a cir¬ 
cular disc of blackened brass, which fits into the tnal 
frame, so that it can be easily revolved, and the faulty 
meridians readily found The most convenient size 
for the apertures is about one millimetre, and the 
distance betueen them one millimetre In some 
cases, apertures of half a millimetre in diameter v ork 
best, especially in excessive ametropia, and in very 
small pupils 

I have M orked out a number of cases of myopia, 
hyperopia and astigmatism by this method mth, in 
most cases, the greatest ease, and chosen the correct 
glass from the trial case without other aid The tivo 
apertures should aluays fall withm the pupil, else it 
will lead to error When both apertures are seen 
through, two circles appear to lap before the eye, and 
vision should be through the lapped portion 

Some persons are so awkuard and unintelligent as 
to confuse the examiner, but they would prove equally 
troublesome by any other subjective method Some 
preliminary instruction, therefore, becomes necessary, 
as in the use of other means By this device an 
error of half a dioptric is easily detected 

Some time after I had been using the double aper 
ture disc for solving ametropia, I, for the first time, 
came upon an account of Schemer’s experiment to 
demonstrate accommodation The device he made 
use of was identical with the one here presented, but 
he only used it as an experiment to prove the accom 
modation of the eye, as it may still be practically 
applied m determining the punctum proximatum 
By Pat allax —If a single small aperture in a card 
be moved somewhat rapidly back and forth in a 
straight line across the pupil, at the same time that 
fixation IS on some object tuenty feet or more auay, 
the object will appear motionless if theej'e is emme 
tropic, but wall seem to move if myopia or hyperopia 
should exist In myopia, the object will appear to 
move in a direction wath the card, w hile in hyper¬ 
opia, the reverse is the case In astigmatism, it is 
only necessary to move the card in a line corres 
ponding with the faulty meridian, to determine the 
existence and kind of refractive error The explana 
tion of this parallax w ill be readily understood w'hen 
the laws of projection are applied Projection, as is 
w ell know n, is from the retinal image through the 
nodal point of the eye Since, therefore, all the light 
from any distant point that passes through the pupil 
m an emmetropic eye wath accommodation m abey¬ 
ance, IS conveyed to a single point in the retina, it 
follows that all projection for every ray that enters 
the eye from that point wall be in one line, 
the object will appear motionless, however much e 
different entering rays may be changed bj moving 
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the aperture In myopia, the focal point of the eye 
lies in front of the retina, and the pencils which enter 
the pupillary area cross here and separate before 
reaching the retina, so that when the small aperture 
IS moved across the jnipil, the retinal image will move 
in the opposite direction, jirojection being, for this 
reason, in the same direction 

In hyperopia, all the rays that jiass through the i 
pupil form a cone truncated at the retina, and each ^ 
retinal point nithin this area will correspond with a', 
like position in the pupil Hence, when the aper j 
ture admitting a small beam of light is moved across I 
the pupil, the retinal image will move with it, but as * 
the image travels in one direction the movement of 
projection will be in the opposite direction There 
fore, in hyperopia the object wall appear to move in 
a direction opposite to that of the card 

The amount of displacement of the object fixed 
upon twenty feet away is for each dioptric of ame¬ 
tropia about sixteen millimetres per millimetre pupil¬ 
lary diameter So that, with the average sized jiujnl, 
the displacement becomes quite conspicuous, even 
in small errors This, therefore, is a very delicate 
test, being sensitive to an error of one-fourth of one 
dioptric or less 

Of course the same rules apply w ith reference to 
the necessity of paralyzing the accommodation as by 
any other other method The larger the pupil, the 
more sensitive the test If, m astigmatism, the card 
IS moved m a meridian obliquely to the faulty men- 
dian in the eye, the object will appear to move in the 
dian, or obliquely to the direction of the card In 
irregular astigmatism, the object will simply aiipear 
unsteady, or to jump m different directions 

In using this test by parallax, the card or disc may 
be moved to and fro across the pupil by the party 
examined, but awkwardness on the part of many 
persons renders it important to use m astigmatisrn 
some mechanical device by which the movements of 
the aperture can be made uniform and m a line with 
any desired mendian I have had constructed a cir¬ 
cular brass disc, blackened, to fit into the tnal frames 
1 movable centre piece regulated by stops! 
and in which is the aperture to look through, which 
can be easily revolved or oscillated by a touch of the 
fmger The aperture should not exceed one milli¬ 
metre in diameter 

Either of these methods will often pro\e a great 
aid to other methods in determining not only the re 

t le glass If, with the correcting lens before the eye 
lere are two points of light m any meridian by the 
one method, or a parallactic movement of aiiydis 
tarn object by the other, the glass is not correct 

by parallax is especially serviceable 
m high degrees of amblyopia, where the exact refrac 
tJon can often be determined when vision is so low 
as to render the largest letters of the test type inde¬ 
finable It IS also useful in establishing the existence 
of amblyopia m those cases where the exammer^! 

puzzled to know how much of the defect 
still not overcome is due to enor in the vlnss nrV.^ 
much ,0 dcficcnt ..erccpt.ve po. "r To’diekmc 
ut once the eMs.ence of kor of JraCmrSe 


method by parallax is the simplest, surest and quickest 
of all methods, since a pm hole m a card and any 
distant object to fix on constitute all the appliances 
necessary for the examination I hope I am not to 
be understood as supplementing by these simple de¬ 
vices the use of the ojihthalmoscope, test type or 
diagrams in the solution of ametropia Far from it 
I merely claim for them a usefulness that entitles 
tliem to a place in the specialist’s trial case At least 
they jiossess the merit of simplicity, inexpensiveness, 
and strict conformity with scientific principles 


A CASE OF HEREDITARY GLAUCOMA 
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I hat glaucoma is often hereditary, and that w hen 
hereditary, it tends to appear at an earlier age than 
common, was recognized by von Graefe as long ago 
as 1869," but that the disease should appear in five 
successive generations before the age of 20, is, I 
think, worthy of record, and is my excuse for pre¬ 
senting to you tlie history of the otherwise sufficiently 
common case which follows 

Cast —C E B came to me from one of the towns 
on the eastern shore of Maryland, March 24 The 
patient was a timid, nervous, not very intelligent, but 
well developed girl of 17 years Her sight had been 
failing a little more than a month, and more rapidly 
the previous week For several nights had seen cir¬ 
cles of colored light around the lamp The nearest 
approach to pain had been a sense of discomfort 
The eyeballs were prominent, the pupils slightly di¬ 
lated, VO D V 0 S,-^— Jaeger No i 
with each eye for a moment, but with marked dis- 
comfort T i + The ophthalmoscope revealed a 
whitish and deeply excavated optic nerve, vessels 
numerous, and veins dilated and tortuous, but there 
was no pulsation except on slight additional pressure 
Diagnosis, chronic glaucoma 
Inquiry brought out the following family history 
Her inother, who accompanied her, is 49 years old 
and absolutely blind Both anterior cha^is are 
obliterated, and the pupils closed She states that at 
19 her eyesight began gradually to w aste away She 

^ infiam- 

mation in Ae eyes which the doctors called cold, and 
treated with drops and blisters After a while the 
eyes got better Then another attack of inflamma 
tion came on, and she has been blind ever sZe 
Nevei at any time was there much pain The moth 

at tiie a„e ot 18 This is also the history of the mater 

nal great grandmother and great-great-grandfather 
I vyas unable to trace the family history further Wl 
but from that given, there can be little doubt that 
chrome glaucoma has been transmitted m dirSt line 
for at least five generations, the age of onset Ken ^ 
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fEEtly till she was i8 years old, and never complained 
of pain, was suddenly found by the family to be blind 
She died three years later 1 wo uncles and an aunt, 
all over 55 years of age, see well One cousin, noiv 
at a blind asylum, began to lose her sight at 16 
Sight in her left eye w as gone before it w as found out 
The other slowly followed Nevei complained of 
pain Another cousin was operated on four years 
ago by an oculist of Baltimore One eye was le- 
moved altogether, and on the other an iridectomy 
W'as done, and with this she now' sees 

For the case now under consideiation I adrised 
an iridectomy, and the follow-ing da), under the in¬ 
fluence of muriate of cocaine, I performed the oper¬ 
ation on both eyes, evcising a large piece from the 
uppei segment of the iris in each I used a lance¬ 
shaped knife, and although the patient w as restless 
and fixation of the eyeball was exceedingly difficult,' 
the operation was perfectly smooth 4 tropia was 
instilled, the eyes bandaged, and the patient jnit to 
bed Two days later, on examination with a candle, 
I found the right eye clear, but in the left the lens 
was ha7y 

To be brief, at the end of ten days, as a result of 
the operation in the right eye, all sense of discomfort 
was gone, V = comfortable Jaegei No i, and 
the ophthalmoscope show ed all the congestion of the 
fundus to have disappeared In the left I had a 
traumatic cataract, doubtless due to the operation, 
but just when or how caused I do not know The 
patient then had an attack of mumps, and was dis 
charged from the hospital, and on Ajiril 13 was le- 
admitted and operated on for the leinoval of the 
opaque and murky lens From this last operation 
she made a good recovery, and six dajs after, on the 
day of leaving home to attend this meeting, the pupil 
W'as clear, there was no discomfort, and she readily 
counted fingers w ith the left eye 


SUGGESTIONS ON SOME SYMPTOMS OF RENAL 
DISEASE, AND THEIR MANAGEMENT 

BY CHARLES W PURDY, M D , 

OF CHICAGO HON FELLO^^ OF RO^ AL COLLFCP OF 1 H\MCI ANS 
AND SURGEONS KINGSTON 

I desire first to draw attention to the mode of ac¬ 
tion, and range of utilit), of certain diuretic agents 
in the treatment of renal diseases This seems the 
more appropriate at this time, inasmuch as the widest 
difference of opinion exists among authors, as to the 
propnety of the general use of diuretics, in the treat¬ 
ment of nephntis, both in its acute and chronic forms 
Some are accustomed to rely laigely on the use of 
these agents in the treatment of those diseases ac¬ 
companied by albuminuria, while others, more notably 
Senator, of late condemn their use as altogether in¬ 
jurious It cannot of course be denied but that the 
indiscriminate use of diuretics is capable of doing 
harm m some cases, but this is equally true of most 
other medicines, and it only teaches us that they 
should be given with a definite purpose in view', and 
withheld m those cases where experience has taught 
that they are useless, or harmful 


That diuretics not only do not always prove inju¬ 
rious, but in many cases prove highly beneficial in 
the treatment of albuminuria, has been testified to so 
frequently by those whose expenence peculiarly fits 
them to judge intelligently, on this question, that it 
seems impossible to doubt the proposition that they 
have a definite range of utility It is mj present 
purpose to point out some of the more obvious indi¬ 
cations for the use of these agents in treating albu¬ 
minuria, and to call attention to the special agent 
appropriate to each case, on pathological, phjsiolog- 
ical, and chemical grounds 

First then, if the actual quantity of urine falls 
seriously below normal, w e know from ample experi¬ 
ence that the patient is subjected to very grave 
dangers and, that these dangers will be directly in¬ 
creased in proportion to the actual diminution in the 
quantity of urine secreted It is obvious that diuretics 
are imperative!) demanded in such cases for at best 
we can only substitute the action of the kidneys, by 
that of the skin or bowels, for a short time, and that 
m a very imperfect manner It therefore becomes 
our duty to increase the secretion of urine in such 
cases b) such agents as are most efficient, and at the 
same time the least embarrassing or injurious to the 
kidneys themselves In order to be able to accom 
phsh this intelligently, w e must study the cause of 
the diminution or suppression in each case 

There aie chiefly three pathological causes of 
diminution, or suppression of the urine met with in 
the course of renal disease First,—congestive in¬ 
flammation of the glands, resulting in (a) blocking 
up of the secreting tubules with colloid matter, coun¬ 
teracting the blood pressure which causes filtration 
of the urine, and preventing the escape of the latter, 
(b) inflammatory changes in and around the glomer- 
ule, which interfere wath the renal function, and pre- 
V ent the secretion of the aqueous urine Such are 
the causes of anuria m all forms of acute Bright’s 
disease, whether arising from cold, scarlatina, or preg- 
nanc), and which lead up to dropsj, and all those 
secondary complications arising from retained unnary 
derivatives in the blood 

Secondly, we have lowering of arterial pressure, 
which lessens the tension in the glomerule to a point 
wheie filtration of urine becomes diminished, or more 
rarely, altogether arrested Such conditions vv e find 
sometimes present in late stages of granular kidney, 
where the heart affection has outrun the renal, pass¬ 
ing rapidly through the stages of hypertroph), and 
dilatation, into fatt) change (the legitimate result of 
I h)pertrophy if it lasts long enough) In the stage of 
collapse in cholera, w e have the same low ered press¬ 
ure, and suppression, while in mitral disease of the 
heart the same thing also occurs to a less extent, 
resulting in diminution, short of suppression of the 
urine 

Thirdly, the secretory structure of the kidne) may 
become so largely destroyed through disease, that 
sufficient of the gland does not remain intact to carry 
on the function of the organ "as a whole, and the 
urine falls periodically, or constantlv below normal 
This condition is met with in the last stages of atrophy 
of the organs from cirrhosis, or interstitial nephntis 
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so called New growths, and eatcnsive emboli, may 
produce similar results 

Now, in the first case, where the secreting tubules 
of the organs are completely blocked up with colloid 
exudations, the obvious indications are to clear these 
away, before we can hope to reestablish the iiiimry 
secretion How are we to accomplish this object? 
We know that albuminous substances are soluble in 
alkaline solutions, and we know that w'e are able to 
render the urine alkaline by the administiation of 
certain neutral salts, as the acetate and citrate of 
potash The indications are perfectly clear then, 
that these neutral salines are the agents/a; cxccihnci. 
to direct against the conditions named, to rott, acute 
nephritis Once the urine is rendered alkaline the 
tube casts are dissolved, either completely, or to the 
extent that they are able to pass the nanow'construc¬ 
tions at Henle’s loops, and thus become washed out 
with the urine I am not aw'are that any one has yet 
suggested, that the action of these neutral salts is large¬ 
ly a chemical one, and, through rendeiing the unne 
alkaline, effects a solution of the colloid jilugs which 
block up the renal tubes That such however is no 
mere theory, I have satisfied myself by observing the 
behavior of tube casts in urine rendered alkaline out¬ 
side the Dody, where they are dissolved after a few 
hours’ standing Further testimony in the same di¬ 
rection IS afforded by the fact, that tube casts are 
rarely found in alkaline urine, no matter what patho¬ 
logical condition of the kidneys exist at the time it 
be passed 

Experience has strongly confirmed the superior 
efficiency of these agents as diuretics in acute Bright's 
disease Nearly all authors give them the preference 
in such cases Thus Dr Roberts, in his last edition 
wntes^ “ in a considerable number of cases of acute 
Bright s disease, coming under my treatment early I 
have obtained almost invariably the best results by 
the administration of citrate of potash And m iw 
msimee'Where the urine has been rendered alkaline, 
m the first week of the complaint, have I observed 
the more severe urmmic symptoms, or secondaiy in¬ 
flammations The saline diuretics are probably the 
least of all stimulating to the renal epithelium, and 
J irntatmg to the kidneys, which 
still further fits them for use in acute cases In cases 
then of acute nephritis, attended by diminution or 
suppression of urine, the best results may confidently 
be expected from the administration of the citrate 
or acetate of potash, m sufficient doses to maintain 
he urine alka me I am aware of but one excep¬ 
tion to this rule, namely, in the case of scarlatinal 
nephntis In the latter case, in addition to the block- 
ng up of the tubules, there is more infiammatorv 
sivehing of the Malpighian glomerule than in any 
other form of acute nephritis The products of iZ 
fiammation infiltrate the glomerule, producing a homo- 

follow r Leeching the lumbfr region, 

followed by fomentations and cathartics, are there¬ 
fore demanded in these cases in addition to the saline 

In the second class of cases, where the unne is 
diminished owing to lowering of arterial pressure, the! 


indications arc more obvious Under such circtim- 
stanccb w'c may expect the best results to follow the 
use of heart tomes, as digitalis, convallana majalis, 
adonis v emails and strophanthin In other w'ords, 
we get the best results by tieating the heart disease, 
upon w inch the renal comjilication depends 

In the third class of cases, where the unne is dimin¬ 
ished as the result of destruction of large areas of the 
kidnej stiueture, the remaining sound portions of the 
gland must be made to do the work of the entire 
organ Ceitain fortunate circumstances favor us in 
such eases First, the cajnbility, unlike the heart and 
most other vital organs, of the kidneys of work far 
bevond the leqmrements of the system, so that a 
comparatively small portion of the organs may per¬ 
form the funetion of the w'hole, if only the remaining 
poition be sound Happily in these cases under con¬ 
sideration, the portion of the glands unencroached 
upon lb usually normal, or nearly so In these cases 
we must employ our most active diuretic measures, 
in order to stimulate the remaining portion of the 
kidneys, up to a point where a normal quantity of 
urine may be secreted, or rather as much as wall 
permit the functions of life to proceed without inter¬ 
ference if possible from a renal source Digitalis 
convallana, and heart tomes are indicated as before, 
but in this case, to maintain the blood pressure above 
normal With these measures are to be combined 
such agents as jumper, scopanum, and squill In¬ 
deed such cases as these unfortunately leave us little 
room for choice of agents to be used the mgQxiCY of 
the case demands all the resources we are capable of 
bringing to bear against renal inactivity 

With regard to the use of diuretics in the treat¬ 
ment of albuminuria, where the quantity of unne is 
normal, I am inclined to think with Senator, that 
their action is harmful, or at least unnecessary, and 
that they are best avoided ^ 

The next point I desire to mention, is the value of 
high vascular pressure, as a diagnostic symptom of 
renal diseases I say renal diseases purposely, as I 
quite recently came to know that it accompanies dia¬ 
betes melhtus, as well as chronic Bright’s disease, and 
hence, we have an additional reason for examining 
the unne, when the sphygmograph indicates high vaf- 
cular pressure, as we are liable to find sugar in the 
unne in such cases, as w e are albumin 

we L*rndebte?‘'f Guy’s Hospital, 

e are indebted for first pointing out the con 

stant coincidence of high arterial pressure w^^h 

chronic Bright’s disease, and moreover, that S ,s an 

extremely early symptom of that disease, being verJ 

frequently present long before albumin makes 

‘o', 
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with diabetes mellitus, several very important ques¬ 
tions at once anse, which the future may prove 
of practical value, as well as of considerable interest, 
both in an etiological and therapeutical point of view 
Thus the constant hyper'emia of the liver pointed out 
by Dr Pavy as accompanying diabetes, ma} bear a 
very important relation to the tension of the artenal 
system, which I have just spoken of as accompanying 
the same disease The obstinate nature of coughs, 
and the insidious manner of approach of bronchial 
and pneumonic inflammation in diabetes, would seem 
clearer in its causal relations, if we take into consid¬ 
eration acccompanying high artenal pressure, and 
this suggestion appears in stronger light still by ana¬ 
logy, when we reflect on the similar tendency in 
chronic Bright’s disease The frequent appearance 
of albumin in the unne of diabetic patients, without 
marked lesions, is more readily explainable on the 
ground of exalted vascular pressure, as we have the 
same slight albuminuna in interstitial nephritis, as 
many think, from the increased blood pressure alone, 
since the renal lesions are so slight, or even appar¬ 
ently absent in the early stages 

But the most practical and valuable results which 
may possibly be the outgrowth of high vascular press¬ 
ure, if It shall prove, as I believe, that it constantly 
accompanies the diabetic condition, would be in the 
direction it may shape the therapeutics of the disease 
Thus if high attend pressure is closely associated 
■with the cause of the disease, we may expect to denve 
benefit by a cathartic course of medicines, which 
lower the blood pressure With regard to the cause 
of high artenal pressure of diabetes mellitus, my own 
investigations thus far only enable me to say that it 
IS not due to the presence of sugar in the blood, as 
one would perhaps naturally suppose, for in three of 
my cases which were put upon successful treatment, 
causing a complete disappearance of sugar from the 
urine, m pathological quantities, the exalted vascu¬ 
lar pressure continued uninfluenced These facts 
would tend to show, that the cause lies deeper than 
the mere presence of sugar in the circulation, 
possibly It may underly certain conditions of the 
system from which spnng m some cases diabetes 
mellitus, and m others, chronic Bright’s disease, 
such as imperfect tissues metabolism We have al 
ready referred to very similar phenomena which are 
quite common to both diseases, as chronic cough, 
slight albuminuna, and many others might be named, 
such as diarrhoeal tendencies, the large amount of 
uric acid in the urine, the tendency to death by coma, 
etc , while moreover, both diseases are most prone to 
arise dunng the same periods of life, being most com¬ 
mon between 30 and 60 years I append below ex¬ 
amples of pulse tracings from diabetic patients of 
mine, in v hich it will be observed, that the characters 
are exactly similar to those accompanying chronic 
Bright’s disease’ namely, those of high arterial press- 
ure° and I may add, m the of course limited number 
of cases coming under my observation I have never 
found these absent in diabetes mellitus 



Lastly, I desire to refer to the question of urasmia, 
as this has always carried vith it the deepest interest 
m the consideration of renal disease In no field of 
scientific research, has persistent and indefatigable 
investigation been less rewarded by satisfactory re¬ 
sults It has defied successfully the fixation of its 
cause upon every single element of the urine, normal, 
and abnormal thus far, till practically we are not much 
xviser as to Us etiology than were the first observers, 
who noted the appearance of its remarkable phe¬ 
nomena, as a constant result of suppression of the 
urinary secretion It is true, we possess more 
knowledge of the various phases of its manifestations 
on the organism, and, moreover, we know something 
more as to its successful management, and anything 
that can add to the latter, is always of practical in¬ 
terest For some time past (since the observations 
i of Rommelaere, of Brussels) an impression has pre 
vailed that the responsibility for the cause of un'emic 
manifestations, does not reside in any single element 
of the unnary excretion, but rather in several of 
these, if not indeed the -whole compound Quite re¬ 
cently Professor Bouchard, in a communication to the 
Soci^t^ de Biologic, has pointed out that normal urine 
is veiy toxic, when injected into the veins, even in 
very small quantities (this has been denied by pre 
vious observers), and from a series of experiments 
he concludes that several poisonous alkaloids reside 
in several of the unnary constituents These how¬ 
ever have not yet been isolated, and consequently 
their antidotes have not been ascertained, so that 
we are not much nearer practical results m the man¬ 
agement of the grave complications from this source 
That the cause of uroimia is a toxic one, is gener¬ 
ally admitted, and all the facts go to confirm this 
assumption That the toxic agent, or agents, either 
'reside in the urinary constituents, or their denvatives, 

I IS evident from the fact that when the unnary secre 
[tion is retained in the system a sufficient length of 
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time, the uicemic phenomena follow, and moreover, 
the latter subside on the reestablishment of the urine 
if It continues Now so far as the nert'ous system is 
concerned, this to\ic influence seems to direct itself 
sometimes most intensely against the medulla and 
motor centres, and if sufficiently concentrated, tonic 
convulsions are the result In other cases the sen¬ 
sory tract of the brain suffers the most profoundly 
fiom the toMC influence, and death may result from 
coma, pure and simple 

With our present knowledge, then, of the causes, 
nature, and effects of urremic phenomena, what are 
the most effective agents w e are able to bring to bear 
against this grave disturbance? With regard to the 
motor disturbances induced, the agents w'hich have 
heretofore proven of the most service, have been 
chloroform, chloral hydrate, bromides, venesection^ 
and (apparently) morphine' administered subcutane¬ 
ously In this class of cases, I should m future be 
strongly inclined to make use of the calabar bean 
extract on physiological grounds I am not aw’are 
that It It has been used in such cases, but it would 
be interesung to know’ if practical results bear out 
its physiological indications The eclampsia of preg¬ 
nancy should be its more legitimate field of curative 
action 

While such agents as we have just named may 
sometimes control convulsions, and thus preserve 
life, yet, they alP have a limited range of action, in¬ 
fluencing only the toxic effects on the brain and 
ne^ous system, while the poisonous influence per¬ 
vades the system at large, and is equally liable to 
overcome some vital organ and cut life short It is 
evident, therefore, that such do not aim at the urmmia 

wTm'J.H.r ‘*.1, 's agents that 

Will modify the toxic principle itself m the system 

in other words, those which will act chemically^ 
instead of physiologically, m order to modify or 
control uriemia in its totality So far as my own 
experience is concerned, the only remedy whi4 has 
seemed to me to exercise such action to4ny appre- 
ciable extent, is the subcarbonate of iron ^ Fortii- 
^ remedy peculiarly fitted on other 
grounds, for use in the vast majonty of conditions 
associated with uriemia It w’as inLed the^lltter 
circumstance, that first led me to notice its influence 
over unemic symptoms A patient havmrpassed 
through ur-emic convulsions, still exhibited fhreatem 
mg symptoms for more than a week aftpr n, 

and chloral hydrate Being very amemic, I 4 dered 


a right to nsk the use of 


successive pregnancies Living at some distance, 
the patient was only able to come to tow’n about once 
a w'eek On one of these visits, she was suffering 
from ratlier sharp urmmic manifestations, as severe 
headache, nausea, etc She was given non subcar¬ 
bonate in large doses, and directed to report, if not 
improved in tw'O days She returned m a week stat¬ 
ing that the headache, nausea and other unpleasant 
symptoms had promptly subsided on the use of the 
iron Unfortunately the subcarbonate was discon¬ 
tinued, and death by urmmia soon after follow'ed- 
The less urgent manifestations of iiroimia, such as 
occipital or frontal headache so common in these 
cases, I have repeatedly observed disappear (usually 
in a couple of days or sooner) under the use of the 
subcarbonate I shall attempt no further explana¬ 
tion of the modus operandi of the subcarbonate of 
iron in such cases than to suggest that it is probablyr 
chemical, in some way modifying the toxic agent m 
the blood, possibly by oxidation In my hands, the 
best results seem to follow very large doses of the 
subcarbonate (from 20 to 30 gms ) repeated every 
tw’o or three hours ^ 

We have said nothing thus far of the eliminative 
treatment of urremia, or of the means of getting nd. 
of the accumulation of the toxic matters through the 
natural channels of the system The results of these 
methods of treatment, have been so obviously bene¬ 
ficial, that there is little room for argument on the 
question Indeed, all treatment for urfemia must 
sooner or later converge to this point, if we hope for 
the machinery of the system to become capable of 
permanently freeing itself from clogging, without out¬ 
side assistance The kidneys themselves being the- 
natural outlets for these toxic elements, it is self-ao- 
parent that the best results will follow the free estaL 
lishment of the urinary secretion After what I have 
already said in reference to diuretics in the beginning 
of this paper, it will be unnecessary to add more 
upon the subject here 

The skin deserves special consideration, how'ever 
m this connection, as it is capable of being stimulated 
mo veiy free eliminative action, under the influence 
of certain agents The most efficient of these are 
jaborandi, 01 the active principle 

nht "Ihe most thorough action 

obtainable IS by means of dry hot air, in pfeferencS 
to vapor baths, or wet packs, for the 
evaporation from the skin is vastly more rapid in drv 

fam ILTth? 1 less importance IS thJ 

tact, that the bodily tempeiature is by no means sr. 

much exalted by dry, as moist hot air L 

alfhot h precaution is necessary’m the use of 
all hot baths, either aqueous, or atmospheric Tf ii 
symptoms of unemia 4 e vei 4 active more f 

precipitate cokvulsmS, oq ^s^^have likev 
nessed, active uriemic intoxication TTn^ 
cumstances then it will r Under such cir- 

catharsis first, which will lessen the ^ establish free 
symptoms, and Iow4 t£ 1 ^ 

the hot bmhs are ?4dered both ’ 

efficient renaered both more safe, and 
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Jaborandi m its action on the skin does not possess 
the above mentioned disadvantage, though it has 
some contra-indications which it is v ell to beai in 
mind It IS frequently very depressing to the hearts 
action, producing marked prostration, and moreover, 
It IS frequently quite irritating to the respiratory 
system The latter fact is desen mg of the more 
importance m consequence of the fact that bionchial 
and pulmonary complications are peculiarly liable to 
arise during renal mcompetency I have u itnessed, as 
I believe, the comatose symptoms relieved by means 
of philocarpme injections, but only to hasten the 
actual development of previously threatened pneu¬ 
monia, followed by death The use of jaborandi 
should be limited to cases which evince no bronchial, 
pulmonary, or cardiac tendencies, thus the eclampsia 
of pregnancy especially constitutes an appropriate 
field for its action 

Finally, the intestinal tract is a peculiarly efficient 
avenue of escape for these toxic agents ivhich give 
rise to uraemia, and one which is capable of being 
readily excited into the greatest activity This has 
been so long, and so well known, and so generally 
taken advantage of, that nothing seems necessary to 
be added m the way of lending force to the fact 
Something may however be suggested here, as to the 
most appiopnate agents to be employed in special 
cases Elatenum has been the favorite agent em¬ 
ployed heretofore, for the purpose of bringing about 
copious watery stools, and, m many respects it is ad¬ 
mirably adapted for the purposes under consideration 
Not infrequently however, elatenum produces sharp 
imtation m the intestinal mucous tract, so much so 
that under some circumstances we hesitate to give 
It Unfortunately, also, in many renal diseases (most) 
leading to ursemia, the bowels are more or less the 
subject of irritation already existing Under such 
circumstances, it is desnable to use intestinal ehm- 
mants, which, while efficient in action, will not vio¬ 
lently agravate existing irritation In such cases I have 
found the administration of the concentiated saline 
solutions, as recommended by Professor Mathew Hay, 
to meet the requu-ements quite satisfactonly Dr 
Hay found on investigating the action of salines, 
such as magnesia sulphate, and Rochelle salts, that if 
given in very concentrated solution, they bring away 
enormous quantities of fluid from the mtestmes, at¬ 
tended by but little intestinal imtation, and systemic 
distuibance The amount of dram from the blood 
of aqueous elements is very decided, carrying with 
It in solution the toxic agents productive of urpemia 
This dram is of course made good through ingoing 
fluids into the vessels, to equalize the volume of the 
blood, and hence that fluid is unloaded of much of 
the excrementitious waste contained therein Ihe 
best results are obtained from the administration of 
half to an ounce of magnesia sulphate, m about two 
ounces of water, given in the morning, after permit- 
tma no fluids to be taken dunngthe night, nor must 
water or fluids be drank for a few hours after, lest they 
dilute the saline in the intestines, and defeat its action 
Dr Hay ongmally proposed this as a method of rap 
idly redLini dropsy, and local serous effusions, and 
I can testify to its efficiency in such cases also 


There is one danger uhicli it is well to have re¬ 
gard to m all eliminative treatment of iirmmia under 
certain conditions, especially that of dropsy It is 
said that considerable quantities of those toxic agents 
become stored up in the drojisical fluids in the great 
cavities, and cellular tissues of the body, and that if 
the diopsvis rapidly reduced, through purgation, or 
other eliminative means, the toxic matters thus stored 
up are thrown suddenly into the circulation, and are 
liable thus to precipitate convulsions, oi coma Dr 
Ralfe believes that this danger exists from the use 
of ehmmants, even when dropsy is not jiresent, ow¬ 
ing to the concentration of the blood induced by 
their action I know of but one wav to combat, or 
to lessen this danger, and that is to keep the blood 
diluted by copious draughts of water, while the elim¬ 
inative measures are being carried out, and I believe 
this to be a very impoi tant consideration in such cases 
163 State St 
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The hydrochlorate of cocaine, like all new reme¬ 
dies which have promised to mitigate the sufferings 
of mankind, w as hailed wuth enthusiasm, and in cer¬ 
tain lines of practice it is already gaining a firm foot¬ 
hold as a local anmsthetic, principally in ophthalmol¬ 
ogy and m many operations upon mucous and serous 
tissues On the other hand, the subject has lost 
much of Its interest to dental surgeons fiom the fact 
that It has proved a disappointment where it was 
hoped that it would be of the greatest benefit, viz 
as an anmsthetic or obtunder of sensitive dentine 
And now' that the enthusiasm over the drug has 
waned, and we begin to investigate its claims with 
cooler heads and less biased judgment, many of the 
published accounts of its wonderful effects upon sen 
sitive dentine and the other tissues of the teeth it 
would seem must have originated very largely in the 
imagination of the writers rather than that they w'ere 
clinical facts ' 

New forms of the drug have, however, been more 
recently introduced w'hich promise better results, 
and my excuse for presenting this paper is to call 
your attention to the citrate of cocaine by present¬ 
ing the results of a senes of expenments made with 
the hydrochlorate, the oleate, and the citrate, leav¬ 
ing you to judge w'hich promises to be of the great¬ 
est benefit as a local amesthetic or obtunder of sen¬ 
sitive dentine For operations upon mucous tissues 
there seems to be but little difference between any 
of these forms, but upon sensitive dentine and pu|P 
tissue it will be seen that the citrate in my hands 
proved much more satisfactory than either of the 
others . 

To illustrate the effects of these three forms 1 
have chosen from my records the first ten cases upon 
W'hich each of these remedies was tried 

The JIyd> ochlo! ate or Muriate of Cocaine 

IRead in the Section of Dental and Oral Sur^ei^ at the Thirty Sixth 
Annual Meeting of the American Medical Association 


/ 




1885 ] 


COCAINE IN DENTAL SURGERY 


291 


C„H jNO„HCl contains about 88 per cent al 
kaloid cocaine, and is made by neiitraluing the alka¬ 
loid with HCl, using as httle w ater as possible and 
evaporating until crystah/iation takes place When 
this remedy \i as first introduced as a local anresthetic 
11 e had great hopes of it as an obtunder of sensitive 
dentine, but after repeated tiials iiith a two pei cent 
solution, niv enthusiasm cooled, for in nearly cveiy 
case It was more or less a failure This I attiibnted 
to the fact that a dense tissue, like dentine, absorbs 
so sloivly that a sufficient quantity of a two per cent 
solution could not be taken up to pi oduce anesthe¬ 
sia, and therefore concluded that the solutions need¬ 
ed to be stronger To test this I procured ten jier 
cent and twenty per cent solutions,but was unable 
to get any better results with the tiventy per cent 
than w'lth the tw 0 per cent A forty per cent solu¬ 
tion has also been recommended This I have not 
tried, but from the evpenence of others who have 
evpenmented wath it, it seems to have no advantage 
over a four per cent or ten per cent solution 

Case I —Mrs Dr D , aged 30, just recovered 
from her third confinement Several large cai ities 
to fill Teeth soft and very sensitive Applied a 
two per cent solution of hydroclilorate of cocaine 
fFoiicar’s) to two buccal cavities evtending under 
the gum, the inferior left first and second molars 
The caaities were first dried and then painted wuth 
the solution In five minutes this was repeated, and 
at the end of ten minutes the rubber dam was ap¬ 
plied without pain, and the cavities excavated with so 
httle discomfort as to call forth expressions of delight 
from the patient 

Case 2 —Wilhe S , a frail boy aged 15 jears, a fre¬ 
quent sufferer from nervous sick headache, and 
obliged to give up study on this account Teeth 
soft and exquisitely sensitive, and from his nervous 
condition the operation nearly unbearable Applied 
the tw'o per cent solution to a large crown cavity in 
the inferior right second molar, after four applica¬ 
tions at five minute intervals could obtain no appre¬ 
ciable effect * ^ 

Case j —hJrs A J L , age 24 years, in good health 
and nursing her first child, aged 9 months Teeth 
of mediurn structure and only normally sensitive 
Adjusted the rubber dam to the superior left second 
molar and ajqilied the two per cent solution to a 
distal cavity three times at five minute intervals, but 

at the end of twenty minutes there was no diminu¬ 
tion of sensation ■“■mu 

Case 4 —Mrs L , aged 24 years Applied the two 

Sor of the infenor ante- 

nor teeth and gums, these teeth being affected with 
pyorrhea alveolaris After two applications at five 
mmute intervals, the gums weie completely an js 

P’'^'''ous sitting, without the aid of the 
CQ^mne, the operation was exceedingly painful 

i^asc j L E , aged 50 years Health fair 

Ajiphed Merck’s ten per cent solution for the extir 

1being pre- 
imusly adjusted and the pulp fully exposed, bu^t aLr 


Case 6 —Miss Celia D , domestic aged 26 years 
Health good and teeth of fair structure Ajiphcd 
. Merck's ten per cent solution three times at five 
minute inteivals to foiii cavities in the inferior left 
bicuspids, with very slight chmimition of sensitiveness 
1 Case 7 —Di McG , 1 professional friend, aged 26 
I years 1 eeth strong and dense Made three ajrpli- 
cationsof Merck’s ten per cent solution at five miii- 
I utc intervals, to two large and sensitive cavities in 
j the siiiienoi left first molar, but could get no favora¬ 
ble results, on drying the cavities with tlie hot-air 
blast was able to excavate with considerable mitiga¬ 
tion of the pain 

Cau 6’ —Master George L , aged i4years Health 
not very good, suffers from headache on the least 
nervous excitement Teeth very soft The appli¬ 
cation of Merck’s twenty jier cent solution in the 
same manner and at the same intervals to several 
sensitive casities seemed to afford a little relief Ihe 
hot air blast was also used and seemed to afford still 
greatci relief 

Case g —blaster Charles H, aged 16 years, and 
Ill fine health Teeth medium in structure Merck’s 
twenty per cent solution w'as apjilied, as above, to 
several teeth at different sittings with only a very 
slight abatement of the sensitiveness The hot-air 
blast was also used in this case upon teeth which had 
been treated with the twenty per cent solution, and 
upon teeth which had not, and the sensitiveness was 
lessened just as much in those teeth where the hot¬ 
air blast was used alone, as where it was used in con¬ 
nection with the cocaine 

Case 10 —Mrs L B M , aged 24 years Health, 
good, teeth medium m structure Applied Merck’s 
twenty per cent solution to tw’o very sensitive cavi¬ 
ties four times at five minute intervals, but with no 
perceptible benefit 

Oleate of Cocatm —C„H .NO^C.^H^^O, Normal 
oleate of cocaine contains from forty eight to fifty- 
two per cent alkaloid cocaine, and is prepared sim¬ 
ilarly to the hydroclilorate, using oleic instead of 
hydrochloric acid Through the kindness of Mc¬ 
Kesson and Robbins, I was able to test the efficiency 
of the normal oleate and the five per cent manufac¬ 
tured by them 

Case r —Annie O B , dispensary patient, aged 12 
years Applied five per cent oleate to the gums for 
the extraction of an abscessed infenor nght first mo¬ 
lar b^de three applications at three minute mter- 
valb Gum lost sensation in eight minutes, and the 
tooth was extracted at the expiration of twelve min¬ 
utes Patient said »It hurt very badlj' ” 

Case 2—Ux K , dispensary patient, aged 40 years 
Applied five per cent oleate to the gums for the ex- 
traction of the root of the supenor nght first bicui 

to two abscess,\nd very sore 

to the touch Made two applications at thre/min 
ute intervals At the end of seven mmiPes the* 

firsTlpphcaTor thf tooAwa^ SrS^' Th? 
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man from the inferior left second bicuspid Applied 
the five per cent oleate twice at three minute inter¬ 
vals , at the expiration of ten minutes there was no 
ansesthetic effect Made a third ajiphcation, and at 
thirty minutes—the pulp being bathed in the oleate 
all this time and moisture excluded by the rubber 
•dam—there was no appreciable amesthetic effect 
Then applied the normal oleate for fifteen minutes 
-with no better success 

Case 4 —Mrs THE, aged 30 years, and in the 
most perfect health Teeth medium Applied five 
per cent oleate to a crown cavity in the inferior 
right wisdom tooth Made three applications at five 
minute intervals, slight pain on making the first ap¬ 
plication At the expiration of twenty-five minutes 
there was no effect 

Cases —Mrs George A , Jr , aged 28 Health 
not very good Teeth soft Is a frequent sufferer 
from nervous head ache, and exceedingly nei-vous 
•about dental operations Applied five per cent 
oleate to a very sensitive crov n cavity in the inferior 
left second molar The dam was adjusted and the 
ca\ ity bathed with the remedy, at the end of ten 
minutes no effect, at twenty minutes the same, at 
thirty minutes still no abatement of sensitiveness 
The normal oleate was then applied for ten minutes 
-with no better result (Since recording the above I 
Rave tried the citrate upon another tooth for this pa¬ 
tient, equally as sensitive as the one just mentioned, 
•with entire success ) 

Case 6 —Master Joe R, aged n years Teeth 
.soft and very sensitive Applied five per cent oleate 
m the usual way to several cavities, and followed it 
with the hot-air blast, but w as unable to completely 
obtund the sensitiveness (At still other sittings of a 
later date have used the citrate with entire success ) 

Case 7 —hliss Margaret M , aged 14 years High 
ly nervous organization Teeth of fair structure, but 
■exceedingly sensitive Applied five per cent oleate 
to two cavities four times at three minute intervals, 
•with but very slight obtundmg effect 

Cases —Mrs Anna B, aged 40 years Health 
good Applied the fi\ e per cent oleate to the gums 
preparatory to fitting the band for an artificial crown, 
upon the root of the superior left central incisor 
In fifteen minutes anesthesia of the gum was perfect, 
But at the border of the alveolus, sensation was still 
acute, this I was unable to overcome after an hour’s 
trial 

Case g —Miss J P , aged 35 years Health much 
impaired from long-standing uterine trouble All the 
teeth affected ii ith pyorrhea alveolaris Applied five 
per cent oleate twice at five minute intervals, and 
m fifteen minutes was able to scrape the roots of the 
Teeth and sht open the pockets with very little pain 

Case 10 —Mrs E B , aged 42 years Health 
<rood, teeth dense and only normally sensitive Iivo 
applications of the five per cent oleate at ten mm 
ute intervals diminished the sensitiveness, but it was 


not entirely overcome tt ^ tj rs 

Ciitate of Cocaine -(C, H,NO,) H C H^O 

Contains about eighty one per cent of alkaloid co 
came, and is made after the same process as the other 
forms, except that citric acid is used 1 his form of 


cocaine was first manufactured and recommended by 
E Merck, of Darmstadt, as likel} to be most satis 
factory as a local amesthetic for sensitive dentine 
My attention was first called to it by a letter in the 
Journal of the American Medical Association, 
written from Wiesbaden, Dec 4, 1884, by Dr Sarah 
Hackett Stevenson I at once took steps to pro 
cure a sample manufactured by Merck for expen- 
mentation, but was unable to obtain it m this coun¬ 
try Messrs McKesson & Robbins, however, kindlv 
prepared a sample for me, and this was made into 
pills, each containing one-fourth gram, the excipient 
used being gum tragacanth dissolved m glycerine 
This readily dissolves on being moistened wrth w^ater, 
and therefore makes a very convenient vehicle for 
Its introduction into the cavity The citrate does 
not keep wmll m solution as it decomposes m three 
or four days My method of using it is as follow s 
Remove all loose debris from the cavity, w ash it out 
with tepid water and apply the rubber dam Place 
m the cavity one-sixteenth or one-eighth gram of the 
citrate (divide a pill into two or four equal parts), 
according to the size of the cavity, and place over 
it a pledget of cotton, moistened with tepid water, 
the excipient soon dissolves and flows over the sur¬ 
face of the cavity In five minutes I test the den 
tme, and if still sensitive make a second or third 
application 

Case I —Miss Eva J B , aged 26 years Health 
good Teeth soft and very sensitive Applied one- 
sixteenth gram of the citrate to a distal cavity in the 
superior right lateral incisor Slight stinging pam on 
application, this subsided m about three minutes, in 
five minutes the tooth felt benumbed (as descnbed 
by the patient), in ten minutes the cavity was exca- 
ted w'lthout the least pam The amesthetic effect 
lasted for about one hour 

Case 2 —Miss NEC, aged 19 years Health 
fine Teeth of good structure but quite sensitive 
Patient has a great dread of dental operations Ap 
plied one-sixteenth gram of the citrate Slight pain 
oncoming m contact wath the dentine, this soon 
subsided, and m five minutes the sensitiveness was 
considerably lessened Made a second application 
of one-eighth gram, which w^as allowed to remain ten 
minutes, when sensitiveness had entirely disappeared, 
and the operation w as completed w ithout the slight 
est pain 

Case J —Mrs John J , Jr , aged 35 yeais An ex¬ 
ceedingly nervous patient, and more or less an in¬ 
valid for the last ten yeais Teeth soft .applied 
one eighth gram of the citrate to a superficial cavity 
on the mesial surface of the superior nght first hi 
cuspid Dentine exquisitely sensitu e to heat, cold, 
acids, sugar, etc , and the least touch of the exca 
vator caused intense pam, and tlirows the patient 
into a nervous tremor Severe pam followed the 
application of the citiate, which did not subside un 
til tw'enty minutes afterwards Made a second ap 
plication of one-eighth gram ten minutes after the 
first In tw ent}^ minutes from the first application 
w'as able to partially excavate the cavity, a third ap 
plication of one sixteenth gram w as then made, and 
in thirty minutes from the first w as able to finish the 
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operation The patient said tlie tooth was still sen- 
sensitive but endurable I had tried some weeks 
previously to excavate a cavity, under the effect of 
a Merck’s twenty per cent solution, but failed to 
obtain any favorable results with it 

Case 4 —Miss C E N , aged 20 years Health 
good Teeth of fair structure Applied one-six 
teenth gram of citrate to two sensitive proximal cav¬ 
ities in the superior left first and second bicuspids 
Slight pain on application, at the end of five min 
utes sensitiveness was entirely overcome m both, and 
the operation was completed w'lthoiit pain 

Case j —Mrs John B, aged 30 years, in fair health 
Removed the remnants of the jiulp in the supenor 
nght first molar, which had resisted devitalization af¬ 
ter three applications of arsenous acid The pulp 
w'as hypersensitive in all three roots In fifteen min¬ 
utes after the application of one eighth gram of citrate, 
was able to remove the pulp without the least pain 
arjfiJ_-Miss Alice C, aged 16 years Health 
good Teeth soft Suffering severe odontalgia from 
exposed pulp in the inferior right first molar Ap 
plied one sixteenth gram citrate for the relief of the 
odontalgia, in five minutes made a second applica¬ 
tion, and m ten minutes a third, each time doubling 
the dose, out after a full half hour there was no mit¬ 
igation of the pain Dressed wnth oil of cloves and 
one eighth gram morphia sulph , with the effect of 
controlling the pain in about five minutes 

Case p’ Mr Henrj’- C, aged t8 years, m poor 
health Teeth soft and very sensitive Applied one- 
sixteenth gram to a buccal cavity in the inferior left 
second mol^ Severe pain followed the application, 
which lasted about five minutes Made a second ap- 
plication of one-sixteenth gram, and m fifteen min¬ 
utes excavated the cavity without pain 

Case ^ —Miss Anna P , aged 24 years Health 
good Teeth of dense structure Applied one six¬ 
teenth gram each to two buccal cavities in the supe¬ 
rior right and left second molars Slight pam on ap¬ 
plication, w'hich lasted about three minutes In ten 
minutes was able to operate without pain 

Case p—Miss Sophia N , aged 23 years Health 
^OOQ Teeth soft & Applied one-sivceenth gram each 
to two mesial cavities m the supenor nght and left 
central incisors Very slight stinging pain on applr 
cation At the expiration of fifteen minutes dentine 
still sensitive, made a second application of one six- 
teenth grain, and in thirty minutes the dentine wa^ 
stiiJ slightly sensitive at the bottom of the cavities 
Operated ivith but little pain 

't J C S aged 20 years Health 

normally senMtive 
Applied one-sixteenth gram each to several cavities 
and in each of them one application w as sufficient to 
completely obtund the dentine m from eight to ten 
minutes ^ 

Since recording the above cases I have had oppor- 
tunit) to more thoroughlj test the merits of the cit¬ 
rate, and as an obtunder of sensitive dentine it has 
Jn my hands fulfilled m nearly every instance all that 

Irom the cases recorded 
}ouwill notice i That it is much more reliable 
when applied to sensitive dentine than either hjdro- 


chlorate or oleate Whether this is due to the spe¬ 
cial form of the drug or to its greater concentration 
as applied to the dentine, I am unable to say 2 
That It also seems to act more promptly, whether 
applied to sensitive dentine, pulp tissue, or mucous 
membrane, than either of the other forms 3 In 
every case, so far, in w'hich I have used it for obtund- 
ing sensitive dentine, the citrate causes a more or 
less sharp, stinging sensation, being similar to that 
produced by the application of spunk or bibulous 
paper in drying the cavity, or of mild solutions of 
chloride of zinc, but this passes aw'ay in from tw'o 
[ to five minutes Why the application of the citrate 
I should produce pain I am unable to say, unless it is 
i caused by the rapid absorption of the fluids con¬ 
tained in the dentinal tubuh, as the citrate and the 
glycerine excipient have strong afl^nities for water, 
or possibly the citric acid is not completely neutral¬ 
ized Why case 5, m which the citrate w'as applied 
for the removal of a pulp, should be so successful, 
and the next case, in wffiich it w'as used for the relief 
of odontalgia, should prove such an utter failure, is 
to me also equally unaccountable 
The record of such a small number of cases, ap¬ 
parently successful, does not of course prove the 
citrate to be a perfect local anmsthetic for operations 
upon the teeth, but I trust they will be useful in call¬ 
ing attention to this form of the drug, and stimulate 
others to further test its merits 
242 Wabash Avc 
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Large Doses of Ipecacuanha m Acute Pneu¬ 
monia —Large doses of ipecacuanha in acute pneu¬ 
monia W'ere much given at the commencement of 
this century, its antiphlogistic and depressing action 
being empirically recognized Trousseau, Pdtdr, and 
oriier well-known physicians were aware of the good 
effect of these large doses Verardini’s obsen ations 
confirm the utility of this method of giving ipecac¬ 
uanha The dose ranges from 2 grammes (30 grains) 
to 4, 6, or even 8 grammes These doses a?e w^ell 
borne and rarely cause sickness, the tolerance of the 
drug ,s in relation with the gravity of the pneumonia 
This may be caused by a paralysis of certain nerve- 
centres, as Finkler and Zunt have show n The ac 
non of the ipecacuanha is to cause contraction of the 
blood vessels and capillaries Large doses of ipecac¬ 
uanha have not the same effect as emetin, the first 
cause pulmonary ischemia, while the second cause 
marked hyperiemia —London Mtd Rcc , July, 1885 


A Ntw' Method of Empi oying Bromide and 
Potassium -—The marked repugnance 
which the bromide and iodide of potassium provoU 
m many patients, m whom they are impen^v nd. 
cated for numerous affections of a rheimatic ioSf, ' 
nervous, scrofulous, and syphilitic ? a 

various hitherto but paSy ' ffoS S 
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freeing these valuable drugs fiom this objection 
Epileptic patients, who have to take laigc doses of 
the bromide of potassium daily, often object to this 
treatment on account of the gastric irritation which 
the lemedy produces There aie e\en syphilitic 
patients who piefer the consequences of their dia¬ 
thesis to the ingestion of the potassium salt, for which 
they expiess an indomitable antipathy In women 
especially, in whom the exhibition of bromides is so 
often called for, the practitioner is occasionally con¬ 
fronted w'lth the necessity of abandoning a positively 
useful drug for the sake of the subjective inconven¬ 
ience It causes in the patient Children, when being 
tieated with bromides for caidiac affections, hkewuse 
show their disgust of the medicine very jilainly 
Though a great number of preparations containing 
these drugs m a syrujiy vehicle have been offeied to 
the medical public, we find that the nauseating, 
syrupy taste is always objected to by the patients, 
and that the exact regulation of the dose is rendered 
somewhat difficult, as the sjroon is sometimes more, 
sometimes less, accurately filled In the light of 
these facts, it must be regarded a jiharmalogical ac¬ 
quisition that Mr Poisson, a prominent French 
apothecary, had the happy thought of incorporating 
these salts with chocolate and presenting them in 
the form of pastilles (lozenges), containing each 3 
grains of either drug (Zf Ft opes MedicaUy Apiil 4, 
1885) Ease of ingestion, even for the most delicate 
and fastidious patients, perfect preservation (they 
contain butter of cacao), ready solubility, and avoid¬ 
ance of all gastric irritation, are the striking features 
of the new jrreparation, which, w'e feel convinced, 
will rapidly rise m favor even in tins countiy It 
would possibly be advmtageous to prepaie also loz¬ 
enges containing a higher percentage of the salts, as 
large doses of the drug are occasionally to be taken 
In conclusion, we beg to recall that Cl Pernard has 
long intimated that the absorption of both bromides 
and iodides would be essentially facilitated by the 
combined addition of fatty matters and sugar Pois¬ 
son's preparation, then, appears in peifect coires 
pondence with Cl Bernard’s presciiption —Tlwap 
Gazette, June, 1885 


De&sicated Ox-Blood —The old popular belief| 
in the medicinal virtues of a blood regimen has re¬ 
cently been resumed with consideiable enthusiasm 
In Pans, as w'e read lately in a secular journal, there 
are butcher-shops exclusively devoted to the jrrepar- 
ation and instantaneous dispensation of this rather 
repulsive medicine As efficient adjuvants to this 
cure, baths in the same menstnium are equally en 
vogue From theoretical grounds, there would appear 
little doubt that this indirect transfusion of animal 
blood can exert a favorable impression upon a flagging 


or wasting constitution, though we fail to appreciate 
the utility of the blood bath It is, then, little sur¬ 
prising that therapeutists, m just deference to the 
populanty of the remedy, have subjected it to clinical 
trials, and, having become convinced of its thera¬ 
peutic value, do not hesitate to use it, though in a 

somewhat modified form , , 00 \ 

^VERVER {Deutsche meet Zeit, March 17, 1885) 


[Stl'lEMUrR 12, 


openly advocates the systematic administration of 
ox-blood powder, prepared so as not to lemove tlie 
salts of the blood Fi esh defibrinatcd blood is heated 
for four or five hours in a w'ater-bath, and then slowly 
dried by currents of waim air, the entire preparation 
covering a iienod of at least thiee days 

Guelder gave this blood-pow'der to fifty one sick 
and healthy individuals, and lepoits that it was well 
borne by forty-four of them In three instances (re¬ 
convalescence from typhoid fever) he noted vomiting, 
and in four others (anaemia) gastiic irritation 

Childien usually are ordered 2 diachnis, adults 6 
drachms, of the pow der, to be taken at meal time in 
cold liquids (water, wane, milk, black coffee )-Theiaf 
Gazette, June, 1885 


MEDICINE 

Lipocardiac Asthma —Under the name of “lipo- 
cardiac asthma,” pRorrssoR Cantani gives an account 
of the affection described by him since 1864 as “fatty 
heait asthma” Ihe jiatient is jierhaps quiet m bed 
01 in an arm chair, when suddenly without any ap¬ 
parent reason, the rhythm of Ins respiratory move¬ 
ments IS disturbed Little by little, sometimes almost 
insensibly, his respirations become less frequent, 
shorter and more profound, amounting at times to a 
laborious and even stertorous dyspneea Gradually 
the respirations become more frequent and profound, 
leturning by degrees to the normal Such attacks 
are usually short m duration, seveie attacks last only 
a few’ minutes, and mild attacks only about two or 
three minutes At first the outbreaks are unfrequent 
—about once a month, or three or four in the course 
of the year, and then they follow fatigue, muscular 
efforts, or emotional disturbance As time wears on, 
the attacks begin to recur at short intervals and with¬ 
out apparent cause 

The origin of these symptoms, according to the 
author, lies not in mere fatty hypertrophy of the 
heart, but m fatty degeneration of the muscular tissue 
of the organ The symptoms show themselves when 
the heart begins to be tiied With this muscle, how'- 
evei, fatigue means impossibility to continue its work 
with Its usual pow er It requirS, therefore, a brief 
peiiod of relitive repose, of less energetic contrac¬ 
tion 1 his, how ever, involves a less complete empty¬ 
ing of the ventricles Now', during this period of rela¬ 
tive repose, of fatigue of the heart, the quantity of 
blood driven into the lungs by the right ventricle and 
to the rest of the body from the left ventiicle is, for 
the time, diminished Not merely, therefore, is there 
less blood oxygenated m the lungs, but the blood 
that IS oxygenated is distributed more slow'ly through¬ 
out the body This insufficient supply of blood to 
the tissues jirovokes a nervous erythism, or general 
hypernesthesia 

The recognition of lipocardiac asthma is important, 
inasmuch as the prognosis is much more unfavorable 
than in any other kind of cardiac asthma It must 
be distinguished from angina pectoris, with which it 
IS apt to be confounded, and with which, m fact, it is 
rarely conjoined Another disorder of respiration 
with w’hich It might be confounded is Cheyne Stokes’ 
respiration Cheyne Stokes’ respiration, however, is 



1885 ] 


AfEDICAL PROGRESS 


29s 


a s)'mptom in \anous morbid states It bis 1 differ¬ 
ent significance In it tlieie is ipncei, in hpocir- 
diic asthma, on the conlr ry, there is only dysjinoei 
Che) ne Stokes’respiration occurs at brief intervals, 1 vations 
and does not occur long before death Lipocardiac 
asthma occurs at distant mtenals, and may occur 
for many years before death 

The treatment of hpocaidiac asthma consists in 
improving the general health of the patient Against 1 
the symptoms, digitalis, convallaria, valerianate ofi 
quinine, caffem, cognac, red nine boiled with can 
nella, etc , may be useful In fatt) persons who are 
not too old ferruginous pieparations may be tned — 

London Med Recotd, Aug 15, 1SS5 

Dilatation or the Stomach in Chiidren — 

Dr Combv, of Lyons {L}on Med, No 49, 18S4), 
regards gastric dilatation due to dietetic errors as an 
afiection of greater frequency than commonly be¬ 
lieved Though appearing most frequently in chil¬ 
dren fed artificially, especially if early accustomed 
to solid food, It IS occasionally found in nursing chil¬ 
dren, and is then to be attributed to either evcess in 
quantity or undue richness of the rtiilk The most 
prominent symptoms of the afiection are inflation of 
the stomach, tympanitis, and a nngmg noise (bnais 
de clafiotage), as also found in adults 
Occasionally v\e find alongside of dyspeptic troubles 
nervous symptoms, such as convulsions, insomnia, 
and sometimes eczema and impetigo Comb) refers 
also to the coincidence of this affection with rachitis, 
though without regarding it as a rachitic symptom 
The prognosis is to be guarded, as the affection 
sometimes extends to puberty, and even longer 
The treatment is to be of an exclusively dietetic 
nature Artificial food is to be excluded, improper 
articles of diet to be banished, the w eaning to be 
delayed, and strict general sun eillance to be enforced 
Washing out the stomach has, in some instances, 
proved advantageous— Thetap Gazette, 1885 

Lactic Aud in Larvngeal Tuberculosis—Dr 
H Krause, in following up the experimental apph-| 
cation of lactic acid as pointed out by Mosetig- 
Moorhof, who has found its valuable in the local 
treatment of fungous canes, lupus vulgaris, super¬ 
ficial epithelioma, and papilloma, has made use of 
the remedy m the local treatment of laryngeal tuber¬ 
culosis 1 he cases which he records had previously 
been under treatment, and a great variety of agents 
was used without beneficial result Among the rem¬ 
edies used were lodoformized glycerine, bone acid, 
carbolic acid, and creasote either with morphia or 
cocaine 

The cases in which the pathological condition was 
treated are fourteen in number, and microscopic ex¬ 
amination showed the presence of the bacillus tuber¬ 
culosis in every instance 1 he results of the local 
application of the lactic acid were as follow s Hand 
in hand w ith the decrease of the infiltration and the 
scar of the ulcer a diminution of pain was noticed, and 
at the same time diminution of the secretion The 
subjective result so far as the larynx is concerned is, 
that in all the patients, without exception, the com 
dition was markedly improved 


Concerning the return and persistence of the cure 
after eessation of treatment nothing can be reported 
on account of the limited time covered by the obser¬ 
vations Dr Kraus considers, however, that the use 
of the acid is of certain efficacy in the treatment of 
this form of tuberculosis, ind especially worthy of 
trial in the light of the failure hitherto expciienced 
in the treatment of this affection of the larynx 
Even in cases in whicli, owing to far advanced 
pulmonary tuberculosis, and the general effects of 
the disease, only a most iinfav'orable prognosis could 
be given, the dj^sphagia accompanying the disease 
was much diminished by lessening perichondrial oide- 
matou-) infiltration 1 he w riter further does not hesi¬ 
tate to express a hope that in the least unfavorable 
cases in which laryngeal tuberculosis has not ad¬ 
vanced too far, and the general constitution is well 
conserved, the use of lactic acid will render it possi¬ 
ble to destroy the infiltrated tissue and effect the 
concurrent cure of the local process I he writer, in 
conclusion, also suggests the application of lactic 
acid m other diseases of the mucous membrane of 
the uppei air-passages, among which may be men¬ 
tioned the diffused swelling and circumscribed thick¬ 
ening accompanying chronic nasal pharyngeal and 
laryngeal catarrh— Bo liner kliti Woclienschr, }n\y 
21, 1885 — Medical News, Aug 22, 18S5 


Givcerinc as a Prophv lactic against Tri¬ 
chinosis —In the Archiv fut K 1 Med, Bd 36, 1885, 
is a very striking illustration of the prophylactic v'ahie 
of glycerine against tnchinosis, which, though denied 
by Fiedler, has been previously upheld by Heller 
{Biemsseds Haiib d Pathol u Then, Bd- ni, b 404) 
A travelling merchant, who had taken some ham 
w ith him from home, w as suddenly advised by a tele¬ 
gram that the ham contained trichime, which was 
positively v^erified by a physician to whom he pre¬ 
sented the ham for examination Having, however, 
previously eaten of the ham, he entered a hospital 
for treatment His diet vv as restneted to a minimum, 
and he vv as given first 10 ounces of infusum fol sennm 
comp in combination (which removed someuncap- 
sulated tnchinm), and was then placed on a glycerine 
treatment, a teaspoonful to be taken hourly for sev¬ 
eral days He completely escaped all symptoms of 
trichinosis, while nearly all his relations at home, who 
had also eaten from the same ham, contracted serious 
illness— Theiap Gazette, 1885 

SURGERY 

Experivients on Engrafted Bone—Dr Am- 
BROGio Ferrari, after a series of expenments on 
the phenomena attending the engrafting of bone 
draws the following conclusions ^ 

1 Pieces of bone engrafted into the shaft of a 
long bone become completely united and continue 
to hv'e 

2 They not only continue to live, but also grow 

3 That these results follow wnthout reference to 
the position in which the engrafted bone is placed 

4 The reunion of grafts occurs by a true vascular- 
ization which takes place between the engrafted bone 
and that into which it is introduced 
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5 That a bony callus, periosteum, and medulla 
are formed in relation with the engrafted bone 

6 That this callus possesses a temporary vitality, 
as in fracture 

7 That after a certain time the callus, periosteum, 
and medulla are absorbed, and the engrafted bone is 
nourished only by a greater vascularization 

8 That grafting occurs more completely if the in¬ 
serted bone IS m exact adaptation with the margins 
of the bone receiving it While this observation is 
not verified, m a case where the opposite condition 
■existed, a longer time was necessary for union to 
take place 

9 The most complete and careful antisepsis is re¬ 
quired in order that complete union of the engrafted 
bone may occur 

10 The engrafting of several pieces of bone is 
completely successful 

11 That in case of engrafting of several pieces of 
bone with partial suppuration, union of some of the 
pieces may take place, provided suppuration does 
not extend to that portion of the engrafted bone in 
communication with the medulla 

12 Besides antiseptic precautions, compression is 
required to maintain contact betw'een the medulla 
-and the pieces of bone engrafted, in order to obtain 
a successful result — Gazzeita degh Ospitalt, July 
22, 1885 

Diagnosis of Chancre of the Tonsil —Dr 
Trank Donaldson, Jr , gives the diagnosis of chancre 
•of the tonsil as follows 


SIPHILIS 

FiincttonaC Symptoms 
Deglutition and swallowing 
painful, but rarely impossible, 
with fieedom from pam when 
the parts are at rest 

Physical Signs 
borne hypei trophy with early 
superficial ulceration in primary 
sore The tertiary ulcer perfor 
atmg and cone shaped Com 
paratively slight glandular en 
iargeraent, not pamful, and 
subsides with the cause of the 
jriitation 

Hemorrhage raie 
Slight emaciation 
Amenable to treatment 

Tonsil chancre may, under some circumstances, 
be taken for a mucous patch, ivhose favorite seat 
would seem to be upon the surface of the tonsil, and 
this is more likely to happen when the patient is seen 
for the first time, and secondary symptoms have 
already manifested themselves, and an ulcer still re¬ 
mains upon the tonsil, or when there is hypertrophy 
of the tonsil, with an active, and by no means super¬ 
ficial, ulceration of the raucous patch The mucous 
patch, however, ahvays follows the roseola, and the 
patch is, as a rule, superficial and of characteristic 
appearance, etc To determine finally betiveen a 
chancre and a mucous patch u])on the tonsil Diday 
says “Cauterize the ulcer twice at an interval of 


CANCER 

Functional Symptoms 
Difficulty and ]iain in swat 
lowing the first and constant 
symptom, increasing until it is 
impossible to take food Lan 
cinating pain referred to the ear 
P/Osical Signs 
Gieat hypertrophy, later 
wide spread ulceration Con 
siderable glandular enlargement 
and induration, which become 
aery painful, and do not dis 
appear 


Hemorrhage frequent 

Great emaciation 

Not cured by any tieatment 


five days, and if it is a secondary ulcer, it will dis 
appear, if a primary, hard chancre, it will not” 

In exceptional cases chancre of the tonsil is com¬ 
plicated by an extensive slough The presence of 
a grayish ulcer, surrounded by an oedematous circle, 
with inflammation of the surrounding parts, points 
strongly to a gangrenous throat affection, either of a 
syphilitic origin or a primary gangrenous angina, such 
as IS described by Gubler and Trousseau The hmi 
tation of the ecchymotic spots, and the absence of 
Its propagation to the pharynx, palate, and larynx, 
and the general course of the affection, with the ap 
pearance or non appearance of secondary eruption, 
will settle the diagnosis 

Ulcerating, gummy tumor of the tonsil is distin¬ 
guished from chancre by a deeper ulceration, and by 
Its dug-out edges According to Legendre, a good 
differential sign is the existence of an erythema and 
peripheral engorgement, which are never found in 
gummy tumors, but always present in throat chancre 
Further, a knowledge of the patient’s antecedents 
will be of great value 

Finally if the lesion upon the tonsil has been of 
slow unilateral development, is superficial, with gray¬ 
ish w'hite deposit, if there is a history, or even sus¬ 
picion of syphilitic exposure, if there is glandular 
enlargement, if the sore on the tonsil appeared from 
fifteen days to three weeks after exposure, and there 
IS absence of chancre elsewhere, if the patient has 
not been subject to simple tonsillar angina, if the 
pain IS on the affected side, has lasted for some days 
or wieeks, and has not excited febrile reaction, and 
the w'hole is followed in due time by an outbreak of 
secondary symptoms, certainly we are justified in a 
diagnosis of chancre of the tonsil —Medical News, 
Aug IS, 1885 

I 

Peat-Moss as a Dressing —In the Vratch, No 
24, 1885, p 389, Dr Vasili E Neshel, of the 
Obukhovsky Hospital, in St Petersburg, draw n atten¬ 
tion to dry jieat-moss as an excellent and cheap 
absorbent and dressing material, and fully endorses 
the statements of Leisnnk (w’ho first began to use 
It), Mielk, Korach, Hagedorn, and Schede It costs 
only 50 copeks per pud (about one shilling per 16 3 
kilogrammes), may be gathered everywhere, and 
does not require any other previous treatment except 
picking out any foreign admixture (such as small 
twigs, leaves, etc ), occasional moistening wath a so 
lution of corrosive sublimate, and drying Peat-moss 
in employed in the share of gauze bags or pads of 
various sizes The wound is covered first with a 
piece of iodoform gauze, then with a layer of sub 
limatised gauze, and over the latter a gauze bag filled 
wath moss and slightly moistened wath a carbolic or 
subliniatised solution, is laid, the w'hole being kept in 
place by a roll bandage Wounds remain perfectly 
dry under a moss bag The latter is found to be 
odorless six, eight, and more days, even in presence 
of very profuse puuilent discharge Any fluid ab¬ 
sorbed by moss rapidly evaporates To prevent 
overdrying, it is advisable from time to time to 
moisten the moss bag lying on the w oiind w ith an an¬ 
tiseptic solution —London Med Rei , Aug 15, 1SS5 
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SATURDAY, SEPTEMBER 12, 1885 

SUBCUTANEOUS SECTION Ob THE LIGAMENTS 
IN CLUBFOOT 

In September, 1882, M Jui es Guerin presented 
to the Academic de M^decme a short note on “ Par¬ 
tial or Total Ablation of the Tarsal and Metatarsal 
Bones in the Treatment of Congenital Club Foot,’ 
and most surgeons w ill remember the fierce discus¬ 
sion to uhich It gave nse at the time, some claiming 
that the proposed operation offered only an infirmity 
for a deformity Nevertheless, some of the Acade¬ 
micians upheld him m his claim that the operation 
might be very beneficial in the cases in «hich he 
thought It indicated 

M Gu^rm again brought up the subject at the ] 
meeting of the Academic on August 18, calling at -1 
tention to the fact that in those cases «Inch, on 
account of great deformity, age, or complexity, resist 
the ordinary means of subcutaneous tenotomy, man¬ 
ipulations and apparatus, there is a fourth means 
which may entirely correct the trouble This con¬ 
sists m subcutaneous section of the ligaments of 
the foot (tarso metatarsal), or, as he terms it, 
syndesmotomy 

The ligaments to be divided in these cases are 
the inferior calcaneo cuboid ligament m extreme 
plantar equinus, m irreducible varus eqmniis, the 
internal lateral ligament of the tibio-tarsal articula¬ 
tion, the internal calcaneo scaphoid, and the ligaments 
uniting the scaphoid and cuneiform bones Gudrin 
claims that with this complementary operation he has 
not seen a single case of club foot in more than a 
thousand which w as not remediable—the other means 
being of course used after the operation 1 he dan 
ger from the operation is x erj slight, and if proper 
precautions be taken to axoid the blood-vessels and 


nerves there is, xve may say, no danger The xvound 
always cicatrues immediately, and without suppura¬ 
tion At the same time, there are certain precautions 
which should be adopted, in the way of making the 
incision at some distance from the ligament to be 
divided, and, if possible, at the base of a fold of the 
of the skin, closing the wound after the blood and 
other fluids have been carefully removed, and ab¬ 
staining from efforts at redressment until cicatrization 
has taken place, and then only to make the manipu¬ 
lations gradually and slowdy 

This operation w'as first brought before the profes¬ 
sion by M Gudrin m 1840, and it w'ould seem that 
his successes wntii it since that time would be suffi¬ 
cient evidence of its value In October, 1884, he 
operated on a case of extreme eqtiino-varus, for which 
an ineffectual operation had been performed five years 
previously, when the patient w’as nine years old He 
divided the tendo Achillis in tn o places, above and 
below' the old cicatrix, both tibial tendons, the ten¬ 
don of the abductor pollicis, and then divided the 
internal lateral ligament, and the calcaneo-scaphoid 
and scaphoido cuboidean ligaments The operation 
x\ as a complete success in every respect 

In the discussion w'hich followed, M Bouley said 
that he had been astonished that this operation w as 
not more often performed, and he thought it unques¬ 
tionable that It W’as a most useful complementary 
operation to the orthopiedic surgery of the foot 


ORGANIZATION 01 THE NINTH INTER 
NATIONAL CONGRESS 

In another part of the present number of the 
Jocrnai, will be found so much of the proceedings 
of the Committee of ‘Arrangements at its meeting 
in New York, on the 3d and 4th mst, as relates to 
the rules finally adopted for the preliminary organ¬ 
ization and government of the Congress, including 
the General Officers, the Presidents of the Sections, 
and the Executu e Committee, to w'hich is committed 
all further management of the affairs of the Congress 
It w'lll be seen that the first rule opens the doors 
of the Congress to all merabei s of the regular pro¬ 
fession of medicine in this and other countries, 
with no restrictions other than the simple inscnption 
of their names on the register, and taking out of 
tickets of admission That the General Officers se¬ 
lected and the Presidents of Sections, are not only 
men of eminence m the different departments of 
medicine in this countiy, but also fairly represent- 
lame of the profession of the United States, as dis- 
itinguishedfrom a few chief centres, must be admitted 
lb} all candid or unpr edjml iced men That they col- 
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lectively constitute an Executive Committee to which 
can be safely entrusted the entire management of 
the Congress, there can be no question, yet authority 
IS given to add a limited number of such eminent 

O 

men as may be found willing to give their personal 
assistance in carrying on the impoitant work devolved 
upon the Committee undei the lules now adopted 

May we not hope, therefore, that a spuit of har¬ 
mony will be fostered, and that all who hold the 
honor and interests of the profession above all personal 
considerations will cease to discuss the past, and cor¬ 
dially co-operate in making the International Con¬ 
gress of 1887 an honoi to our country and a benefit 
to the profession of the world 


SHOULD ARSENIC BE ADMINISTERED TO 
NURSING WOMEN? 

At a recent meeting of the Soci^t^ de Medecine 
Ldgale, in Pans, M Brouardei reported a very in¬ 
teresting case bearing upon this question He was 
called upon to say whether an infant of twelve months 
could be poisoned by the milk of its mother when 
she had taken a considerable quantity of arsenic 
In the case in question, a man vho had had some 
trouble with his wife and mother m-law was suspected 
of having given arsenic to them Both were made 
ill, and the child died with symptoms of cholenne a 
few days afterwards As the weather was quite warm, 
however, it was not suspected that the death of the 
child was due to any other cause than a severe case 
of summer diarrhoea But when the wife and mother- 
in-law were again attacked, with the same severe 
symptoms, in November, the husband was suspected, 
and the wife claimed to have found a package con¬ 
taining a white ponder in her husband’s pocket 
The case being then submitted to Brouardei, he 
exhumed the body of the child, nhich had been bur¬ 
ied SIX months previously It nas completely trans¬ 
formed into adipocere, so that it was impossible to 
separate the viscera from the other parts It nas 
therefore subjected to analysis en bloc It neighed 
about 2 50 kilogrammes, and contained 5 milli¬ 
grammes of arsenic It was impossible that this 
arsenic could have been derived from the cloths en¬ 
veloping the[cadaver or from the soil in the vicinity 
of the grave 

The next question was to determine whether arse¬ 
nic IS eliminated by the milk, and in what proportions 
M Gabriel Bouchet, for this purpose, administered 
Fowler’s solution, m doses of gtt ij—xij, to a num¬ 
ber of the wet-nurses, and found that the milk after¬ 
wards contained a proportionately large quantity of 
arsenic When, for example, the woman had taken 


8 milligrammes of arsenic for six days, 100 grammes 
of milk contained i milligramme of arsenic AVith 
these doses of Fowler’s solution neither the nurses 
nor the children felt any bad effects from the expen- 
mcnts In order to determine whether the effects 
wmiild have been the same had the arsenic been ad¬ 
ministered m one large dose, experiments were made 
on animals The results were not very conclusive, 
however, as the susceptibility of animals to arsenic 
IS very variable But it was conclusively shown that 
arsenic is constantly eliminated by the lacteal glands, 
w'hence it seems that it should not be administered 
to nursing w'omen—or only wath the greatest care 


From a medico legal point of view' it is interesting 
to note that Brouardei reported to the couit that the 
body of the infant contained a quantity of arsenic 
sufficient to have caused the death of a child one 
year old, and that this arsenic could have entered 
the body of the child only through the mother’s milk 
There was no defense, and the husband was sentenced 
to twenty years imprisonment at hard labor 
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REPORT OF THE COMMITTEE APPOINTED TO 
ARRANGE FOR THE MEETING OF THE IN¬ 
TERNATIONAL MEDICAL CONGRESS IN 
AMERICA, IN 1 887 


At the regular annual meeting of the Amencan 
Medical Association, held m New Orleans, in April, 
1885, the following resolutions w'ere adopted 

1 " Risolved, 1 hat the Committee appointed b) this Associ 
ation, to arrange for the meeting of the International Medical 
Congress in America, in 1887, be enlarged by the addition of 
thirty eight membeis, one Irom each State and Territory, the 
District of Columbia the Army, Navy, and Marine Hospital 
Seivice, to be appointed by the Chairman at this meetmg, and 
that the Committee, thus enlarged, shall proceed at once to re 
view, alter, and amend the motions of the present Committee 
as it may deem best ” 

(This resolution was amended by the provision, 
“that the members of the Committee should be se¬ 
lected by the respective State delegations ”) 

2 ''Resolved, That the Committee appomted m pureuance 
of a resolution adopted by this Association, April 30, 1885, to 
constitute an addition to the original Committee of eight previ 
ously appointed to invite and make arrangements for the meet 
ing of the International Medical Congress, to be held in Wash 
ington, D C , m 1887, be, and the said Committee is, heiebr 
authorized and empow ered to select a Chairman and a tieCTe- 
tary, and to fill all vacancies that may occur by death or inabil¬ 
ity to attend in the Committee, and to appoint the otticers o 
the Congress ” 

The following is a list of the Committee enlarged 
in accordance wath the first resolution as amended 
AV E Anthony, M D , Providence, R I 
G Baird, M D , AVheelmg, AA'' Va 
Robert Battey, M D , Rome, Ga 
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F W Beaid, M D , Vincennes, Incl < 

n S Billmgs.iM D , U S Army, IV ashington, D C . 
" T M BroiMie, M D , U S Navy, Wishinglon, 
DC 

L P Bush, M D , Wilmington, Dd ' 

H V Campbell, U D , Augusta, Ga 
R Beveily Cole, M D , San Fiancisco, Cal 
E P Cook, M D , Mendota, Ill 
W C Dabney, M D , Charlottesville, Va 
Charles Dennison, M D , Denver, Col 
W E Duncan, M D , Ellendale, Dakota 1 er 
I W Dupree, M D , Baton Rouge, La 
Ellsrrorth Eliot, &£ D , New York City 
■'■G J Engelmann, M D , St Louis, Mo 
N F Essig, M D , Plattsburg, Mo 
Austin Flint, M D , LL D , New York City 
E P Fra^er, M D , Portland, Oregon 
George F French, M D , Minneapolis, Mmn 
A Y P Garnett, M D , Washington, D C 
S C Gordon, M D , Portland, Me 
J W S Gouley, M D , New York City 
F M Gunnell, M D , U S Navy, Washington, 
D C 

John B Hamilton, M D , U S Marine Hospital 
Service, Washington, D C ! 

M Hays, M D , Philadelphia, Pa 
*C Johnston, M D , Baltimore, Md 
George A Ketchum, M D , Mobile, Ala. 

R A Kmloch, M D , Charleston, S Ca 
D A Linthicum, M D , Helena, Ark 
John S Lynch, M D , Baltimore, Md 
J J McAchran, M D , Laramie City, Wyom Ter 
J W McLaughlin, M D , Austin, Texas 
R C Moore, M D , Omaha, Neb 
Robert Murray, M D , U S Army, Washington, 
D C 

R D Murray, M D , Moultrie, Fla 
J W Parsons, M D , Portsmouth, N H 
William Pierson, M D, Orange, N J 
N J Pitman, M D , Tarboro, N Ca 
*L A Sayre, M D , New York City 
X C Scott, M D, Cleveland, O 
^Nicholas Senn, M D, Milwaukee, Wis 
John V Shoemaker, M D , Philadelphia, Pa 
F I Sim, M D , Memphis, Tenn 
A R Smart, M D , Hudson, Mich 
D W Stormont, M D , Topeka, Kan 
J M Taylor, M D , Corinth, Miss 
E F Upham, M D , West Randolph, Vt 
W H Wathen, M D , Louisville, Ky 
W Watson, M D , Dubuque, Iona 
W C Wile, M D , Sandy Hook, Conn 
A H Wilson, M D , Boston, Mass 


the business committed to it by the American Medical 


Association 

In order to facilitate the holding of meetings in 
different seetions of the country, the Committee 
deemed it advisable to select a Vice Chairman, m 
addition to a Chairman and a Secretary 

Iht folloning named members were present at tlie 
meeting held in Chicago 

G Burd, M D , Wheeling, W Va 
Robert Battcy, M D , Rome, Ga 
!• W Bcaid, M D , Vincennes, Ind 
^J S Billings, M D , Washington, D C 
R Beverly Cole, M D , San Irancisco, Cal 
L P Cook, M D , Mendota, Ill 
I\ L Duncan, M D , Ellendale, Dakota 1 er 
Ellsiiorth Eliot, M D , New York City 
N F h ssig, M D , Plattsburg, Mo 
G F French, M D , Minneapolis, Mmn 
A Y P Garnett, M D , Washington, D C 
John B Hamilton, M D , Washington, D C 
*I M Ha3's, M D , Philadelidiia, Pa 
George A Ketchum, M D , Mobile, Ala 
D A Linthicum, M D , Helena, Ark 
John L Lynch, M D , Baltimore Md 
J W McLaughlin, M D , Austin, Texas 
X C Scott, M D , Cleveland, 0 
^Nicholas Senn, M D , Milwaukee, Wis 
John V Shoemaker, M D , Philadelphia, Pa 
F L Sim, AI D , Memphis, Tenn 
A R Smart, M D , Hudson, Mich 
D W Stormont, hi D , Topeka, Kan 
E F Upham, M D , West Randolph, N Y 
W H Wathen, M D , Louisville, Ky 
W Watson, M D , Dubuque, Iowa 
, A H Wilson, M D , Boston, Mass 

The resignation of Dr Austin Flint, of New York, 
as a member of the Committee, was presented and 
accepted Dr J W S Gouley, of New York, was 
elected to fill the vacancy, and took his seat with the 
Committee 

The Committee then organized, a majority of its 
members being present, by tlae election of the fol¬ 
lowing officers 

CJiatn>ia?i, Dr R Beverly Cole, San Francisco Cal 
Vice-Chairman, Dr John S Lynch, Baltimore, Md 
Secreta?y,T)x JohnV Shoemaker, Philadelphia, Pa 
After the organization of the Committee, the 
number of members necessary for a quorum for 
future meetings was fixed at fifteen 

The following preamble and resolution were adopt¬ 
ed, to apply to future meetings of the Committee 

“ IVhereas —It is expedient that the meetings of this Com 
mittee shall represent, as far as practicable, the piofession of all 


At an informal meeting of the Committee, held at the piotessionof all 

Aten Orleans during the session of the American "KesolMd —That any member of this Committee who may 

Medical Association, m April, 1885, Dr R Beverly to attend a meeting, shall be empowered to send as 

Cole, of San Francisco, Cal, w as elected temporary '"^eting any member of the Amencan Med 

Chairman, and Dr John V Shoemaker, of pCeT J^flislfarera’m^ml^^^^^ 
phia, Pa, was elected temporary Secretary . .v, r c ,,, t'anmem 

The Committee held its first regular meeting at meeting m Chicago, on June 

Chicago, Ill, on June 24th and June zsth, iSSs for 25th, 1885, a platt of organization of the 

tlie purposes of oiganuation and the transaction of adopted, certain officers of the Con- 

_ gress ueie appointed, in accordance with the instruc- 


^Resi^ncd 
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lectively constitute an Executive Committee to -which 
can be safely entrusted the entire management of 
the Congress, there can be no question, yet authority 
IS given to add a limited numbei of such eminent 
men as may be found willing to give their personal 
assistance in canying on the impoitant voik devolved 
upon the Committee under the lules now adopted 
May we not hope, therefore, that a spiiit of har¬ 
mony will be fostered, and that all who hold the 
honor and interests of the profession above all personal 
considerations will cease to discuss the past, and cor¬ 
dially co-operate 111 making the International Con¬ 
gress of 1887 an honoi to our countiy and a benefit 
to the profession of the world 


SHOULD ARSENIC BE ADMINISTERED TO 
NURSING WOMEN? 

At a recent meeting of the Socidtd de Medecine 
Ldgale, in Pans, M Brouardei reported a very in¬ 
teresting case bearing upon this question He was 
called upon to say whether an infant of tw elve months 
could be poisoned by the milk of its mother when 
she had taken a considerable quantity of arsenic 
In the case in question, a man who had had some 
trouble with his wife and mother in law w'as suspected 
of having given arsenic to them Both were made 
ill, and the child died with symptoms of choleiine a 
few days afterwards As the w eather was quite warm, 
however, it was not suspected that the death of the 
child was due to any other cause than a severe case 
of summer dianhcea But w'hen the wufe and mother- 
in-law were again attacked, with tlie same severe 
symptoms, in November, the husband was suspected, 
and the wnfe claimed to have found a package con 
taming a white pow'der m her husband’s pocket 
The case being then submitted to Brouardei, he 
exhumed the body of the child, wdiich had been bur¬ 
ied SIX months previously It was completely trans¬ 
formed into adipocere, so that it was impossible to 
separate the viscera from the other parts It was 
therefore subjected to analysis eti bloc It weighed 
about 2 50 kilogrammes, and contained 5 nnlli 
grammes of arsenic It w'as impossible that this 
arsenic could have been denved from the cloths en¬ 
veloping the'cadaver or from the soil m the vicinity 
of the grave 

The next question was to determine -whether arse¬ 
nic IS eliminated by the milk, and in what proportions 
M Gabnel Bouchet, for this purpose, administered 
Fowler’s solution, in doses of gtt ij—xij, to a num¬ 
ber of the wet-nurses, and found that the milk after¬ 
wards contained a proportionately large quantity of 
arsenic When, for example, the woman had taken 


8 milligrammes of arsenic for six days, 100 grammes 
of milk contained i milhgiamme of arsenic With 
these doses of Fowler’s solution neither the nurses 
nor the children felt any bad effects from the experi 
ments In order to deteimine w'hether the effects 
would have been the same had the arsenic been ad¬ 
ministered in one large dose, experiments were made 
on animals The results ivere not very conclusive, 
however, as the susceptibility of animals to arsenic 
is very variable But it w^as conclusively showm that 
arsenic is constantly eliminated by the lacteal glands, 
w'hence it seems that it should not be admi istered 
to nursing women—or only w'lth the greatest care 


From a medico legal point of view it is interesting 
to note that Brouardei reported to the court that the 
body of the infant contained a quantity of arsenic 
sufficient to have caused the death of a child one 
year old, and that this arsenic could have entered 
the body of the child only through the mother’s milk 
There was no defense, and the husband was sentenced 
to tw'enty years imprisonment at hard labor 
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REPORT OF THE COMMITTEE APPOINTED TO 
ARRANGE FOR THE MEETING OF THE IN¬ 
TERNATIONAL MEDICAL CONGRESS IN 
AMERICA, IN 1887 


At the regular annual meeting of the American 
Medical Association, held m New Orleans, in April, 
1885, the following resolutions w'ere adopted 

1 "Resolved, 1 hat the Committee appointed by this Associ 
ation, to arrange for the meeting of the International Medical 
Congress in America, in 1887? enlarged by the addition of 
thirty eight members, one from each State and Temtorj, the 
District of Columbia the Arm), Na%7, and Marine Hospital 
Service, to be appouited by the Chairman at this meeting, and 
that the Committee, tlius enlarged, shall proceed at once to re 
view, alter, and amend the motions of the present Committee 
as it may deem best ” 

(This resolution was amended by the provision, 
“ that the members of the Committee should be se¬ 
lected by the respective State delegations ”) 

2 “ Resolved, That the Committee appointed m pursuance 
of a resolution adopted by this Association, April 30, 1885, to 
constitute an addition to the original Committee of eight previ 
ously appointed to invite and make ariangements for the meet- 
mg of the International Medical Congress, to be held in ^ash 
mgton, D C , m 1887, be, and the said Committee is, hereby- 
authorized and empow ered to select a Chairman and a t^e^e 
tary, and to fill all vacancies that may occur by death or inabil¬ 
ity to attend in the Committee, and to appoint the officers o 
the Congress ” 

The following is a list of the Committee enlarged 
in accordance with the first resolution as amended 

W E Anthony, M D , Providence, R I 
I G Baird, M D , Wheeling, W Va 
[ Robert Battey, M D , Rome, Ga 
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F W Beard, D , Vincennes, Ind ' 

'•T S Billmgs, iM D , U S Arm\, Washington, D C. . 

U BroMiie, MD, U S NaNy, Washington, 

L P Bush, M D , Wilmington, Del i 

H F Campbell, M D , -Augusta, Ga ; 

R Beverly Cole, M D , San Francisco, Cal i 
E P Cook, M D , Mendota, Ill 
W C Dabne) M D , Charlottes! die, Va i 

Charles Dennison, M D , Dem er. Col , 

W E Dunam, M D , Ellendale, Dakota Per 
J W Dupree, M D , Baton Rouge, La 
EllsMorth Eliot, jM D , Neu York City ^ 

*G J Engelmann, M D , St Louis, Mo 
N F Essig, M D , Plattsbiirg, Mo 
Austin Flint, M D , LL D , Aeu York City 
E P Frazer, M D , Portland, Oregon 
George F French, M D , Minneapolis, Minn 
A Y P Garnett, M D , Washington, D C 
S C Gordon, M D , Portland, Me 
J W S Goule)', M D , New York City 
F M Gunnell, M D , U S Navj, Washington, 
D C 

John B Hamilton, M D , U S Marine Hospital 
Senuce, Washington, D C ' 

*I M Hajs, M D , Philadelphia, Pa. 

Johnston, M D , Baltimore, Md 
George A Ketchum, M D , Mobile, Ala. 

R A Kinloch, M D , Charleston, S Ca 
D A Linthicum, M D , Helena, Ark 
John S Lynch, M D , Baltimore, Md 
J J McAchran, M D , Laramie City, Wyora Ter 
J IV McLaughlin, M D , Austin, Te\as 
R. C Moore, M D , Omaha, Neb 
Robert Murray, M D , U S Army, Washington, 
D C 

R. D Murray, M D , Moultne, Fla 
J W Parsons, M D , Portsmouth, N H 
William Pierson, M D , Orange, N J 
N J Pitman, M D , Tarboro, N Ca 
*L A Sayre, M D , New York City 
X C Scott, M D , Cleveland, O 
*Nicholas Senn, M D, Milwaukee, Wis 
John Y Shoemaker, M D , Philadelphia, Pa 
F I Sim, M D , ^Iemphls, Tenn 
A R Smart, M D , Hudson, Mich 
D W Stormont, M D , Topeka, Kan 
J M Taylor, M D , Connth, Miss 
E F Upham, M D , West Randolph, Vt 
W H Wathen, M D , Louisville, Ky 
W Watson, M D , Dubuque, Iowa 
W C Wile, M D , Sandy Hook, Conn 
A H Wilson, M D , Boston, Mass 


the business committed to it by the American Medical 
Association 

In order to facilitate the holding of meetings in 
difierent sections of the countr), the Committee 
deemed it adi isable to select a Vice Chairman, in 
i addition to a Cliairman and a Secretary 
! The following named members were present at the 
] meeting held in Chicago 
I G Baird, M D , Wheeling, W Va 
I Robert Battey, M D , Rome, Ga 
F W Beard, M D , Vincennes, Ind 
J S Billings, M D , Washington, D C 
' R Heverl} Cole, M D , San Francisco, Cal 
L P Cook, M D , Mendota, III 
W L Duncan, M D , Ellendale, Dakota 1 er 
Ellsworth Eliot, M D , New York City 
N F lessig. M D , Plattsburg, Mo 
G F French, M D , Minneapolis, Minn 
A Y P Garnett, M D , Washington, D C 
John B Hamilton, M D, Washington, D C 
*^1 M Hays, M D , Philadelphia, Pa 
, George A Ketchum, M D , Mobile, Ala 
D A Linthicum, M D , Helena, Ark 
1 John L Lynch, M D , Baltimore Md 
J W McLaughlin, M D , Austin, Tevas 
X C Scott, M D , Cleveland, 0 
*Nicholas Senn, M D , Milwaukee, Wis 
John V Shoemaker, M D , Philadelphia, Pa 
F L Sim, M D , hlemphis, Tenn 
A R Smart, M D , Hudson, Mich 
D W Stormont, hi D , Topeka, Kan 
E F Upham, M D , West Randolph, N Y 
W H Wathen, M D , Louisville, Ky 
AV Watson, M D , Dubuque, low’a 
I, AH AAhlson, M D , Boston, Mass 

The resignation of Dr Austin Flint, of New York, 
as a member of the Committee, was presented and 
accepted Dr J W S Gouley, of New York, was 
elected to fill the vacancy, and took his seat with the 
Committee 

The Committee then organized, a majonty of its 
members being present, by the election of the fol¬ 
low ing officers 

Chairman, Dr R Beverly Cole, San Francisco Cal 
Vice-Chairman, Dr John S Lynch, Baltimore, Md 
Secretary, Dr John V Shoemaker, Philadelphia, Pa 
After the organization of the Committee, the 
number of members necessary for a quorum for 
future meetings was fixed at fifteen 

The following preamble and resolution were adopt¬ 
ed, to apply to future meetings of the Committee 


A H AVilson, iM D , Boston, hl’ass the meetings of th.s Com 

A. mfo^al me«:ng of the Comm.ttee, held a. JSr.SL-.FSV* “ 

New Orleans dunng the session of the Amencan '■'Resolved —yhax any member of this Committee who mav 
Medical Association, m April, 1885, Dr R Beverly unable to attend a meeting, shall be empowered to send as 

-r r*_T> _ _ . V » . ^ ni<; nrovv fnr tnp Tn#»pMnrr rxnj. 4 -i_- 4 _ . 


p ’ r CT O' rniiaoei- of h.s State or a member of h« Government Department ”- 

phia, Pa, was elected temporarv Secretan' t .r. r , iment 

The Committee held its first regular meeting at the cour^ meeting in Chicago, on June 

Chicago, Ill, on June 24th and June asth, 1885, for 25^0, 1885, a plan of organization of the 

the purposes of organization and the transaction of adopted, certain officers of the Con- 

_ gross w ere appointed, m accordance wuth the mstruc- 


•Resipied 


‘Resigned 
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tions received from the American Medical Association, 
and the Committee adjourned 

The revised rules for the organization of the Con¬ 
gress and a revised list of officers will be presented 
with this report 

In August, 1885, the Chairman, the Vice Chairman, 
and the Secretary, after consultation and communi¬ 
cation with members, called a meeting of the Com¬ 
mittee, to be held in New York City, September 3d, 
1885, for the purposes of revision of the rules and 
the filling of certain vacancies m the list of officers 
of the Congress 

The Committee met in New York City, September 
3d, 1883, the following named members being present 


Dr G Baird 
“ Robert Battey 
“ L P Bush 
“ R Beverly Cole 
“ W C Dabney 
“ Ellsworth Eliot 
“ A Y P Garnett 
“SC Gordon 
“ J W S Goiiley 
“ J B Hamilton 
“ George A Ketchiim 
“ R A Kmloch 
“ DA Linthicum 


Dr John S Lynch 
“ R C Moore 
“ William Pierson 
“ N J Pitman 
“LA Sayre 
“ X C Scott 
“ John V Shoemaker 
“ F L Sim 
“ E F Upham 
“ W H Wathen 
“ W C Wile 
“AH Wilson 


The following named members were represented 


by proxies 

Dr E P Cook, by Dr N S Davis, proxy 
Dr A R Smart, by Dr William Brodie, proxy 
Dr J M Taylor, by Dr E P Sale, proxy 
The Committee was called to order at 12 m , Sep¬ 
tember 3d, 1885, by the Chairman, Dr R Beverly 


The resignation of Dr L A Sayie, of New York, 
as member of the Committee, was received and 
accepted, and Dr A Flint, Jr , of New York, was 
elected to fill the vacancy and took his seat with 
the Committee The resignation of Dr Sayre was 
caused solely by ill health 

The following “Rules” weie unanimously adopted 


RULES 


I The Congress shall consist of members of the 
regular profession of medicine, and of such other 
scientific men as the Executive Committee of the 
Congiess may see fit to admit, who shall have inscribed 
their names on the registei and shall have taken out 


their tickets of admission 

2 The dues for members of the Congress shall be 
ten dollars each for members residing m the United 

States , , 

Ihere shall be no dues for members residing m 

foreign countries . j 

Each member of the Congress shall be entitled to 
receive a copy of the “Transactions for 18S7 

3 The Congress shall be divided as follows, into 

seventeen Sections 

I General Medicine 
H General Surgery 

III Military and Naval Surgery 

IV Obstetrics 


V Gymecology 

VI Therapeutics and Materia Medica 
VII Anatomy 

VIII Physiology 
IX Pathology 
X Diseases of Children 
XI Ophthalmology 
XII Otology and Laryngology 

XIII Dermatology and Syphilis 

XIV Public and International Hygiene 

XV Collective Investigation, Nomenclature, 
Vital Statistics, and Climatology 

XVI Psychological Medicine and Diseases of the 
Nervous System 

XVII Dental and Oral Surgery 

4 The General Meetings of the Congress shallbe 
for the transaction of business and for addresses and 
communications of general scientific interest 

5 Questions and topics that have been agreed 
upon for discussion in the Sections shall be intro 
duced by members previously designated by the titular 
Officers of each Section Members who shall have 
been appointed to open discussions shall present in 
advance statements of the conclusions which they 
have formed as a basis for debate 

6 Bnef abstracts of papers to be read in the Sec¬ 
tions shall be sent to the Secretaries of the proper 
Sections on or before April 30, 1887 These ab¬ 
stracts shall be treated as confidential communica¬ 
tions, and shall not be published before the meeting 
of the Congress 

Papers relating to topics not included m the lists of 
subjects proposed by the Officers of the Sections may 
[be accepted after April 30, 1887, and any member 
wishing to introduce a topic not on the regular lists of 
subjects for discussion shall give notice of the same to 
the Secretary General, at least twenty one days before 
the opening of the Congress, and such notices shall 
be promptly transmitted by the Secietary-General to 
the Presidents of the proper Sections The tiiular 
officers of each Section shall decide as to the accept¬ 
ance of such proposed communications and the time 
for their presentation 

7 All formal addresses, scientific communications 
and papers presented, and scientific discussions held 
at the General Meetings of the Congress, shall be 
promptly given in writing to the Secretary-General, 
and all papers piesented and discussions held at the 
meetings of the Sections shall be promptly given in 
iviiting to the Secretaries of the proper Sections 

No communication shall be received which has 
already been published, or read before a society 

The Executive Committee, after the final adjourm 
ment of the Congress, shall direct the editing and 
the publication of its “ 1 ransactions,” and shall have 
full power to publish the papers presented and the 
discussions held thereon, either in full, in part, or in 
abstract, as in the judgment of the Committee may 
be deemed best , „ 1, 

8 The official languages of the Congress shall be 
English, French, and German 

In the meetings of the Sections, no member sha 
be allowed to speak for more than ten minutes, wi 
the exceptions of the readers of papers and those 
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\\ho introduce subjects foi discussion, who may each 
occupy t\\ enty minutes 

9 The rules and programmes sliall be published in 
English, French, and German 

Each paper and address shall be printed in the 
“Transactions” in the language m which it was pre¬ 
sented, and preliminary abstracts of papers and ad¬ 
dresses also shall be printed, each in the language in 
nhich It IS to be delivered 

All discussions shall be printed in English 

10 The President of the Congress, the Secretary- 
General, the Treasurer, the Chairman of the Finance 
Committee, and the Piesidents of the Sections, shall 
together constitute an Executive Committee of the 
Congress, which Committee shall direct the business 
of the Congress, shall authonze all expenditures for 
the immediate purposes of the Congress, shall super¬ 
vise and audit the accounts of the Treasurer, and 
shall fill all vacancies in the offices of the Congress 
and of the Sections This Committee shall have 
power to add to its membership, but the total num 
ber of members shall not exceed thirty A number 
equal to one-third of the members of the Commit¬ 
tee shall constitute a quorum for the transaction of 
business 

11 The Officers of the Congress shall be a Presi¬ 
dent, Vice-Presidents, a Secretary-General, four Asso¬ 
ciate Secretanes, one of whom shall be the French 
Secretary, and one of whom shall be the German 
Secretary, a Treasurer, and the Chairman of the 
Finance Committee 

12 The officers ot each Section shall be a Presi¬ 
dent, Vice-Presidents, Secretanes, and a Council 

r officers of tlie Congress and the officers 

ot the Sections shall be nominated to the Congress 
at the opening of its first session 

14 The Executive Committee shall, at some con¬ 

venient time before the meeting of the Congress 
prepare a list of foreign Vice Presidents of the Con¬ 
gress and foreign Vice Presidents of the Sections, to 
be nominated to the Congress at the opening of its 
first session ° 

15 1 here shall be a standing Committee on Fi- 
nance, con^osed of one representative from each 
M a ^f'^^Territory, the District of Columbia, the 

ledical Department of the Army, the Medical De- 

Senme” ^ Hospital 

The Chairman of the Finance Committee shall 
report to the Executive Committee of the Congress 
Finance Committee shall ap- 
point a local Finance Committee for his State Ter 

mv nf Government Department, consist¬ 

ing of one or more members from each Government 
D^artment or Congressional District 

lie ri Gommittee shall report through 

?oSgre^r'™“ ^ 

The following named gentlemen were elected to 
fill vacancies m the Committee of Arrangements 


Dr J K Bartlett, Wisconsin 
Dr J H Baxter, U S Army 
Dr George Goodfeiiow, Arizona 
Dr Henry Leffman, Pennsylvania 
Dr John Morns, Maryland 
Dr J R Tipton, New Mexico 
Dr Thomas J Turner, U S Navy 
1 he following resolution was adopted 

That the representative or representatives m this 
Committee from each State, Territory, or Government Depart 
ment, shall organize the Financial Committees in their respect 
i\e States, Territories, or Government Departments 

It w as decided that no person should occupy more 
than one position in the organization of the Congress 
It was also decided that, in the published lists of 
the Officers of the Congress, the names of the Vice- 
Presidents and Secretanes of the Congress, and the 
Vice-Presidents, Secretaries and members of Councils 
of the Sections, should be arranged alphabetically^ 

OFFICERS or THE CONGRESS 
PRESIDENT 

Austin Flint, M D , LL D , New York 
VICE-PRESIDENTS 

W O Baldw m, M D , Alabama 
H I Bow ditch, M D , Massachusetts 
William Brodie, M D , Michigan 
Henry F Campbell, M D , Georgia 
W W Daw'son, M D , Ohio 
R Palmer Howard, M D , Canada 
E M Moore, M D , New York 
Tobias G Richardson, M D , Louisiana 
I-ewis A Sayre, M D , New York 
J M loner, M D , Distnct of Columbia. 

The President of the Amencan Medical Asso. 
ciation 

The Surgeon General of the United States Army. 
The Surgeon-General of the United States Navy 
The Supervising Surgeon-General of the United 
States Marine Hospital Service 

secretarv-general 
Nathan S Davis, M D , LL D , Illinois 

TREASURER 

E S F Arnold, M D , M R C S , New York 

CHAIRMAN OF THE FINANCE COMMITTEE 

Fredenck S Dennis, M D , M R C S , New York 

executive committee of the congress 

Austin Flint, M D , LL D , President of the Con¬ 
gress 

Nadian S Davis, M D , LL D , Secretary-General 

F H ^ i M D , M R C S . 1 reaWrer 

,he f'SS ComSe" ° «f 

presidents of the sections 

XV,S ^ Medicine 

Wilham T Briggs, M D , General Surgery 

Henry F Smith, M D , Military and Naval Surnerv 
DeLaskie Miller, M D , Obstetrics 
Robert Battey, M D, Gyn-ecology 

M Jdic? ’ Therapeutics and Matena 
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William H Pancost M D , Anatomy 
John C Dalton, M D , Physiology 
E O Shakespeare, M D , Pathology 
J Lewis Smith, M D , Diseases of Childien 
A W Calhoun, M D , Ophthalmology 
S J Jones, M D , Otology and Laryngology 
A R Robinson, M D , Deimatology and Syphilis 
Joseph Jones, M D , Public and International Hy¬ 
giene 

Heniy O Maicy, M D , Collective Investigation, 
Vital Statistics and Climatology 

John P Gray, M D , LL D , Psychological Med¬ 
icine 

Jonathan Tafft, M D , Dental and Oral Surgeiy 

LOCAL COMMITTEE OF ARRANGEMENTS 
(With power to increase their nunibei ) 

A Y P Garnett, M D , Chairman, District of Co¬ 
lumbia 

1 he Surgeon-General U S Army 
The Surgeon General U S Navy 
The Supervising Suigeon General U S Marine 
Hospital Service 

J H Baxter, M D , District of Columbia 
C H A Kleinschmidt, M D District of Columbia 
N S Lincoln, M D , District of Columbia 
J M Toner, M D , District of Columbia, 
and such additional members of the profession in 
the District of Columbia as the Executive Committee 
of the Congress may select 

Lists of Vice-Presidents, Secretaries, and Council- 
men for each Section were named by the Committee 
of Arrangements, but as it was not practicable to as 
certain at once who would accept the places assigned 
them, or who of those who had been announced m 
the medical press as declining to accept positions 
before the present rules and organization had been 
adopted, as given heretofore, might wish to withdraw 
such decimation, the final adjustment of these offices 
was referred to the Executive Committee of the 
Congress, and all correspondence in relation thereto 
was transferred to the Secretary General of the Con¬ 
gress 

On motion, the Committee of Arrangements ad¬ 
journed, subject to the call of the Chairman of the 
Committee John V Shoemaker, 

Secretary of the Committee of Arrangements 


SOCIETY PROCEEDINGS 


AMERICAN DERMATOLOGICAL ASSOCIATION 

{Concluded frdm page 684 ) 

Wednesday, August 26—Evening Session 
Dr J Nevins Hyde, of Chicago, read a paper on 
the relations of lupus yiilgaris to 

TUBERCULOSIS 

He began with a detailed statement of all the cases 
of lupus reported to the Statistical Committee of the 
American Dermatological Association during the last 


seven years, and compaied the frequency of the dis 
ease m this country with that reported m the Vienna 
Hospitals He then gave details of twenty conse 
ciitive cases observed by him m Chicago The 
clinical deductions from these records w'ere then ad 
ded, showing, according to the authoi, that there was 
a remarkable absence of pulmonary tuberculosis, 
sciofiila and allied diseases in the family histones of 
the last twenty cases reported 

The teachings of the tw'O schools, represented in 
the past by prominent Geiman and French authors 
w'ere then referred to, and finally the later mvesti 
gations demonstrating that lupus vulgaris was the re 
suit of bacillus infection, not to be differentiated m 
external appearance of the parasite from the bacillus 
tuberculosis 

Ihe follow'ing clinical facts were then cited in sup 
port of the later teaching of this subject as bearing 
on the vital jioint m the author’s argument, vi/ , that 
lupus vulgaris was not the result as had long been 
taught of tuberculosis or other systemic diathesis, 
but was the product of a local infection by bacilli, 
entirely unassociated wnth any constitutional evidence 
of diathesis or predisposition i The ummpeach 
able character of the family record m by far the larger 
number of cases of lupus vulgaris 2 The fact that 
the disease is in its inception a disorder of the penod 
of childhood, when for the most part, the habits of 
the child are favorable to infection 3 The several 
sites of predilection are those most favorable to such 
infection 4 The failure of the disease to spread by 
inheritance 5 The remark ible tendency of lupus 
vulgaris to cutaneous limitation 

Dr j C White, of Boston, read a paper on 

THE treatment OF LUPUS BV PARASITICIDES 

He briefly reviewed the evidence in favor of the 
parasitic nature of the affection All previous plans 
of treatment w'hich had proved most successful, were 
those which would have the effect of destroying any 
parasite which might be present 

\ number of cases w ere then reported in which the 
local use of corrosive sublimate m the strength of tw'o 
grams to the ounce of water or unguent had been 
used with beneficial results The ointment was es 
pecially recommended It had been rarely necessary 
to prolong tieatment over two months As regards 
the permancy of the cure, the author was unable to 
speak, as the exjieriments had been continued for 
only eighteen months 

Dr S Sherweli , of Brooklyn, expressed his jiro 
found disbelief m the parasitic nature of the disease, 
and did not think that the theories of Koch had been 
entirely proved It seemed to him that lupus and 
the scrofulous diatheses rejiresent some form of 
syjihihtic hereditary influence 

Dr S Wigglesworth, of Boston, suggested that 
the oleates might be more efficient than ointments, 
on account of their penetrating power 

Dr Hyde said that at the last meeting of the As 
sociation. Dr Taylor suggested the use of a solutmn 
of corrosive sublimate in tincture of benzoin 
had used this m cases of lupus and m cases of in¬ 
fecting chancre It makes an excellent application 
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Dr W a Hardaway then rend 1 inper on 

THE TREATJIENT OE RORT-WINC JIARK'^ 1!' 

ctrcTRonsis 

In the treatment of thib affection, the object is to 
evcite sufficient inflammation to cause occlusion of 
the vessels Electrolysis seems to be the most con 
vement nay of doing this At first the speaker had 
useu a bundle of needles, but he now employed only 
the single needle It is impoitant to alloi. a period 
of some weeks to el ipse between the -'pplications 
The histones of three cases were given m which this 
method had been employed 

Dr J C Whiie had used this method in one 
case, and had obtained considerable improvement 

Dr Fo\ thought that all admitted that spider can 
cers and telengiectasis are amenable to treatment of 
different kinds, but when ive come to port wine 
marks, a difference is found Better results can be 
obtained by electrolysis than by other measures, but 
It does not remove the trouble entirely He had 
sometimes passed the electrolytic needle deeplj, en¬ 
deavored to strike the arterj of supply, and sometimes 
had produced a decided effect 

Dr Denseow' recently had seen a case of port 
wipe mark on the labia majora of an infant This 
had ulcerated when the child was brought to him 
As a temporary measure, he applied the liquor gutta 
percha In two days, without other treatment, the 
whole mark sloughed out, leaving notlimg but a 
simple ulcer, which completely healed in the course 
of three w eeks 

Dr Hardaw'av said that the advantage of the elec¬ 
trolysis 15 that it IS manage ible A practical point 
might be referred to, and that is, if after the operation 
the part be frequently mopped with hot water, the 
inflammatory disturbance will be greatly lessened 

Dr S Sherwfll, of Brooklyn, then read some 

REMARKS ON A MOOT POINT IN THE ETIOLOGY 
OF PSORIASIS 

He said that he had been struck by the great di¬ 
versity of opinion in regard to the general health of 
those affected with psoriasis, and in ordei to arrive 
at something like a consensus of opinion on the sub¬ 
ject, he had referred to the writings of most of the 
aiithonties m dermatological matters Brief extracts 
from vanous wnters were then given The evidence 
thus obtained, stiengthened the Doctor’s opinion 
that the patients with psoriasis w'ere geneially in good 
health He thought that the theory of Piffard, who 
believes that the rheumatic diathesis is a great excit¬ 
ing cause of psoriasis, was the most rational theory 
that had been advanced 


THURSDAV, AUGUST 27—SECOND DAY 
At the business meeting the following were elected 
OFPICERS rOR the ENSUING VEXR 
President—Dr E Wigglesw orth, of Boston, Mass 
Vice Presidents—Dr I E Atkinson, of Baltimore, 
Md„ and Dr A R Robmson, of New Yorh, N Y 
Secretar)—Dr G H Tdden, of Boston, Mass 
Treasurer~Dr H W Stelwagon, of Philadelphia 


Dr E B Bionson, of New York, was elected to 
membership 

I lie next meeting will beheld at Indian Harbor 
Hotel, frieenwich, Ct, the last Wednesday of Au¬ 
gust, 1SS6 

Dr (. H box briefly described 

IWO CASl S 01 DXSODROSIS 

The first patient, foi want of a better term, he 
classed iindei this heading J he patient was twenty- 
nine veirs of age, and had always perspired frdely 
Four years ago the criiiition began on the palms of 
the liand and had persisted I he soles of the feet 
had also been affected at one time liie skin of the 
hands was decidedly thick and had a dark hue, and 
was dotted with numerous elevations of epidermis, 

! averaging in sue that of a hemp seed I he patient 
had never seen any moisture in connection with this 
Ihere hid been no itching The skin never peeled 
off Punetiue with a needle revealed no serum or 
fluid of any kind 

The seeond case was that of a woman aged 45, a 
cook, whose general health was good The present 
trouble began fiv e yeais ago The eruption is on the 
fate and consists of numerous large and small vesi¬ 
cles containing clear fluid 

Dk Robinson said that these latter cases are not 
infreipient, and may persist for months and years 
I he) consist of obsiruction of the sweat duct m the 
corium They never cause inflammation around 
them, although sometimes they may be surrounded 
by a little areola as the result of pressme The 
svmjitoms which they present do not at all corres¬ 
pond to those of dysodrosis as described by Hutchin¬ 
son and Tilbury box, as belonging to dysodrosis of 
the jialms 

Dr A R Robinson, of New' York, reported some 

MVCOEOGICAL STUDIES IN TINEA FAVOSA AND TINEA 
TRICHOPHVTINA 

The epidermis of different persons differs in sus¬ 
ceptibility to these parasites Children are more 
apt to suffer with tinea trichophytina and favus, while 
adults more frequently presented tinea versicolor 
All children are not equally susceptible In many 
cases of paiasitic disease there is impaired vitality 
previous to the development of the affection 

Tlie reader then gave an account of his investiga¬ 
tions to determine the exact anatomical seat of the 
parasitic diseases in question, and to determine the 
changes which they produced in surrounding tissues 

The conclusion w'as that in favus the rete is not 
affected until the later stages, when ulceration had 
made its appearance The parasite confines itself 
more particularly to the corneous layer The para¬ 
site of tinea trichophytina in some cases passes down 
into the rete, while m others it does not 

A number of sections were shown under the mi¬ 
croscope, which illustrated the points brought out in 
the paper 

asked the reader what evidence he 
had that in nng\\orm and favus a decreased vitality 
was necessary? ^ 

Dr Robinson thought the fact that it was exceed¬ 
ing!) difficult to cure these affections occurnng m 
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broken down subjects, until the general health is im¬ 
proved, proved this point 

Dr White said he could not agree with the speak¬ 
er in the importance of depressed general health as 
a factor in the production of these diseases He 
had never seen any necessity for internal treatment 
in these cases Where the disease is superficial, it 
IS readily removed, but where it involves skin cov¬ 
ered with skin. It IS difficult to cure Although he 
thought the improvement of the general condition 
has nothing to do with the cure of the parasitic trou¬ 
ble, yet It 1= of service in the restoration of the parts 
to their natural condition after the parasite has been 
■destroyed 

Dr Piffard agreed with Dr Robinson that there 
IS a relation between the condition of the general 
•system and the rapidity of development and the la- 
pidity of cme 

Dr Duhring had always held the view that a par¬ 
ticular condition of the epidermis was necessaiy for 
the growth of the fungus In the majority of cases 
of obstinate ringworm that he had seen, had been m 
Individuals in poor health, but there are exceptions 
to this rule What this peculiar condition of the skin 
is, has not been determined 

Dr Heitzman agreed with Di White He had 
•seen strong, healthy peisons covered from head to 
foot with tinea 

Dr Denslow had recently seen a large number 
of cases of ringworm of the head and beard, but all 
the patients were well developed, muscular subjects 
These were cured without internal treatment 

Dr Charles Heitzman, of New York, then read 
■a paper on 

the structure of the derma and the develop¬ 
ment or elastic tissue in it 

He called attention to the fact that Prof Strieker, 
of Vienna, the acknowledged best microscopist of 
Europe, has now accepted his views concerning the 
life of basis substance Dr Gartner (who was pres 
■ent at the meeting), Strieker’s assistant, has brought 
from Europe an electric picture microscope, by 
means of which these newly discovered facts can 
easily be demonstrated upon a screen to a large au¬ 
dience There are three varieties of basis structure, 
differing from each other in their chemical constitu- 
■entb, VIZ The glue yielding basis substance proper, 
producing the spindles within the bundles of so called 
fibrous connective tissue, the cement substance be- 
tueen the spindles, and the elastic substance devel¬ 
oping" along the edge of the bundles in advancing 
age and in some tumors All three varieties are 
traversed by a delicate reticulum of living matter, in 
connection with the protoplasmic cords that fill the 
interstices between the bundles in the shape of a 
comparatively coarse reticulum Thus it becomes 
intelligible that in morbid processes, not only the 
protoplasm, but also the basis substance, participates 
in an active manner After the hquifaction of the 
solid fields of glue-yielding basis substance, the bun¬ 
dles directly are transformed into inflammatory cor¬ 
puscles, from which starts every physiological and 
pathological new formation 


Dr W a Hardaway described 
a case of multiple myomata of the skin, 

ACCOMPANIED WITH SEVERE PAIN 

A B, mt 36, married, with healthy children and 
good family history Never had syjihihs Present 
trouble began a year ago Changes in weather pro 
duced pains in the parts which have since become 
affected To relieve these firm pressure was made 
with the hand Between the paroxysms pain was not 
produced by pressure Later the lesions presented 
themselves 

Present Condition —A strong, hearty man, a ped¬ 
dler by occupation The pains still persist, recurring 
I at intervals of one night to a w'eek Each attack 
lasts two or three minutes, and does not return the 
same night The growth is situated on the right side 
of the back, in the mid dorsal region, and the course 
of the growths is obliquely outwards There are one 
or two of the elevations on the left side, three of the 
growths are as large as peas, others are small The 
epidermis is not abnormal On passing the hand 
over these growths there is no hyperaesthesia, but on 
deep pressure in the neighborhood of the larger 
masses the patient sinks moaning to the floor One 
of the larger growths w-as removed, and microscopi¬ 
cal examination showed it to be composed of smooth 
muscular fibre 

From a clinical standpoint, the case bears a close 
relation to the cases of neuroma which have been re¬ 
ported The speaker concluded that certain new 
growths in the skin, accompanied with severe pain, 
may be widely different histological structures We 
are not justified in assuming that a painful tumor of 
the skin IS a neuroma or fibro-neuroma simply from 
Its clinical history, without a microscopical exami¬ 
nation 

Dr Duhring said it would be difficult to differ¬ 
entiate, from the local appearances, the case describ¬ 
ed by Dr Haidaway, and that which he reported 
some years ago It is not possible from a clinical 
standpoint, as has been said, to differentiate these 
growths, and it was necessary to rely on the micro 
scope There is one point, and that is in the case 
just described, no pain was produced by superficial 
manipulation, wfiile in his case the pain w as intense 
on the slightest touch, w’hile firm pressure decreased 
the pain 

Dr R B Morrison, of Baltimore, reported 

AN UNUSUAL CASE OF T\ LOSIS OF THE HANDS 

The patient was a negro, aged 32, muscular, well 
developed, and apparently healthy By occupation 
he was a fireman of a steamer, and had occupied 
this position for ten years, shoveling coal with the 
right hand grasping the upper portion of the shovel, 
and the left hand sliding up and down the handle 
Two fingers of the left hand are worn off to the sec 
ond joint, while the other tw'O are going in the same 
way, the nails having nearly disappeared On sev¬ 
eral occasions he has drawn pieces of bone from the 
fingers 1 here has been no pain at all connected 
[With the affection On this hand there are some 
large blisters, underneath which there are red granu- 
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lating surfaces, uluch are painless There is no his¬ 
tory nor evidence of syphilis Specific treatment 
has been used without effect The man obstinately 
refuses to give up his work, so that little could be 
done in the way of treatment 

Dm Tilden thought there was a good deal of re¬ 
semblance betw'een this case and the cases of per¬ 
forating ulcer of the foot, and this w ouid lead to sus 
pect a nervous element, 

Dr Morrison had been led to consident a strict¬ 
ly local affection, from the fact that the hand which 
w as most exposed to rubbing and to the heat of the 
furnace, w as the one most affected 

Dr Duhring would be inclined to consider the 
•callosities a secondary condition The occupation 
probably had something to do w ith the aggravation 
of the disease, but if the occupation had been differ-1 
ent there w ould probably have been a similar change 
He would regard it as dependent on some deep 
change in connec tion w ith the nerves similar to that 
w’hich occurs m perforating ulcer of the foot 

Dr Morrison thought that as an affection of the 
nerve in the first place, he could hardly admit It 
may be that the continued congestion of the skin, 
dependent on his occupation, produced changes in 
the nerves or other part, which culminated m this 
affection In referring to the literature of the sub¬ 
ject, he had found similar cases attributed to me¬ 
chanical irritation 


EVENING SESSION 

Dr L A Duhring read a paper on 

the relation of HERPES GESTATIONIS AND CERTAIN 
OTHER FORMS OF DISEASE TO DERMATITIS 
HERPETIFORMIS 

Attention was bnefly directed to the previous arti¬ 
cles of the reader on dermatitis herpetiformis, and to 
a paper showing its identity with the impetigo herpe- 
tiformis of Hebra, also to a preliminary note on the 
relation of this disease to herpes gestatioms and 
other similar forms of cutaneous disease, read before 
the Association at the last meeting 

nrcommunication was to 
Fhp ^ identity of so-called herpes gestatioms wath 
he vesicular variety of dermatitis herpetiformis, and 
to show that the term herpes gestatioms was a mis¬ 
nomer, the affection being found m men as well as in 
women Secondly, that certain other so called forms 

veeSf” “herpes pemphigoide,” “herpes 

ege ans, herpes pymmicus,” etc, as well as cer- 
tain cases regarded by the reporters as “peculiar 

IITa P^"'Ph'g«s,” must be view'ed as examples of 
disease, and finally, that instances of the same 

tide ofV'r in literature under the 

title of hydroa and under divers other cautions 
Numerous cases from English, French and Gc^ 
literature were cited The paper of Dr nm 
;> a, „«ed b, looUd 4l>Sn,e«ar;.'"5 

r^li 4™'''?°“, 4""‘‘ »">i embodied the 

esults ot considerable reseaich into literature Tf 

tltc ^ ^ dermatology m brinmnv 

these peculiar forms of disease together 


Dr J C Whitf considered the term dermatitis 
herpetiformis a misnomer The disease should be 
called dermatitis multiformis The herpetic element 
is often wanting 

Dk a R Robinson agreed with Dr IVhite that 
the term dermatitis herpetiformis is too restricted, 
but he would prefer some term wdiich does not indi¬ 
cate the pathology, until the disease is better under¬ 
stood 

Dr J Nrvms Hide thought the term derma- 
I titis herpetiformis is preferable, if for no other reason, 

; because it is suggestive 

Dk G H Fox showed here a photograph of a 
• case of erj thema multiformis, wdiich might be mis¬ 
taken for dermatitis herpetiformis This disease 
shoule be placed in strong contrast with dermatitis 
herpetiformis 

Dr Duhring said the name dermatitis herpeti¬ 
formis w as adopted because it seemed the least ob¬ 
jectionable The lierpetiform character of the disease 
was characteristic 1 he term dermatitis multiformis 
IS already employed to designate a form of skin 
trouble 

Dr G H Tilden, of Boston, read a paper on 
MYCOSIS FONGOIDE 

He described the case of a man, aged 28 years 
when he came under observation Three years 
before, several red, desquamating spots had been 
observed on the elbows Several months later, ery- 
theniatous spots accompanied with pruritus were 
noted These lesions retained a dry, scaly character 
There were no vesicles or pustules At the end of 
a year, s^^eral red nodules appeared on the face and 
throat These, however, disappeared Later, a small 
papule appeared on the right thigh and increased m 
siae From this there exuded a thin fluid This w'as 
followed by the development m many parts of the 
body, particularly the axiJfe, groins and neck, of 
similar lesions, in some cases reaching the size of a 
hens egg After a time there was superficial erosion 
of some of the tumors, but these excoriated tumors 
remained fim m consistence But some of the 
masses which were covered with epidermis were soft 
but there was no evidence of the formation of pus’ 
There w'as also indolent enlargement of the lymphatic 
glands 1 he general health continued good ^ The 
patient passed from observation and died at the end 
of three years and a half 

The report of the microscopist who examined the 
tumors w as read His opinion w as that the iow ths 
consisted of the formation of lymph tissue in conum 

Reference u as then made to the literature nf 

which had been reported, were mvew ° ’ 

toms and course of the disease described^ sj ^p. 

“'of fSVS 

care during the last stages ^ of 

presented the changes wlich had 

Some of the large? gr^w thl dtpp'^eared 

the last months of his life the eared During 
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of what he thought was the same affection The 
man, 62 years of age, had a multitude of these 
tumors Several had been extirpated before he came 
under observation, but there was recurrence with this 
fungoid appearance The man was given arsenic, 
but he died from exhaustion No autopsy could be 
obtained As far as could be detected, there was no 
affection of the liver or spleen 

Dr Morrison had seen a similar case nhich nas 
diagnosed multiple sarcoma of the skin It takes 
the microscope to settle the question in these cases 
Dr Fox had seen one or two similar cases in New 
York He suggested the use of calamooga oil 
Judging from its effects in other cases, it should be 
useful 

Dr Hardaway said that in a case of alveolar 
sarcoma, which he had reported, the disease had 
existed fifteen yeais, but the clinical features viere 
about the same as they were years ago There is 
marked enlargement of the lymjihatic glands Ihe 
general condition is good 

Dr Heitzman, said that the description of the 
micioscopic appearance is that of a lympho sarcoma, 
and the examination of the specimen confirmed him 
in the view that this was a case of lympho sarcoma 
Dr S Sherwei l, to show the amount of invol¬ 
ution that may take place, referred to a case of 
melano-sarcoma under his care The man w as treated 
with arsenic, mercurials, etc After six months treat¬ 
ment, the tumors almost disappeared There was 
not the slightest evidence of syphilis 

Dr Fox said in regard to the use of calamooga 
oil, that he had seen it used in a case of leprosy, and 
there ms now not a trace of leprosy, except thCj 
contraction of the fingers which is, how^ever, a sec¬ 
ondary condition It has failed in many cases, but 
there is sufficient to justify a trial of it in the chronic 
inflammatory affections referred to 

Dr L N Denslow, of St Paul, read a paper on 

URETHRAL IRRITATION IN THE MALE AS A CAUSE 

OF certain neuroses and of acne 

He prefaced his remarks bv a brief review of the 
cases of contracted meatus repoited by Dr Otis 
He than gave an account of a number of cases com 
ing under his observation, in which there w'cre reflex 
conditions associated with conditions of the uretha, 
such as contracted meatus, stricture and excessive 
sensitiveness of the prostatic urethra In these cases 
removal of the uretlnal trouble produced an alevia 
tion or cure of the affection to which attention had 
been directed He also reported four cases of severe 
acne in which the same treatment had been follow'cd 
by marked improvement or cure of the skin disease 
In some of the cases ergotine w'as also employed 
The speaker said that he simply reported the cases 
as so many observed facts, and did not express any 
theory He wmuld keep the cases under observation 
and at a subsequent meeting give a further report 
Dr White had employed ergot m obstinate cases, 
without seeing the least benefit from its use 

Dr Taylor objected to this promiscuous cutting 
of Urethras which is so common at present 

Dr Sherwei l believed that acne is largely a re¬ 


flex disorder, but he w'as not in the habit of introduc¬ 
ing a sound in every case of acne It is valuable in 
severe cases He believed in the action of ergot in 
connection with local applications, especially in 
females 

Dr Hyde said, that many of these cases with 
urethral trouble associated watli acne, are patients 
who probably have been taking for some time, bal¬ 
samic preparations, and as a result they have the 
development of acne 

Dr Denslow said, that in all the cases reported, 
the acne had existed since puberty The patients 
were not hypochondriacs, and they w^ere not mastur¬ 
bators He W'as satisfied that no drugs had been 
used m any of them 

(To be cottcheded) 
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LETTER FROM NEW YORK 

(FROM OUR 0\\N COrRESPONDENT ) 

The Cance) Hospital—The Shin and Cancel Hos¬ 
pital—Deaths fiom Cancel in the past Decade—A 
Case of Yelloxv Fever—Death of Mi David Colden 
Mini ay 

The first annual report of the New York Cancer 
Hospital, which has recently been published, con¬ 
tains a beautiful representation of its very handsome 
and commodious buildings, now' in course of erection 
on Fighth Avenue, opposite Central Park between 
105th and io6th Sts It was from discussions in the 
Woman’s Hospital in this city that the scheme for the 
new' institution originated The result of these dis¬ 
cussions was an offer from Mr John Jacob Astor 
(hib name not being mentioned) of a fund for the 
erection of a jiavihon on the grounds of the Woman’s 
Hospital for the treatment of cancer patients The 
acceptance of that offer w'as under consideration by 
the Woman’s Hospital for nearly a year, when it was 
I deemed unwise to carry out the project In the 
meantime, the late Mis General Cullum, a lady of 
large means, with some others cooperating with her, 
111 Ignorance that it w'as Mr Astor who had made the 
offer to the Woman’s Hospital, had been considering 
the independent organization of a cancer hospital 
The outcome of the matter was a conference between 
Mrs Cullum, on behalf of herself and those w'ho w ere 
acting with her, and the friends of Mr Astor whom 
he had asked to cooperate w'lth him, and eventually 
the transfer by Mr Astor of his offer to a separate 
hospital, to be organized for the exclusive treatment 
of cancer Up to the present time, the report states, 
the new hospital has received in money in all 
308,572, a part of which is appropriated as a free- 
bed fund In addition to this, by the will of Mrs 
Cullum there are devised to the hospital lots belong¬ 
ing to her of the assumed value of $35,000, and a 
valuable property m San Francisco which is not im¬ 
mediately available 

This IS certainly an excellent showing for so youth¬ 
ful an institution , but at the same time it is greatly 
to be regretted that its founders and managers should 
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have directed all their energy tow ards the organi/a- 
tion of an independent cancer hospital, when there 
had already been in successful operation in the city 
for three or four years an institution devoted to ex¬ 
actly the same ends This w'as the New York Skin 
and Cancer Hospital, towards the support of which 
the great annual “Kiimess" at the Mctiopolitan 
Opera House always brings in such a handsome sum 
It IS true that at this hospital diseases of the skin, as 
w ell as cancer, are treated, but it must not be forgot¬ 
ten that at such an institution the vast mass of tiiose 
suffering from skin affections are out-patients Very 
few of these ever become in-patieiits, so that the 
w ards are devoted almost exclusively to those affected 
with cancer Practically, therefoie, all the advan¬ 
tages claimed for the new'er institution in affording 
the best facilities for the most approved methods of 
treatment of cancer cases are to be met wath at the 
older one already in active operation 

For some years the New York Skin and Cancer 
Hospital has had a building on 34th St w ith a limited 
number of beds tor m patients, and during the past 
eighteen months the institution has purchased quite 
a large and \ erj desirable tract of land a short dis 
tance out of tow n, on w hich it is proposed to erect 
buildings w’hich wall ofter ample accommodations for 
all suitable cases w'hich may apply for admission 
The only thing w Inch prevents the immediate cai rying 
out of the plans of its managers is the lack of the 
necessary funds, and it is melancholy to reflect that 
if the fnends of the New York Cancer Hospital, 
instead of attempting to found a second institution 
of the satne character, had given their generous dona 
tions to the one already organized, w'e should liave 
had by the present, tune or in the immediate future a 
cancer hospital of which New York might well have 
been proud, and ^\hich ^>oaId at once hive been of 
more practical benefit to the community than will 
probably be possible in the case of either of these 
institutions for many yeai s to come Instead of this 
both of them are much crippled for want of means’ 
Ihe older organization has not yet accumulated a 
sufficient fund to build, and the neiver one, while it 
has one admirable building nearly completed,' is as 
yeUiithout the means necessary to open it success 
fully From the report referred to we learn tJiat 
preparatory to opening there must be an engine 
house null Its equipment and accessones, furniture 
must be provided and the grounds must be put in 
order, while the money to do this is still lacking 
Sn building now in process of ere? 

tion is exclusively for females, there must be another 

lUs said’tha?''?''^'rf building IS also contemplated 
tt IS said Uiat when the authorities of the New York 

Skin and Cancer Hospital first learned of the plan to 
start another cancer hosintal, they did all in their 
powei to induce the founders of the latter to loin 
forces with them, offering them a liberal share iiAhe 
management, etc , but their proposition wasreiected 

and consequently „e see lhe‘present 

waste of energies resulting 
While on the subject of cancer hospitals it mav 
be of interest to know that Dr John T Nadf of 
the Bureau of Vital Statistics, his lately S’red 


from the 1 ccords at the He.alth Department a table 
of the deaths from cancer during the jiast ten years 
From this it appears that in 1874 there w'ere 416 
deaths fiom this cause, of winch 3 were from cancer 
of the tliioat, 4 fiom cancer of the tongue, and 7 
from cancer of the mouth, while in 1884 there were 
725 deaths from cancer, of which 9 were from cancer 
of the till oat, I from cancer of the tongue, and 9 
from cancer of the mouth The total number of 
deaths from cancer in the last ten years w'as 6,012, 
of whiih 47 were from cancer of the throat, 17 from 
cancel of the tongue, and 82 from cancer of the 
mouth 

A fatal case of yellow- fever has recently occurred 
III this c ity, the patient being a stow- aw-ay who arrived 
on a vessel from Cuba Ihe bark John Gibson, on 
which he came, was passed through quarantine sev¬ 
eral diys befoie he was attacked with the disease, on 
the strength of a bill of health given b> the surgeon in 
cliaige at the Delaw are Breakw-ater The Gibson left 
Cienluegos, Cuba, with all ivell on hoard, but when she 
had been some days at sea yellow fever broke out 
among the crew The mastei died, and w-as buried 
at sea, and the first mate, the cook and two sailors 
also had it, but all recovered During the prev alence 
of the sickness two stow'-aways were discovered, one 
of whom was attacked some days after landing at 
New \ ork, as mentioned above At the Delaware 
Breakwater the vessel was cleansed amd fumigated, 
and the cook was retained m hospital 

New York has lost one of her most estimable citi¬ 
zens by the death of Mr David Golden Murray 
which occurred at the New York Hospital last week 
from tumor of the bladder Mr Murrayw as formerly 
a well known shipping merchant, and the old Murray 
line of steamships running between this port and 
Savamiah w as named after him He w as a descend¬ 
ant of the distinguished medical Lieutenant-Governor 
of colonial tunes Cadwalader Golden, and a son of 
the hte Robert I Murray, \^ho uas Secretary of the 
New- I ork Hospital Association from 1S24 up to the 
time of Ins death in 1858 hir Murray succeeded 
his father in this position, which he retained up to 
his own death, so that the sccretarjship was held 
wntiniiously by father and son for sixty one years 
He was made one of the Governors of the hospital 
in 1853, and became Treasurer of the New York 
Dispensary m 1856, continvung this duty until one 
) ear ago Mr Murray w-as devoted to the interests 
of these institutions, and was greatly beloved and 
respected in the community ^ p T p 
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as his only two brothers, the one being a well known 
dentist of Pittsburg 

Dr Fundenberg’s mother, in 1830, after the death 
of her husband, moved to Pittsburgh, where her son 
entered upon the study of medicine m the office of 
Dr Jos Gazzam Subsequently he graduated at the 
“Pennsylvania Medical College,” and began the prac¬ 
tice of medicine with his brother-m-law, Dr S P 
Hulhhen, at Wheeling, W Va , a few years later he 
returned to Pittsburgh and soon afterwards located in 
Ligonier Valley, Westmoreland county In 1849 he 
again returned to Wheeling, where he practiced his 
profession two years In 1851 he located m Somer¬ 
set, Somerset county. Pa, where he practiced for 
nearly ten years In the fall of 1S60 he moved to 
Cumberland, Md Here he resided for twenty years, 
and, as in all his former years, proved himself pro¬ 
ficient and eminently successful as a medical man 
During his residence at Cumbeiland the Civil war 
broke out, and he received an appointment from 
Governor Curtin, of Pennsylvania, as surgeon of the 
One Hundred and First Pennsylvania Regiment 
Subsequent!} he was transferred to the Twenty-Third 
Regiment Soon afterwards was made Brigade Sur 
geon, but on account of ill health w as compelled to de 
dine all active duty, and was placed in charge of the 
large Military Hospital in Cumberland, Md For some 
years was president of the Alleghany County (Mary¬ 
land) Medical Society He w'as twuce chosen Pres¬ 
ident of the Board of County School Commissioners 
of the same county 

In April, 1881, Dr Fundenberg moved to Pitts 
burgh, where he continued to practice his profession 
until his death He leaves a widow' and eight chil¬ 
dren, five daughters and three sons, all of the sons 
having chosen their father’s profession The univer¬ 
sal testimony of all who knew' him w'as that he w'as 
a man of eminent worth He w'as a man of recog¬ 
nized ability in his profession, being for a score of 
years a frequent contributor to the medical journals 
of the country His last contribution to the litera 
ture of his profession w'as an article on “Ihe Ireat 
ment of Uterine Flexures by the Intia Uterine 
Stem,” which w-as read before the American Med¬ 
ical Association at its late annual meeting, and pub 
lished in the Journal of Septembei 5 


MISCELLANEOUS 


Disineection of Canadian Mails —The Post- 
office Department at Washington, in view of the 
prevalence of small-pox m Canada, has requested 
the Secretary of the Treasury to have all mails from 
Canada to the United States thoroughly disinfected 


The Society of Hygiene, of Pans, has awarded 
honorary diplomas to Drs H P Walcott Charles 
Folsom, and S W Abbott, of Massachusetts, for 
their labors m promoting public health 


Dr B R H Auger, the well-known surgeon of the 


Larboisibre Hospital m Pans, has been visiting in New 
York, and has been the recipient of considerable at¬ 
tention here He arrived on the Ainerique, and 
will visit Japan, China, and the East Indies before 
returning to France 


Dr P O Hooper, of Arkansas, President of the 
Board of Trustees of the State Lunatic Asylum, has 
been elected Superintendent of that institution, vice 
Dr C C Forbes, who has resigned on account of 
ill health The appointment is a most excellent one 


official list of changes in the stations and 
duties of officers serving in the medical 
DEPARIMENT U S army from august 20 
TO SEPTEMBER 4 1885 

Magruder, D L , Lieutenant Colonel and Surgeon, granted 
leave of absence for fiPeen days (S O 201, A G O , Sept 
3 iSS} ) 

Middleton, Passmore, Major and Surgeon, assigned to duty as 
attending surgeon at these headqiiaiters, vice Major J V D 
Middleton, Surgeon, hereby relieved (S O 131, Dept of 
the Missouri, Aug 28, 1885 ) 

Cronkhite, H M , Capt and Assistant Surgeon, relieved from 
dut) It Ft Reno Ind Ter , and assigned to dutj as post 
surgeon. Ft Hays, Kansas (S O 129, Dept of the Mis 
boun, Aug 26, 1885 ) 

Girard, Alfred C , Capt and Assistant Surgeon, assigned to duty 
as post surgeon at Boise Barracks, Idaho Ter (S O 142, 
Dept of the Columbia, Aug 22, 18S5 ) 

Davis, Wm B , Capt and Asst Surgeon, having reported for 
oiders fiom leave of absence, assigned to duty at hort For 
ter, N y , as post surgeon (S O 183, Dept of the East, 
Aug 28, 1885 ) 

Powell, J S , Captain and Asst Sin geon, relieved from tem 
porarj dutj at Ft Leavenworth, Kan , and assigned to duty 
as post sill geon at Ft Lyon, Colo (b O 128, Dept of the 
Missouri, Aug 25, 1885 ) 

Banister, Jno M , Capt and Asst Surgeon, assigned to tem 
porxry dut) at Camp of Competitors at Creedmooi, N V , 
airiv mg not later than Sept 4 18S5 (S O 58, Div of the 
Atlantic, Aug 31, 1SS5 ) 

McCaw, W D First Lieutenant and Asst burgeon, assigned 
to temporary duty at the Camp of the Troops near Knvva, 
Kan (S O 129 , Dept of the Missouri, Aug 25, 1S83 ) 

Kendall, Wm P , t irst Lieutenant and Asst Sui geon'recently 
appointed), to lepoit in person to the commanding guieril 
Dept of Califoniia for assignment to duty (b O 201, 
AGO, bept 3, 1885 ) 


OtriCIAL LIST OF CHANGES IN THE MEDICAL CORPS 

OF thf u s n\v\ during the wfer ending 

SEPTEMl ER 5 1885 

Henry Stewart, Surgeon leave of absence extended one year 
from Oct 15, with permission to remain abroad 

John M Steele, P A Surgeon, detached Sept i from Constel 
lation, and report for duty at Naval Academy, Annapolis, Md 

Geo A Bright, burgeon, detached Sept i from Constellation, 
and wait orders 

S H Dickson, P A Surgeon, ordered to Nav al Academy, 
Annapolis, Md , as relief of P A Surgeon A A Austin 

Henry B Fitts, Asst Surgeon, detached from coast survey 
steamei “ Gedney,” and wait orders 

A A Austin, P A burgeon, detached from Naval Academy, 
Annapolis, Md , and ordered to coast survey steamer Gedney 
to relieve Asst Surgeon H B Pitts 
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STATE MEDICINE' 

BY FRANK S BILLINGS, M D , 

rATHOLOGlST TO THE NEW POUCLIMC SCHOOU OF MFDI(.^^P 1 

The vie\\ s expresbcd in this paper w ill be found 
ultra in the evtreme, but as I have given over ten 
years earnest study to the subject of State Medicine, 
not only in books, but practically in other countiies' 
than our oi\n and as they ate the lesult of such study 
and honest conviction, I trust thej will receiv’e the 
attention which the subject at least deseives 

The careful student of the medical institutions of 


Our work in the future must also include the so- 
called “sporadic," or as I would term them, common, 
diseases of animal life, the chief cause of which is to 
be sought in the utter ignorance of humanity of the 
laws of hfc The “Bacillus of Ignorance” plays a 
much greater idle in the causation of disease than 
that of phthisis, cholera, or septicmmia, will be fully^ 

I as difficult of exposure, and much moie difficult to 
combat The world needs an apjjlicd physiology 
suitable to the intelligence of the educated and think¬ 
ing masses, as much as it does for the medical 
student 

\\ hilc Pre\ ention is the Alpha and Omega of oiir 
endcavors, it is not always of possible attainment 
! so that the world demands the oractitionei to treat 


the United States must most ceitainly admit that iits diseases, or accidents, as well as the investigator 
there is much to be desired, and much lottenness to to search into their nature and causes, and to make 
be rooted out before they can become what they experiments as to their treatment Ihe individual 
should be, and worthy of so wealthy a country and man naturallv looks upon the practitioner as the most 
so energetic and practical a people But in speak- impoitant of the two, because it is with him alone 
mg of the “Afeciical Institutions” of a counti) it that he comes in immediate contact For the mass, 
must not be thought that the Schools alone are to be howevei, and b> that we mean the nation as a whole, 
the subject of consideration T/uy foim one unit the inv estigator is of far greater importance, though 


among many, but unfortunately for man} schools, as ignoi xnce still so lules the world that none but the 
well as foi the peojile and the nation, it is the most exccjitionally educated have as yet recognized the 
important and fundamental unit in the whole organ- value of this fact The jrractitioner needs to learn 
isra If the foundation be weak, the whole super that even he would be at an intellectual stanclstib 
structure must be in a like condition were it not foi the men in the laboratories whom he 

Before entering upon the discussion of this, the so often styles “the theoretical and impiactical men 
educational part of our question, it is necessaiy that of his piofession ’’ 

we come to a clear understanding of what we mean The medical institutions of a countiy are 

by the “Medical Institutions’ of a country To this ist The Schools 

end It IS necessary that w e define our ideas of medical 2d I he Boards of Health, or its Pieventive Force 

science The ultimate endeav01,01 purpose,of med- 3d Ihe Practitioners 

ical science, as w'e understand it to day, is not to ed The Science of Medicine is the great Lifi-iavuig 
iicate p) actttwne} s in medicine, it , to make “Doc- Stizia of the Woild The medical institutions of 
tors,” alone, but rather to subject all disease to the this country should be as much a part of its “Life 
most searching inttllectual, physical, chemical, macro- Saving Service" as that brave body of men that has 
and microscopical analysis possible, in the hope that been organized along our sea-board and lake-coasts 
we may thus be enabled to discover, not only the during the past ten years Every intelligent person 
natuicof a giicn diseasi,\>\M also the natuieof its must admit that if the medical institutions of this 
cause, foi all diseases have their internal, organismal country should be a part of its “ Life Saving Ser- 
01 predisposing causes, as w ell as external or excit- vice,” and m reality almost the w hole of it, that thev 
mg causes, in order that wc may elucidate means should also be organized and regulated m the same 
b} 'i.'cwzh to pin eiii the c^cneiation of such diseases so manner as any other biancb of the jrublic service 
fai as possible in the future Up to the piesent time The division of this service has already been stated 
our endeav ors in this direction have been almost en- but such a classification has also another practical 
tirely hmited to diseases of an infectious or conta- value 

g^s nature This service has been divided as follow s 

iRctJ in the Section on StTie Medtcmc Tt the Thirt> Sixth Annual The Educational Part 

xiceimB of the Amencan McdicTi Aetocntion 2d The entire Hygicnic Organization 
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Ihese two depaitmentsmust be entirely regulated 
and supported by the State 

3d The Practical Part, which must be contiolled 
by the State, as it is subject to the Hygienic Depart¬ 
ment, but receives its remuneiation dnectly from the 
individual receiving its services 

The Medical Schools are the foundation of this 
entire service It has already been said that “if 
the foundation is weak the entire organization must 
be of the same charactei ” Po the Schools we have 
to look as the nurseries out of which we are to drau 
0111 supplies for all parts of this extended and com¬ 
plicated blanch of the Public Seivice What then 
IS the woik of the Schools? 

I The education of scientists capable of teaching 
others so that they may follow m their paths and be¬ 
come able and enthusiastic Investigators into the na 
true of disease, and everything having an etiological 
connection therewith 

II lire education of Practitioners in the princi¬ 
ples which have resulted from such scientific re¬ 
searches, as well as the practical evpeiiences of the 
world 

Do our schools fulfil these conditions? Emphat¬ 
ically, Nof If we make a careful survey of the lit¬ 
erature of original research, ue shall be made awaie 
of the fact that the medical schools of the United 
States are conspicuous by the almost total absence 
of recognized contributions to this important field of 
preventive medicine 

Practitioneis are, and have been, well educated at 
some of these schools, but the fundamentals upon 
which teaching depends are nearly all boirowed from 
Continental authois, the practical side is largely 
American, and if due regard be given to what our 
Euiopean confreres are doing, leaves nothing to be 
desired in that direction 

Why IS It that our schools do not fulfil all the de¬ 
mands that we have to make upon them’ 

1 Because there is not a single medical school in 
this country that is pi opet ly supported and 1 cgulated 
by the Siatt 

2 Because there is not a medical school m which 
all the teachers have been selected for their abilities 
not only to teach well, but to investigate bdtn 

3 Because there are no schools offering free op¬ 
portunities to men of distinguished anility to work 
and teach as “ private docents,” thereby giving ge 
nius a chance for self support, and enthusiasm an 
opportunity to extend ovei the land 

4 Because wm have no school where education is 

free, where the one purpose is to fulfil its whole duty j 
as a bt anch of the public set vice I 

These ends can only be attained by a National Iii-i 
stitute of Medical Sciences, supported and regulated! 
by the Government through a w-ell selected National 
Boaid of Health ' To this should be added a de¬ 
partment of Comparative Medicine and Vegetable 
Physiology and Pathology 

Endowed schools can never meet these require¬ 
ments All such schools are private, in that they! 
form no part of the Public Service of the State 

IThe time has come when we should agree to make Washington the 
Central I-tght of America in Medicine 


They can never, to eternity, shake oft the evil in¬ 
fluences which they have inherited from their incep¬ 
tion Speculative schools wall not even let science 
enter their doors, save as they must in the form of 
honeyed misrepresentations to attract the students 
flying round after cheap and easily-obtained diplo 
mas Up to the present time eveiy medical school 
that has been established m the United States has 
been for the sole purpose of making practitioners 
The majority of those that I have classed as “En¬ 
dowed” are honest schools, and were established in 
the earlier days of then lespective States to meet a 
public necessity 1 he countrj w'as young then, al 
most the entne population being busied m develop 
mg it Drones and sick people were a luxury the 
earlier settlers could not afford to have wath them 
The first they drove out, and they desired the sick¬ 
ness driven out of the others Ihe intelligence of 
the country has not augmented m any proportion to 
Its increase in w ealth and population It still fails 
to grasp the mission of medical science m the world, 
and to realize that its executive institutions should 
be a part of the Public Service of the State It 
docs not realize that research is the foundation of all 
knowledge, or that “Knoioledgc is —the—^/ha<^;"by 
which alone we are enabled to prevent the ravages 
of disease It still demands cut ns only 

If we are called before a committee of one of our 
legislative bodies wath regard to any disease that is 
making itself unjileasantlj frequent, they ask us, 
“What can you do to cure it’" not what is its na¬ 
ture, and if w'e speak of research into its nature, 
and the necessity of money and time to make inves¬ 
tigations wath the hope of preventing it, they imme 
diatelv put us down as a “crank " 

The other class of schools, the speculative (to 
winch should be added a new lariety, lately import¬ 
ed, of veteiinaiy schools, that run their hospitals upon 
a “subscnjrtion" basis), although incorporated, are 
only to be condemned They are the result of un 
scrujmlous greed on the jrart of selfish and ambitious 
men, who desire to increase their influence and in 
comes—at any cost to the piofession—by being thus 
enabled to pose as “the learned Professor” before 
an unieflectmg public, as well as from the fees of stu¬ 
dents for w’hom they feel no responsibilit) either wath 
regal d to the quantity or quality of education given 
them , and on the other hand, of the action of ignor 
aiit, irresponsmle and unthinking legislators that are 
willing to charter anything In their endeavors to 
get students—and the faculties of these speculative 
schools have very capacious maws—they send the 
most astonishing catalogues broadcast over the land, 
in which they state their advantages one over the 
other These illustrated pamphlets remmd one very 
strongly of the advertisements of summer hotels and 
boarding houses The buildings and surroundings 
are very imposing—upon paper—and there is very 
great similarity m the characters of the propnetors 
In the one case they care nothing about the intel 
lectual food which their patrons receive, as in the 
other wath regard to the bodily, they are both alike 
m demanding prompt and full payment 

In 1876 we had some sixty, while in 1885 we are 
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credited riitli hiring 134' medical schools in the 
United States In some States there are as many as 
eight of these institutions and m at least one of 0111 
cities there is the same number The majority of 
these schools ire of the speculative variety As 
they ire m no sense of the r\oid of public seivice, 
there is no valid reason for their evistence No 
branch of the public service should have even the 
suspicion of speculation hovering ovei it, though all 
parts of this service should be conducted aftei the 
the most rigid and exact business piinciples What 
do we mean by “business principles” with reference 
to medical schools? The returns which the people 
have a right to expect are the same as in any other 
branch of the Public Service Absolute dtiotwtt iO\ 
the duties of the State 

In this Public Health Service, esiieciilly its edn 
cational part, only the enthusiast is fitted for the 
work This spirit can never result from our piesent 
medical school system 

It IS said that “there are no classes in America ” 
This is not true, we have ever) class of worthy and 
unworthy societv save the most important one of all 
to the continued development of the countr), the 
preservation of the Public Health and increase of 
the Public Wealth—the Scientific class IVe must 
have a class of original investigators m the seivice 
of the Government as teachers also, who, like the 
army, are paid by the Government, and subject to 
pension on retirement Un American or not, in the 
face of the ignoiance of the land, I say, we must 
adopt this s) stem before w e can be called an en¬ 
lightened nation This class forms the sappers and 
miners who prepare the way and make possible the 
success of every other class in the w orld Without 
this class of what worth is the accumulated wealth 
of the world when disease threatens? In the face 
of cholera the millionaire for once bow sin proper 
humility to know ledge, the practitioner for the nonce 
loses some of his self conceit, and the w orld looks at 
the w ork of the investigator The people cease to 
cry for “cure-alls,” but rather demand that the pest 
be prevented from landing on our shores Science 
IS the continued search after new facts, and the truth 
Without science the world would finally come to a 
standstill, and riches be valueless, they w ould sim¬ 
ply consume themselves Science is the equalizer 
which makes possible new endeavor, and by her dis 
covenes revolutionizing business fiequently breaks 
the back of monopolies, giv ing new courses to wealth 

Let ns look at some of the evil results of our med¬ 
ical school system 

I Not being scientific, i e , investigating, schools, 
they have exerted but little influence towaids the ad¬ 
vancement of medicine in the country I 

a The reason for this is 

1st Not being State schools, they have constantly 
to struggle for existence, which gives 

ad, Lack of funds 

This condition has been rendered still worse by 
the idiotic chartering of speculative, opposition, or 
special schools of medicine in numerous States and 

HerrM 


cities, so that the income from students’ fees has 
been rendered unnecessarily small 

b The endowed sdiools have, for this reason, been 
obliged to depend upon men as teachers in the fun¬ 
damental branches of medical education who had 
had no especial fitness for the work, ixcept that they 
m> c bo) n f ich, and that some 1 dative had been one of 
the O! liiuial foundeis of the school 

c I hese two conditions—poverty and nepotism— 
hav'e exeited a most unfortunate influence in limiting 
the freedom of the trustees in their selection of teach- 
eis and preventing them from seeking genius wher¬ 
ever they could find it 

They are not permitted to buy their goods in an 
open market, but like the American ship owner,must 
take w'hat he can get, “clieap and nasty” or not, as 
the Germans said of their Centennial exhibit in this 
country 

II The great number of these medical schools, 
and the fact that the majonty of them are specula¬ 
tive, tends to lowering the standaid of education, 
and to the production of an utter want of uniformity 
in the quantity and quality of education acquired by 
graduates fiom different schools either in the same 
or different States,or wdiat is more disgraceful, in the 
same cit) 

III This evil condition of things has resulted in 
bringing unnecessary disgrace upon an honorable 
profession, and of lowering the appieciation of the 
same in the public mind More incompetent than 
reall) trustworthy practitioners hav e thus been ena¬ 
bled to represent themselves as “ M D’s" or “ Doc¬ 
tors ” 

IV So little appreciation have the people of the 
majoiity of the States of the value of thorough edu¬ 
cation in medicine, that it has thus far been impossi¬ 
ble to find intelligence enough in their representa¬ 
tives to 7 eg/date the f 7 act ice of medicine in order to 
protect the public and reward honest endeavor by 
passing a law to prevent charlatans from using the 
title “Doctor” as a manner of deception 

Medicine being a part of the Public Service, it 
should be regulated by the State If one introduces 
the questions herein brought to discussion to the at¬ 
tention of the most intelligent of our teachers, or 
practitioners, he is invariably met vv itli this answer 
“ I these things are all too hue, but hoio aie they 
to be obi lated' You must remember that 10e are but a 
young country yet ” I may be mistaken, or perhaps 
over conceited, but I think I have given more thor¬ 
oughly honest and sceptical study than any one in 
this country foi the reasons r That I desired to 
have all these evils avoided w ith regard to veterinary 
schools, 2 That it is my present ambition to do my 
part towards out-rooting these evils from all medical 
teaching in the United States 
The causes of these unfortunate conditions are 
not to be sought in the youthfulness of the United 
States in companson with other nations, for it must 
be remembered that the settlers and immigrants to 
this country brought and bring with them the aver 
age intelligence of their native lands, but to two 
other circumstances, and nothing else ist Our 
English inheritances 2d That we have a repre 
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sentative form of government —i d?, are a Republic— 
\\hich does not lepresent the acme of intelligence in 
the country by any means 

Ou> English Inhei itanccs —Ihere has been, or is, 
no belter appietiation of the true relation of medical 
science to the jHibhc m Great Britain than America 
There is no such thing as organi/icd State Medicine 
in Great Biitain or in any of her dependencies 
There, as here, all the medical schools are cither en¬ 
dowed,or chartered speculative institutions Ihere, 
as here, you can find the only veterinary schools m 
the woild that are conducted on the “subscription 
plan,” regardless of every principle of professional 
honor Ihey are all “Doctor” makers, nothing 
more The government assumes no responsibility 
as to how the instruction is being given or the e\- 
ammations conducted in the British medical schools 
There is scarcelv any organized research at the 
schools, the British government is opposed to it It 
believes in uiiholdmg ignorance and initting restric¬ 
tions upon knowledge It docs not support “Pre¬ 
ventive Medicine ” It places itself on the side of 
Ignorance, prejudice and sentimental gush—a Holy 
British Irinity—by enacting a law against the intel 
ligent use of vivisection It drives such men as 
Lister to the C ontinent to gain knowledge by which 
human life is to be sjiared and disease prevented by 
this senseless law Ihe British government is an 
improvement on ours in some respects, in that if it 
does not regulate the medical schools, it has allowed 
the res|5ective professions to select their own exam¬ 
ining and diploma granting bodies, and bj prohibit 
ing to chailataniy the use of titles belonging to the 
regular graduate has shown that it has some regard 
for honesty and its duty to the public Great Britain 
has neither a well organized Public Health or Vet 
ennary Police Service All this ignorance our an¬ 
cestors brought w'lth them, and w e have not improved 
an iota since that day, in fact, wc are far behind 
Britain yet, for she does not protect, cherish and 
nourish the pestiferous diploma mills which disgrace 
many of the States of this Union 

The absurd degree to which we have nationalized 
the idea of the “rights of the British freeman,” or 
individual citizen, and failed to appreciate the fact 
that all such rights at once cease w'hen they cause 
injury to another, or to the masses, finds its expres 
Sion in our doctrine of “ State rights,” and in the 
senseless opposition to all laws having -relation to 
questions of public health, animal diseases, or for 
regulating the practice of medicine We do not yet 
know, either as a people or as governments, the 
meaning of either of these terms In the United 
States, the people of which boast so much about their 
prosperity and intelligence, there is scarcely any such 
thing as State Medicine No efficient Boards of 
Health, no trustworthy milk inspection, no inspec¬ 
tion of dairies in order to guarantee to the public 
that the milk they consume or feed their babes upon 
IS not drawn directly from ill fed and housed cattle, 
or from cows diseased with garget, or what is far 
worse, tuberculosis, no thorough meat or market in¬ 
spection Not a State in this Union gathers reliable 
statistics upon these vital questions Our Boards of 


Health aie a farce, composed of men the majority 
of whom have more knowledge of “ward politics” 
than of their technical duties Not one of the States 
has a suitable laboratory at its disposal wherein in 
vestigations and experiments can be constantly made 
The question of questions is Why are these con¬ 
ditions peculiarly characteristic of English speaking 
countries^ It is an axiomatic fact that the more 
“ English” a people are the more inefficient their gov 
ernment upon all questions of the kind we are con 
sidering Another fact of like nature has long since 
made Itself evident to every careful student of the 
industrial sciences That oiiginal reseireh has pros 
jiered and at present flourishes among the great civ 
ilized nations of the world in a direct ratio to the 
non republican character of their governments In 
other words, the history of Republicanism gives di 
rect evidence that thus far it has been utterly une 
qual to the apiireciation of the great cardinal prin 
eiplc of n itional prosperity, that Puhhc Htallh is 
Public Wealth," that this condition cannot be attain 
ed, or maintained, without the careful legulation of 
the medical institutions of a country as a jiait of the 
Public Service, that the entiie system is embraced 
under the term of State Medicine From these 
standpoints every Republic and every extremely hb 
eral government has been a failure 

Again, wherever we see science flourishing, and 
original research flourishing under a republican ban 
ner, as at present in France, it is not due to republi 
can btatesmanshiji, but rather that the Republic has 
inheiited, and had sense enough to retain, or indol 
ence enough to let alone, the good of the mon¬ 
archical institutions which in other ways it super 
seded Monarchical France made possible thew'ork 
of Bichat, Cruveilhier, I aennec, Dupuytren, Magen- 
die, Claud Bernard, Pasteur, Chauveaiix, 1 oussaint 
and others, and monarchical Germany has given 
opportunity to Mueller, Helmholz, Du Bois-Rey^- 
mond, Ludw'ig, Webber, Rokitansky (of Vienna), 
Gegenbauer, Vhrehow, Koch, Gerlach, Bollinger, and 
so many' others that the world can ne''ei pay the debt 
that It owes such governments foi appreciating the 
fact that the world owes such men a living, and giv¬ 
ing It to them, so that they have been enabled to de 
vote their lives to its service 

Put Britain and America upon the stand, and 
question the Hand that records the immortal deeds 
of the men of medical science How much hate 
you done to suppoi ( 01 t^tnal 1 cscai chi ITe turn or er 
the book in vain, the leaves devoted to the Amen 
can and British governments are—blank Perhaps 

It IS thought that I am in favor of a monarchical form 
of government? Of that there is no dangei, but 
here vve are faced by conditions necessary for the 
well being of every nation, and by the singular phe 
nomenon that thus far in the history of the w'orld 
wise legislation has not been adopted by'or flourished 
under the banners of liberal governments Every'- 
thing that is of piiblie importance is of a political 
nature, and not one deserves a higher, more disinter¬ 
ested, or non partisan statesmanship than the ques 
tion of Public Health All questions with refer¬ 
ence to the medical institutions of a country bear so 
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intimately upon its prosperity that all wise thinking 
men ^vbo neglect them, o\ who would leuve them to 
the consideration of the ordinary lay-pohtician, are 
false to their duties 

The question then left for us to consider is \Vhy 
IS It that original research in medicine has piospered 
under energetic monarchical governments, and public 
health organizations found tlieir most complete de 
%elopment, and not under liberal governments? 

The answer is In governments “of the people, 
by the people, for the people,” the masses never think 
of anything outside ot then daily routine life they 
follow m the ruts already made for them, and leave 
the interests of the country entirely 111 the liands of 
party leaders who make a business of politics and not 
a science of statesmanship Only w hen the political | 
affairs of a country become pathological,—that is, 
the life of the bod) politic is threatened, does the 
the a\ erage citizen,—the intelligent masses—aw aken 
from his political self complacency and place his in 
tellectual horoscope beyond the party ruts and take 
any active interest in the w'elfare of the public of 
which he is a member Pathological politics leads to 
the development of the mugw ump, and to true states 
manship If the pathological conditions threaten the 
cntality of the ordinary citizen's pockets he awakes to 
the danger much quicker than when only his health 
is endangered, and even less quickly w hen the danger 
IS of a general and not local natuie So long as the 
cholera is in Europe and business prospers in this 
country, the American citizen scarcely thinks it of 
any account 

The American Government takes no part in the 
etiological researches of the w'orld It offers $2<;,ooo 
as a prize to the discoverer of the cause of yellow 
fei er, but not a cent to pay him for, or during, his 
labors, and if he dies of the disease during his studies. 
It cares nothing w'hat becomes of his family 

With cholera at our doois, the citizen suddenly 
wakes up and begins to wonder how^ it came there 
He now wants legislation, w^hich, like liis restaurant 
dinner, must be half done and served 111 a burr) It 
IS the result of practical evpenence that has led 
monarchial governments to the appreciation of the 
fact that “ public health IS public wealth,” and that 
there must be such a thing as State Medicine 

Whatevei tends to render the State prosperous is 
directly beneficial to, or shared in, b> the govern¬ 
ment, and whatever tends to injure any national in¬ 
terest, and the public health is the greatest, at once, 
reacts unpleasantly upon the government Let us 
make this apparent by some examples The balance 
of pow er, other things being equal, w as at once placed 
on the side of Germany by the presence of choleia 
m France during the past summer The loss of 
100,000 men by either of these nations from disease 
would be liable to have an instantaneous effect upon 
the peace of Europe and the stability of some of its 
goveniments Again, there is a box me pest, iinknow 11 
to this country, but know n to Europe as the “ rinder¬ 
pest,” which IS to cattle what the cholera is to men 
Were this cattle plague to break out m either of the 
countnes named, it could cause such losses m both 
food material and resources as to decidedly w eaken 


the afflicted nation Hence it is that an active veter- 
inarj' police and public health organization is not 
only in the interests of every individual citizen, but 
also to the self interest of c\ery government No 
goveinment is true to its duties that does not sup¬ 
port State Medicine and regulate it 

In speaking of tliese conditions previously I have 
called attention to the favorable geographical and 
political situation of the United States We arc 
“monatch of all we survey” We have no jealous 
and powerful neighbors to force our government to 
make a t aieful studv of every little thing which may 
advance or interfere vv ith the strength and prosperity 
of the country Public health is not, as in Germany, 
a national necessity We arc not, as Heme said of 
his married countrymen, “ laisitii’ food joi French 
tannon ” It is not necessaiy that wc watch ovmr the 
healthful condition of this food, or to see that it itself 
has food enough that the cannon mav not suffer for 
material, or that we have not more food for them 
than an opposing nation can consume, and thus ovmr- 
riin our boundaries and wage war among our cities, 
or devastate our hanest fields Not one of these 
questions stakes directly at the vitality and piosper- 
it) of our Government, and the same is true of that 
of Britain itself But if ])ubhc health is not with us 
1 as a national necessity for these reasons, it is still of 
vast importance as a matter of public wealth, / c , to 
our national prospent) 

No one organ ot a body can become badly diseased 
without the others suffering, so, no one locality of a 
nation can become the seat of some death dealing 
epidemic w ithout influencing the remainder accord¬ 
ing to the violence of the outbreak and the impor¬ 
tance of the interests thus interfered with The 
nnderpest starting on the Atlantic coast and extend¬ 
ing westward over the country would cause an im¬ 
mense amount of loss and misery to many individuals, 
the choleia may cost us many lives, and interfere with 
business, but not one, or all ot these things will, or 
can, cause the least trouble to the Goveinment on 
account of our situation The unharmed citizen does 
not fear that because his country is thus momentarily 
weakened, his sleep will be broken by the clarion 
sounding ‘ To arms’” btocks rise and fall, and he 
profits tliereb)' 

It IS the duty of every gov ernment to study the 
needs of the people, to support research in order 
that all the resources of the country may be devel¬ 
oped, and new ones found, that the people may, m 
confidence, pursue their daily vacations, and not 
w ait, as IS the case w ith us, until public excitement 
makeb the government act There is always danger 
m delay 1 he “ w olf ” finally comes to governments, 
and nations as well as the sheep suffer All true 
governments must be paiental, whatev'er their consti¬ 
tutional form may be 

I have already shown what form it should take so 
far as the medical profession have a duty in the mat 
ter Coming back, then, to the question of State 
Medicine, we find that we have m reality to deal with 
very serious pathological conditions The first diffi¬ 
culty IS to know what to do w ith our school system 
and Its numerous inequalities? We are well Lare 
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that there arc altogether too many medical schools 
m the country In the future we must endeavor to 
increase the quality, and not the quantity of gradu¬ 
ates We cannot fall back upon Examining Boards 
elected by the profession, and authon/ed by the 
Government to issue diplomas, as is the good fortune 
of 0111 confieres in Britain Ihe schools are too 
many, llie piofcssion too split up to make this prac¬ 
ticable A refoim can only be made possible by the 
concerted action of eveiy tiue man m the medical 
profession in the United States 

Eveiy medical school in the countiy must be made, 
by laws common to each State, to begin and end its 
com sc on the same day of the same month each 
yeai, and to have exactly the same number of courses 

Ihe education must be made aiiproximately the 
same m all of them from the qualitative point of view 

We must unite and liave a legal stop iiut to the 
endowing, 01 incoiporating of any moie schools in 
States where one endow'cd school already exists 

1 here is no necessity for any special schools Ihe 
charters of any schools that cease teacliing m any 
State where one endowed school still exists—it mat- 
teis not to me if the surviving school be Hqmteo 
pathic—must be eaneelled foiever, and no new one 
chartered, the remaining school must be made scien¬ 
tific by Stale force 

We must all do oui best to strengthen the best 
endowed school in oui respective States—irresjiective 
of our Alma Mateis—110 maltei how conservative, 
01 mismanaged it ma) be It is a bettei policy to 
refoim such than to weaken it by starting a weaker 
opiiosition school We must lemembcr that medi 
cine IS a piofession and not a business, and the 
schools must be made to pay by dcliveiing good 
goods 

Ihc iiuestion of what shall be the examining and 
diploma granting iiowei is surrounded wath difficul 
ties, many of W'hich would be removed wcie all the 
above conditions complied with Given, State 
schools, then none but the Faculty should be the 
exammeis Under existing eireumstanecs, it would 
seem as if this ]iowei should rest in the State Board 
of Health, w'hieli should not be, as 111 Massachusetts, 
one of lunatics and paupers as well A Board of 
Health should be composed of a number of the most 
advanced specialists upon Hygiene 111 the State, and 
a Hygienic Engmeei and competent jui 1st It mat 
teis not what paity they belong to or what chinch 
they attend 

The Rti;iilalwn of Tu Pxtetue of Me die an —It is 
now too late to make all the schools State institu¬ 
tions, still, they should all be made to w'heel into line 
and be made i pai t of the Pubhe Service of the State 
1 his IS not the difficult task it appears to be 1 he 
Boirdof Health must be the examining, diploma- 
gr lilting, and hcensing-to practice body for each 
State, and the schools must govern themselves 
accordingly 

Schools not coming to terms, or persisting m send 
mg out too many incompetent graduates, to be pei- 
manently closed by law' after due notice 1 he thing 
IS to kill out this school pest, which is as infectious 
as the cholera It must be made impossible for any 


person to practice medicine in any State as an 
“ M D “ Doctor,” “ Doctress,” “ Physician,” or 
“ Surgeon,” without having first passed the legal ex¬ 
amination, and received the diploma and license of 
the Boaid of Health of said State A record must 
be kept of all students graduating, description of 
person, age, parentage, etc , and number of license 
When said graduate settles for practice in a given 
locality in said State, said license must be shown to 
the local health officer, or selectmen, who should take 
Its number and venfy it by correspondence wath the 
State Board of Health 

Practitioners who have practiced medicine under 
the above conditions m another State should, on leav¬ 
ing said State to remove to another, have their license 
endorsed by the Secretary of the Board of Health 
and local officer of the State where he has been in 
practice If tlie conditions in said State are accepted 
as eipial to those of the State into which he moves, 
the Secretary of the Board of Health will simply venfy 
his license, and he shall be allow'ed to practice under 
the above conditions 

1 he public health organization is thus made to hold 
[in Its hands the keys by w'hich to lock up quackery 
and incompetency within the nairowest possible lim¬ 
its We have already removed the charm of the 
charlatan by taking away from him all the titles by 
which he c’n misiepresent himself to the public 
The pow'cr to check swindling of the same nature 
should also be given to the State Board of Health 
with lefcrencc to the use of the same titles by the 
“pttent medieine" proprietors in their advertise 
ments Honesty is all we demand We want no 
protection—but the public docs 

1 he medical service of the country should form 
one comprehensive Public Health Organization It 
should include the veterinary police, all kinds of 
animal, vegetable and food supplies, and the regular, 
veteiinary and irregular practitioners in its group 
It should begin with a National Board of Health 
at Washington, and State Boards in each State 

We will limit ourselves to the consideration of a 
State organization Aside from the State Board, 
there should be local boards m each city and large 
I town The countiy districts aie now conveniently 
divided into counties, each of which should have its 
chief health officer and veterinary police official, the 
counties should be districted, and each district should 
also have its official representing pieventive medicine 
in each profession 1 he markets and slaughter 
houses in the State should all be State or local prop 
eity, no laigc food animals should be killed outside 
of them 1 he State should appoint the inspectors 
None of these officials should be appointed by the 
local authorities All should be paid by the State 
All should hold ])osition during active life, or up to 
an age fixed bylaw , no removals should occur except 
for cause, not political The medical official should 
replace the coroner in his district If injured during 
public service so as to unfit him for future usefulness, 
or dying from injuries received therein, the public 
health official, or those directly dependent upon him, 
should be subject to pension 

The medical officials of the State Board of Health 
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must of necessit} be at first appointed by tlie Gov¬ 
ernor , the engineer and jurist should be selected by 
the medical officials All local officers should leceive 
their appointment only after having show n tlieir fitness 
by examination befoie the State Board All vacan¬ 
cies should be filled, as far as possible, by the ad¬ 
vancement of local officersfiom the lower grades, the 
latter to be filled by competition when necessary 
Vacancies in the State Boaid to be filled b\ jironiotion 
from the most able of the county officials 

The pay of this health organization should be 
graded accordingly Before being eligible for 
competition foi the positions in this oiganization 
each competitor should be obliged to attend a special 
course of studies, for wffiich the State should supply 
all the means and opportunities free Ihe State 
Board of Health of each State should ha\ e at its dis 
posal a well ordered laboratory with funds sufficient 
to make continued chemical, biological and patholog 
ical reseaiches and experiments A place also wheie 
any one desuing so to do could go and devote him 
self to the same kind of w ork, the State supplying 
the mateiial, but not paving any such person a salary 
unless It made use of him This laboratorv should 
also serve as the place lor the mstiuction of those 
desiring to compete for appointments on the health 
organization, and also as an advanced school of 
medicine for those desiring special courses m the 
above branches The private workers could thereby 
pay their way and become useful seivants to the 
State as w ell, at no cost 

Having almost completed our task, it is simply 
left us to show the only practical way of regulating 
the practice of medicine without interfering w’lth the 
personal rights of the Mnencan citizen ihe whole 
practicing fraternity, regular and irregnlai, human 
and veterinary, should be obliged by law, to report 
to the nearest State medical official the existence of 
the suspicion of any infectious or contagious disease 
in any person, or animal, to wdiom or w hich their 
services should be called The State Boai d of Health 
should publish a list of such diseases, as well as a 
code of instructions and law's for the guidance of the 
officials and public where they occurred Anj^ vio¬ 
lation of these regulations should be punished by 
fine, or impnsonment, according to the nature of the 
case Ignorance should never be accepted as a 
mitigating circumstance 


THE PROMISE AND POTENCY OF CLEANLINESS' 

BY GEORGE HOMAN, M D , 

OF ST LOUIS 

The soundness and value of any opinion held con- 
ceining the origin or impulse of infectious or contae 
loiis movements taking place m the human system 
or amidst human populations, must of necessitv 
depend upon the reasonableness of the evidence 
brought fonvard in support of such view or opinion 
and, of the various hjqiotheses advanced by different 
w^ers to explain their occurrence or begmmngfas 


the vital cell (Beale), the nerv oiis theory (Richardson), 
or the paiasitic-hfe doctrine, as expounded by Pasteur, 
Koch and others, the evidence affoided by observa¬ 
tion and experiment in favoi of the last named, seems 
to largely out-weigh the arguments put forth in be- 
j half of the tw 0 first mentioned 

Asiele from the many nearly conclusive showings 
jiclded b) experience and demonslration—all point- 
' mg to the active jircsence of living particles as the 
mlluential causes andmoveis of displays of infectious 
or epidemic power—theie are additional strong argu¬ 
ments III Its favor drawn from analog), so that the 
leasonableness of the statement that certain life- 
forms, in varied and multiplied shapes and jihases, 
do exist, and descend in si/e, and recede m vital aji- 
titude, until they pass beyond the reach of even the 
assisted human vision, does not admit of doubt or 
\ ahd •.luestiomng 

Ihe mquines and findings of searchers in tins do¬ 
main of natiiie, both those who work in the jianora- 
mie field disclosed by the microscope, and tliose 
others who test and turn to useful everyday account, 
m medical and surgical practice, the available prof¬ 
itable knowledge thus gleaned and gained, all tend 
,with increasing force toward this conclusion, and 
toward the identification and arraianmcnt of sus¬ 
pected, or accused, disease bearing or disease causing 
entities Obseivers m this field of miniatuie activity 
'and life, gave the needed substantial backing and 
scientific confirmation to the already existing com ic- 
, tion in the professional, if not public, mmd that theie- 
I m was to be found the lucid explanation and rationale 
of manv morbid processes observed, which were 
lalwajs consistent and symmetrical m the mam as re- 
Igards their individual evolution and sequence, but 
^ which differed widel) when compared one with an- 
I other m respect of intensity of action and effect 
upon the econoni) and health of humankind, whether 
consideied in the individual person or m the auare- 
gate mass °° 

fU vielded bj such investigations, 

that which is commonly known as dirt was generally 
thought to be inert, if not positively wholesome, in 
Us nature, and the suggestion that systemic hurt, and 
lasting harm to health could be caused thereby was 
hkelyto be received and treated with scornful sur¬ 
prise and disbelief The inflammation that often fol- 
low'ed slight traumatic hurts, as sciatches by the claw s 

fo ascribed 

to the poisonous nature of these structures them 
selves, or to a constitutional fault or vice m the re- 
cipient, and not to the foreign matter, earned or 
admitted by these weapons into the inflicted wounds 

The practical and dominating recognition by Lis 
t^er and others of the fact that multiplying organisms 
capable in themselves of much harL to hefltl ^ 
danger to life may and do dw'eli or he hidden m mat 
ter mpa}pable,and that which is seemingl 
inert and innocent, compelled and centered LmS 

attention inflexibly towards this ooint ^nri r 

St 
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hum'Snity than any before recoided in the annals of 
medicine The foims, features, functions, aptitudes 
and belongings of these denizens of the lesser world 
are being searched out, studied and described by 
enthusiastic e\plorers with as much zeal and care as 
the fauna and flora of the largei world have been 
sciutinized and arranged in classes, families, etc , 
their true offices in nature, and precise relationship 
to man, either as helpful servants, harmless visitois or 
guests, 01 as invaders narnng fiercely against the 
powers of his life, are likewise being closely studied 
and defined, with results that betoken increasing 
good, and only good, to the human race, and, also, 
to the animals that have been domesticated to serve 
the comforts and needs of man 

Cleanliness of the body and physical sphere of 
the individual, in sickness oi health, is godliness 
already attained m the flesh, the soap and watei 
crusade long time proclaimed for the outward clean¬ 
sing has no novelty, but the suggestion of a general 
systemic befouling of a country or comniunit), and 
m the sick, wounded or lying in, through the medium 
of organisms filth born and bred and dii t borne, is 
much new er to the public iiiind, and the term dirt 
must needs be understood as being geneiicm natiiie, 
and comprising matter volatile as well as solid, aipie 
ous as well as earthy 

The effective warfare waged against dirt and its 
abounding mischievous offspring, in the fields of med¬ 
icine, surgeiy and midwifer), began less than agon 
eration ago, although the \ital spin of preceding 
generations had been intlueiieed somewhat b) the 
definite, but not widely conceited, efforts of those 
wdiose minds discerned the coming light, and whose 
faith and w'orks were inspired and guided by clear 
perceptions of the dawning and desired era of skillep 
and accomplished hygiene If the statement be true 
that “ Clime is begotten by sui, and sin is begotten by 
disease, and disease is begotten by filth, and filth is 
begotten by ignorance," then truly the fulness of time 
has come for the revelation of the truth of the gen 
erally close and evil union of disease and dirt, m the 
aveiage human body, to receive full recognition and 
general acceptance 

The teim cleanliness thenceforth took on a new 
and deepei meaning, for with no less regard paid 
to the palpable and external, it descended and jiene- 
trated to the minutns in eieiytlnng designed to crip 
pie, baffle or destioy the elearly recognised existences 
whose survival w’as not compatible w ith safe or whole 
some human living It searched the lecesses of 
earth, air and water, to find and puige aw'ay every 
possible source of harm to man, singly or collectn ely, 
by physical forces, bv mechanical means, by chemical 
agents, by forethought and afterthought, this waarfarc 
IS being carried on, and cleanliness in a public health 
or surgical sense, no longer means a mere soaping 
and wiping of hands, or a whited and pleasing ex¬ 
terior, but a thoroughgoing radical safeguaiding, from 
top to bottom, and from centre to circumference, of 
everything and everybody susceptible or liable to the 
invasion or influence of the emissaries of infection that 
proceed from either palpable dirt or invisible foulness 
The memorable declaration made n ridall 


D. 


tency of every form of life, may with confidence be 
paralleled by the assertion that sooner or later around 
about, or within us, above us, or below us, there lurk 
or he dormant, awaiting the time and soil and circiim 
stance of their fit development, the seeds or agencies 
that have m themselves the promise and the potency 
of all the spreading or w asting ills, that tell most 
grievously against human health and life 

1 he purjiort and the jiractice of cleanliness carries 
the sanitarian, the iihysician, the surgeon and the 
obstetrieiaii alike into a realm towards whose inliabi 
tants It IS his conscientious duty to bear no message 
of ]ieace or good-will Ihe good of the induidual 
and the pubhe alike requiies that no truce be declared 
in the eonfhet waged against the septic or noxious 
generations, issuing from material uncleanness of 
whatexer soil, circumstanee or degree do unspar 
ingly lay waste the soil or breeding places thatgne 
birth or cradle to the actn e i auses of the fevers and 
fluxes of persons and populations, and to urge others 
to do the same, is the boimden dutx of e\ eri one whose 
knowledge or instinets that way he lo do less is to 
go back to darkened tunes in euih/ation and medi 
ciiH, when human habits and customs fax ored the up 
rising of disease m minx forms, while the light of 
to (lav eomiiels ex ery rcisonmg person to bestir him 
self and starxe and slax whatsoexer it may be, in 
low lx predaloix form, that finds refuge, or power, or 
habit itioii 111 dirt, and issues thence to threaten 
max be his life, or to assail the integrity of his health 
or yihxsieal xxell being 

Ilow this may best be done, may notexenyetbe 
settled to the spisfietion ol all, but fortunately, 
along with the reee'gmtion of the untoward influence 
ol minute organisms upon mdixidual or general 
health came a widening knowledge of means and 
me isiires useful and efficient to w ard off or neutralize 
tlieii liuitfiil ] ower I lie einifioxinent of sewerage 
and Ollier sanitarx measures and methods in behalf 
ot iiopulation health, was followed by the dexelop 
ment and emjilcixment in all branches of medi 
lesources and expedients to jirotect the i 
patient or jicrsoii from tlie bad effects o' 
begotten or nursed by the Ik'" ( o 

Ol households Ilaxmg w 
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OBSERVATIONS ON THE CAUSE AND TREATMENT 
OF INFANTILE ECZEMA AND ALLIED 
ERUPTIONS' 

BY HEMU T BYl'ORD, ML, 

OF CHICAGO 

In the winter of iSSo, I w-is called to attend Airs 
R, in confinement A\ith lier fiftli child of her 

other four had been boin dead, the othei two, boin 
apparently healthy, had died in convuEions at the 1 
ages of three and ten months Doth of the )cist hud, 
before death, suffered from a scabb) eruption, and j 
become somewhat emaciated, but had not, as far as] 
I could deteimme, been considered s\philitic The 
child born at this time w as, at first, apparently healthy,, 
but m a shoit time, broke out with an eruption that| 
had the api)earance of an ordinary eczema pustulo 
sum, and which affected Us scalp and dilleient parts 
of Its bod) 1 he only other noticeable symptom w as 
progressne emaciation 

A physician seeing the child toi the first time at the 
age ot thiee weeks, would have been eveusable, with 
out the famil) histor), m considering this a strumous 
case, and in tre vting it with eod livei oil Minute 
doses of calomel and mercurial inunctions quickly 
transformed the unsightly, emaciated suffeierinto a 
healthy, w ell nourished infant 

In the summer of 1876, I was called upon to tre at 
a )oung child, Augustus G, with pustulai eczema 
confined to the scalp, excessive nocturnal restless 
ness and progiessiae emaciation ibis being the 
first child, there being neither coppei colored areoloi 
nor othei characteristics of a S) philide, but for the 
acknowledgment of the father of a formei but seem 
ingty perlectly cured attack of syphilis (an acknowl 
edgment not alwa)S made), mercuiials would, as a 
rule, have been avoided b) an attenduag ph)sician 
let the eczema rapidly disappeared, and the infant, 
was soon gaining in flesh upon calomel powders and 
mercurial inunctions 

To contrast with these syphilitic cases, I wish to 
relate anothdr in which I know there was no possi- 
bilit) of a s)phihtic taint, as I had been in daily 
commumeation with the father for three )ears before 
his marriage, and have often tieated his family since 
The patient, E H , one }ear old, was unusually fat 
and w ell nourished, and had an eczema on the head 
which spiead over the bod) in patches, in spite of 
the piolonged local treatment of one of our most in 
telhgent practitioners I recommended one fifth of 
a grain ot calomel to be given twice a da), and an 
ointment composed of one dram of carbolic acid in 
an ounce of the oxide of zme ointment After ten 
powdeis had been taken the eruption began to give 
np some of its area, and had almost disappeared by the 
time the thirty pow ders, first prescribed, w ere gone 
Soon aftcrwaids the eruption began to spread again, 
but was promptly cured by more of the powders 
The child, having been overted, was of course put 
upon a propel diet, by diluting the milk and infant' 
food It was alread) taking, and withdrawing all other 
I he child has since remained w ell 

'Reid before the Chicigo Med.cU Socictj on Vugust t/ lEBj 


I have notes of a case of ec/cma, attended an 18S0, 
m which the eruption extended to the eyelids, caus¬ 
ing such conjunctival sensitiveness that the child lay^ 
motionless in its cradle, with its eyes bandaged by 
day and night Ev ery attempt to move it or remove 
Its bandages elicited either moans or screams I 
thought the child, which was a little over a year old, 
the most miserable one I Ind ever seen I pre- 
sciibed quarter gram doses of calomel twice a day, 
to be given until they produced 1 laxative effect, 
then once a day only Carboli/ed oxide of zinc 
ointment (5j to ^j) and a borax eye w'ater were pre¬ 
scribed foi external use Improvement did not take 
place until the powders bad been taken regularly for 
several da)s, when it commenced, and, 111 a few days, 
leiidticd the little patient comfortable, and able to 
Liidnie a moderate light IVhen, later, the calomel 
treatment was neglected, the ease relapsed, in spite 
ol external applications, but a return to it soon cured 
the euiption, and improved the condition of the 
patient 

iMany othei sev^ere cases of the disease have come 
undei m) care, and whether the euiption confined 
Itself to the head or ran all over the body, whether 
the jiatient was syphilitic or not, stiumoiis orpletho- 
iie, the) were all simiiarl) affectedb) calomel When 
treated without tins remed}', their leeoven Ins usii- 
all) been v'ery slow', uncertain, and often temjjorary 

It IS an old ]jopnlar belief, not utterly unfounded, 
I think, that theiapid drying up of tliese head erup¬ 
tions b\ strong applications does some harm to the 
s\stem, especiall) tlie nervous sasteni M ith the aid 
of eaiomcl and external applications, 1 haae rapidly 
dried up scores of snchhead eruptions w ithout having- 
obsen ed any but good results, and consider the coex¬ 
isting digestive disorders as the causes of any head 
svmptonvs tliat ma) arise 

The fieqnency of occurrence of eczema in infants, 
tlie large size and great activity of the liver m early 
hfe, and the striking, I might say specific, action of 
calomel have led me to associate liver indigestion 
with infantile symptoms of eczematous nature in the 
1 elation of cause and effect Ev'en in raanys)phi- 
htie cases the sallow complexion of the skm, and 
noetinnal lesilessness, have seemed to indicate liver 
disorder of s)philitic origin In these cases, the 
alteiativc powders often jiroduce an amelioiation m 
the skin troubles, sooner than the) could through then 
direct action upon the blood poison, and hence the 
mercury should be used so as to affect the In er as 
vv ell as the blood 

A properl) regulated diet is necessary, and in some 
cases IS all that need be recommended But the 
negative action of diet alone, and the increased de- 
biht) that would, m the meantime, follow with stru¬ 
mous children, whose disordered and debilitated 
digestive organs would be slow to assume healthy, 
vigoious function, makes it very injudicious to wait 
for such action Some of mj earlier cases weie cured 
vv Ithout any regulation of diet 

While disordered digestion is usually considered 
an important factor in certain instances, and a regu¬ 
lated diet, with occasional laxative doses of mercury 
are often adv ised, I know of no authority w ho has 
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humility than any before recorded m the annals of 
medicine The foims, features, functions, aptitudes 
and belongings of these denizens of the lesser world 
are being searched out, studied and described by 
enthusiastic e\plorers with as much zeal and care as 
the fauna and flora of the largei i\ orld have been 
scrutinized and arranged in classes, families, etc , 
their true offices in natuie, and precise relationship 
to man, either as helpful servants, harmless visitors or 
guests, or as invaders wairing fiercely against the 
powers of his life, are likewise being closely studied 
and defined, with lesults that betoken increasing 
good, and only good, to the human race, ard, also, 
to the animals that have been domesticated to serve 
the comforts and needs of man 

Cleanliness of the body and physical sphere of 
the individual, in sickness or health, is godliness 
already attained m the flesh, the soap and water 
crusade long time proclaimed for the outw ard clean¬ 
sing has no novelty, but the suggestion of a geneial 
systemic befouling of a country or community, and 
in the sick, wounded or lying in, through the medium 
of organisms filth born and bred and dirt borne, is 
much newer to the public mind, and the term dirt 
must needs be understood as being generic m nature, 
and comprising matter volatile as well as solid, aqiie 
ous as well as earthy 

The effective warfare waged against dirt and its 
abounding mischievous offspimg, m the fields of med¬ 
icine, surgery and midwafery, began less than a gen¬ 
eration ago, although the vital span of piecedmg 
generations had been influenced somewhat by the 
definite, but not widely concerted, efforts of those 
wdiose minds discerned the coming light, and wdiose 
faith and works were inspiied and guided by clear 
perceptions of the dawmmg and desired era of skillep 
and accomplished hygiene If the statement be true 
that “ crime is begotten by sm, and sin is begotten by 
disease, and disease is begotten by filth, and filth is 
begotten by ignorance,” then truly the fulness of time 
has come for the revelation of the truth of the gen 
erally close and evil union of disease and diit, m the 
average human body, to receive full recognition and 
general acceptance 

The term cleanliness thenceforth took on a new 
and deeper meaning, for with no less regard paid 
to the palpable and external, it descended and pene¬ 
trated to the minutire m everjthing designed to crip¬ 
ple, baffle or destioy the clearly recognised existences 
w'hose survival W’as not compatible wuth safe or w'hole- 
soine human living It searched the recesses of 
earth, air and W'ater, to find and purge away every 
possible source of harm to man, singly or collectively, 
by physical forces, bv mechanical means, by chemical 
agents, by forethought and afterthought, this warfare 
is being carried on, and cleanliness in a public health 
or surgical sense, no longer means a mere soaping 
and wiping of hands, or a whited and pleasing ex¬ 
terior, but a thoroughgoing radical safeguarding, from 
top to bottom, and from centre to circumference, of 
everything and everybody susceptible or liable to the 
invasion or influence of the emissaries of infection that 
proceed from either palpable dirt or in\ isible foulness 

The memorable declaration made by Tyndall that 


tency of every form of life, may with confidence be 
paralleled by the assertion that sooner or later around, 
about, or wuthm us, above us, or below us, there lurk 
or he dormant, awaiting the time and soil and circum 
stance of their fit development, the seeds or agencies 
that have m themselves the promise and the potency 
of all the spreading or w'astmg ills, that tell most 
grievously against human health and life 

The purport and the practice of cleanliness carries 
the sanitarian, the .physician, the surgeon and the 
obstetrician alike into a realm towards whose inhabi¬ 
tants It IS his conscientious duty to bear no message 
of peace or good-wall The good of the individual 
and the public alike requiies that no truce be declared 
in the conflict W'aged against the septic or noxious 
generations, issuing from material uncleanness of 
w'hatever SOI t, circumstance or degree To unspar¬ 
ingly lay w'aste the soil or breeding places that give 
birth or cradle to the actu e causes of the fevers and 
fluxes of pel sons and populations, and to urge others 
to do the same, is the bounden duty of every one whose 
knowledge or instincts that w ay he To do less is to 
go back to darkened times m civilization and medi 
cine, when human habits and customs favored the up¬ 
rising of disease in many forms, while the light of 
to day compels e\ery reasoning peison to bestir him 
self and starve and slay whatsoever it may be, in 
lowly predatoiv form, that finds refuge, or power, or 
habitation in dirt, and issues thence to threaten 
may be his life, or to assail the integrity of his health 
or physical w ell being 

How this may best be done, may not even yet be 
settled to the satisfaction of all, but fortunately, 
along with the recognition of the untoward influence 
of minute organisms upon induidual or general 
health, came a widening knowledge of means and 
measures useful and efficient to w ard off or neutralize 
then huitfiil power The emplo}ment of sewerage 
and other sanitar) measures and methods in behalf 
of population health, was followed b} the develop¬ 
ment and employment in all branches of medicine of 
resources and expedients to protect the indu idual 
patient or peison from the bad effects of agencies 
begotten 01 nursed by the hoarded dirt of hospitals 
or households Ha\ ing w ell founded confidence m 
cleanliness, m the full modern meaning of the term, 
the surgeon for example maj to day explore seious 
and synovial surfaces and cavities wath as little fear 
of evil result as the skin, or mucous surfaces, were 
approached by him a generation ago 

The potency of cleanliness is shown by its wasting 
and destructive effect upon the sources and energies 
of the living forms that beset the health and life of 
man, its practice means annihilation to the many 
forms of existence that spring into noxious activity 
because of his ignorance, apathy or improvidence 
The power of cleanliness being known, its promise 
is that mankind may, by increasing knowledge, vigil¬ 
ance and care, both in person and population, attain 
health and length of days unknown before—an acliiev- 
ment that will sufficiently vindicate the claim of this 
department of science, that increase in the span of gen¬ 
erations and in physical capacity to enjoy life, are 
among its legitimate and appointed fruits and offspring 
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OBSERVATIONS ON THE CAUSE AND TREATMENT 
OF INFANTILE ECZEMA AND ALLIED 
ERUPTIONS' 

BY lILlsR'i 1 BYIORD, MD, 

01 CniCATO 

Ill tlic \Miiter of iSSo, I was caikd to attend Mrs 
R, in confinement with her fifth child Two of her 
othei foui had been boin dead, tlie othei two, bom 
apparently healthy, had died in com iilsions at the 
ages of three and ten months Both of the )ast had, 
before death, suffered from a seibby eruption, and 
become somewhat emaciated, but had not, as far as 
I could deteimine, been considered s) philitic 1 he 
child born at this time was. at first, appaiently health), 
but, in a short time, broke out with an eniptioii lint 
had the appearanee of an ordmar) ec/ema pustulo 
sum, and which affected its scalp and different parts 
of its bod) 1 he only other iioticeabk symptom w as 
progressive emaciation 

4 jihysician seeing the child for the fust time it the 
age of thiee w’eeks, would ha\e been eveusabk, with i 
out the faniil) histoi), in considering this a strumous 
case, and in tre iting it wath eod livei oil Minute 
doses of calomel and mercurial inunctions cpiicklv 
transformed the unsightl), emaciated sutteier into a 
healthy, w ell nourished infant 

In the summer of 1S76, I was ealkd upon totieat 
a )oung child, Augustus G, witli pustulai ec^enn 
confined to the scalp, excessive nocturnal restless 
ness and progressive emaciation Ihis being the 
first child, there being neither copper colored areol e 
nor othei characteristics of a syphilide, but for the 
acknowledgment of the father of a former, but seem 
ingly perfectl) cured attack of syphilis (an acknowl 
edgment not always m ide), inerciiiials would, as a 
rule, have been xvoided by an attending physician 
Yet the eczema rapidl) disappeared, and the infant 
was soon gaining in flesh upon calomel powders and' 
mercurial inunctions 1 

To contrast with these syphilitic cases, I wish to 
1 elate another in which I know there was no possi 
bility of a syphilitic taint, as I had been in daily 
communieation with the father for three )ears before 
his marriage, and have often treated his family since 
The patient, E H , one year old, was unusiiall) fat 
and w'cll nourished, and had an ec/ema on the head 
which spread ovei the bod) in patches, 111 spite of 
the piolongcd local treatment of one of our most 111 
telhgent practitioners I recommended one fifth of 
a grain of calomel to be given tw ice a da), and an 
ointment composed of one dram of carbolic acid in 
an ounce of the oxide of /me ointment After ten 
powders had been taken the eruption began to give 
up some of Its area, and had almost disappeared by the 
time the thirt) pow ders, first prescribed, were gone 
Soon afterwards the eruption began to spread again, 
but was promptly cured by more of the powders' 

I he child, having been ov'erfed, w as of course put 
upon a proper diet, by diluting the milk and infant 
food It was already taking, and withdraw mg all other 
1 he child has since remained well 

'KesU btfort Uic Chicngo Medical Socict) on August ,7 1E83 : 


I hive notes of a case of ec/ema, attended in rS8o, 
in which the eruption extended to the eyelids, caus¬ 
ing such conjiinetival sensitiveness that the child la)'^ 
motionless in its cradle, with its eyes bandaged by 
day and night Every attempt to move it or lemove 
Its bandages elicited either moans or screams I 
thought the child, which was a little over a year old, 
the most miserable one I had ever seen I ]irc- 
sciibed (luartergram doses of calomel twice a day, 
to lie given until they produced a laxative effect, 
then once a day onl) Carboh/ed oxide of /me 
ointment ( 5 j to 5j) and a borax eye water were pie- 
seiibed lor external use Improvement did not lake 
pliee until the iiowders had been taken regularly for 
sevei il days, when it commenced, and, m a few da)s, 
tendered the little jiatient comfortable, and able to 
endure a moderate light When, 1 iter, the calomel 
treatment was neglected, the case relapsed, m spite 
(it extern vl ipjilu ations, but a return to it soon cured 
the eruption, and improved the condition of the 
Jiatient 

Man) other severe cases of the disease have come 
under m) (are, and whether the ciiiption confined 
Itself to the head or ran all over the body, whether 
the Jiatient was syjvhilitie oi not, strumous or pletho¬ 
ric the) w ele all similarly affected b)'calomel When 
treated without this remedy, their recover) has usu- 
rll) been veiy slow, uncertain, and often temjiorary 

It Is an old jjojiiilar belief, not utterly unfounded, 
1 tliinl tbit therajiid drying up of these head erup¬ 
tions b) strong ajijdieations does some harm to the 
svstem, esjieciall) the nervous s)’stem With the aid. 
ot calomel and external ajijihcations, I hav'c rapidl)’- 
dned uji scores of such head eruptions without having 
observed anv but good lesults, and consider the coex¬ 
isting digestive disorders as the causes of any head 
svmjitoms that may arise 

1 he freipiency of oeeurrence of ec/ema m infants, 
the large si/e and great activity of the liver in eaily 
life, and the striking, I might sv) specific, action of 
calomel have led me to associate liver indigestion 
with infantile symptoms of ee/einatous nature in the 
1 elation of cause and effect Even in many syphi¬ 
litic eases the sallow eomjvkxion of the skin, and 
noetuinal restlessness, have seemed to indicate liver 
disortkr of syjihilitie origin In these cases, the 
alterative jiowders olten jiroduce an amelioiation m 
the skin troubles, sooner than they could through then 
direct action upon the blood poison, and hence the 
meidiry should be used so as to affect the liver as 
well as the blood 


n. properly regulated diet is necessary, and m some 
cases is all that need be recommended But the 
negativ'c action of diet alone, and the increased de¬ 
bility that would, m the meantime, follow with stru¬ 
mous childien, w'hose disordered and debilitated 
digestive organs would be slow to assume healthy 
vigorous function, makes it very injudicious to wait 
for such action Some of my earlier cases w ere cured 
without any regulation of diet 
While disordered digestion is usually considered 
an imj5ortant factor in certain instances, and a reuu 
lated diet, w ith occasional laxative doses of mercurv 
are often advised, I know of no authority who has 
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considered derangement of the liver, and its accom- oatmeal and other stimulating food, n ith fruit suffi- 
panying digestive disorders, as the chief predisposing I cient to keep the bon els regular I ordered tno 
cause, nor of one who has recommended calomel (or grains of calomel to be given at bedtime, and some 
Its equivalent of blue mass or mercury n ith chalk) powders containing each one gr of ext of pancreas ' 
as the chief lemedy for the vast majoiity of cases (F Bros & F ), three grs of bicarb of sodium, and 
In fact, most authors remind the readei that no one eight grs of subniti ate of bismuth one before each 
remedy can be generally relied upon meal The diet 11 as lestncted to milk, beef extract, 

Fiom the fact that many of my earhei cases got bread, toast, crackers, rice and fruits In six davs, 
xvell nitliout a legulated diet, that so much calomel finding some improvement, I ordeied the sanieniedi- 
pioduced such piompt relief, and that improved di- cines and diet Irt 1 week iiioie I found him greatly 
gestive pouei usually follows, lather than attends, unproved in geiieial health and partly rid of the rash 
the action of the remedy, I am led to believe that Recoieiyivas uiiinternipted, lapid and permanent, 
the cure is biought about, not merely by improvement the parents having m the meantime learned how to 
in digestion, but by a remoial of waste, irritating feed him 

materials from the system, which are often the main Acute cases may, of course, be greatly benefited 
exciting cause of the eruption And fioni the great by piotecting the inflamed skin from all external irri- 
efficiency of meicuiial o\ei other laxatnes, I believe tation Ihis may be done bi keeping it constantly 
that the iriitatiiig materials are not only in the cmeied by simple cerate puiified by a few grains of 
retained fmcal matter but also in the blood—the carbolic or salicj lie acid to the ounce, or by vaseline, 
products of imperfect digestn e assimilation and ex- the obtect being, as ahead} stated, to protect, not to 
cretion There is no doubt that mercurials do much 1 medicate, the skm In chronic cases, I know of 
to clear up the mine and to restore normal ingiedi nothing that will allay the itching and stimulate the 
ents to the fmees ’ to healthy action as quickly as an ointment com- 

Occasional doses of phosphate of sodium, and 1 posed of one dram of caibolic acid to the ounce of 
other saline aperients, act in a similai w ay, but much 1 oxide of zinc ointment, constantly applied I have 
less promptly And the same ma} be said of castor- j used this foimula m nearl} all chronic cases, and have 
oil which has pioved efficacious m the hands of L found the combmatioii soothing instead of irritating 
Duncan Bulkier (Jour Am Med Assoc , Tulv 25) That I am somewhat out of fashion with my calo- 
The stiunions and nervous conditions so often ob- niel I will admit In one of our latest and best ex¬ 
sen edniav, I think, be the causes or effects of the poneiits of the present state of dermatological science, 
disordered digestive organs, but are seldom the direct I Imd the following sentence “ Lastly, patients of 
causes of the eruptions Even the benehcial action both classes (of eczema) are to be saved from mercur}, 
of cod liver oil is explainable upon dietetic priiici aisenic and iodide of potassium” I can onl} offer 
pies for pure oil is a much more projicr and natural as mv excuse, that I hav e found the treatment under 
aliment for }oung children than oatmeal, potatoes, consideration almost uniformly successful, and that 
fresh bread, stale cow’’s milk, and many other table I would like to do what little I c^n to aid otner^ 
articles of diet that are daily imposed upon their ini simplifying the management of this most tickle ot all 
mature stomachs This oil helps, like castor oil, to diseases, in finding the centre of this Chinese puzzle 
removm fiecal accumulations With infants fat is a of dermatology , t j 1 1 

normal ingredient of the healthy faeces Fiiiall}, I w ould like to say that I do not tlunk 1 

My excuse for ev er resorting to such heroic dosing really best to treat the majority of cases m this heroic 

w Ith calomel, was that a laigepropoition of my severe mannei, being usually forced into it by the critical 
cases wastraceable to a syphilitic origin, and noticing impatience of parents and friends, or by the impossi 
that these cases bore the remedy so well, I began to bihty of securing a prolonged and intelligent attention 
tryitwheiel only suspected syphilis, and finally m to the diet I w ould also like to lemind any w o 
all cases I have usually given fiom a quarter to an may chance to thus presciibe calomel, that unless 
eighth gram pow'der, according to the age, twice a they give it with apropei understanding of con 
dav leaving directions that they should be discon ditions and requiiements of the case, they will be 
tmued as soon as puigation commenced, and after- just as apt to fail with it as druggists and nurses are 

ward given as often as the bowels would tolerate apt to fail in curing malaria wath quinine, and much 

them without much disturbance Their effect, more more liable to do injurj 
than the age of the patient, deteimines their size and 3100 Forest Ate 

frequency of administration - 

As children over tw'O and one-half years areverv rirMATir cDTTr'ATrnw FROM A MEDICAL 

haWe to be salivated, I usually give them a single FEMALE EDUCATION FROM A MEUICAU 

pumative dose of caMmel every "six or eight days, STANDPOINT • 

and'^trust to diet and other remedies m the meantime s H HAMILTON, M D , 

For instance, I w as called tw o years ago to see a bo I OF MONMOUTH ILL 


ror lllbVclvi'-''-? •*- -- ' 1 r MONMOUTH ILL 

four years old suffering w ith patches o eczema human organization ought to be, and under 

the head and upper part of body, who, favoniig circumstances is, much like unto a well con- 

active medical treatment, had been m ^ stiucted and w ell-regulated piece of machinery, each 

condition for several months, excep ^ ug part of it performing its function bj drafts of pow er 

worse While poorly nourished and pale, ne - c o 

W as a hearty eater, and^W as fed upon eggs, potatoes, .Read before the Vl.l.tao Tract (III ) Med.cal Soc.ety Ma> .a 
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upon the nerve centres sufticient foi its wants The 
central power should be in exact pioportion to the 
demands of all the ]iartSj each of nliich should bear 
a just CO relation to every other, thus securing a just 
division of laboi, and a machine-hke accuracy of 
movement, constituting uhat ne see somtimcs, pei- 
fect health Mens sana in coipoi i sano This per¬ 
fectly developed and perfectly acting human naa- 


la\it} in inoials, and apparent recklessness of bodily 
injuiy, peivading the so called educated class of so- 
ciet}, than on the hypothesis of extreme ignorance 
The unnatural and disgusting means of one kind or 
another preventive of conception, the wide-spread 
habit of producing abortions in the early stages of 
foetal life, are surely oftener chargeable to lack of in¬ 
formation than downright wickedness 

clime is but i arely met w ith, fiom a variety of causes, j Co education of the sexes, winch means “ ’^enti- 
someof which reach far back m the embryonic stage, cal education,” under our piesent high school and 
of existence, where the hereditary weaknesses and college system, is entirely unsuited to anything like 
imperfections are no doubt stamped upon the \ery piopei education for girls It does seem like the 
gemi of hfe, and follow it to the death Added to very essence of follj to set up a common system ot 
these hereditary causes of impeifect development, training, for two sets of human beings, so essentially 
which arebecond oui control, are a host of otheis different, in both their physical and moial needs It 
biout^ht about b} careless management of this com- is admitted that as much of mental culture as is con- 
plev^machme during its period of gro^\th, and after' sistcnt with good health, is especially required for 
maturity, which aie amenable to intelligent care and women The welfaie and improvement of the race 
professional treatment " demand it, the happiness and comfort of both sexes 

The sexual system of woman, up to about the require it, and it is a W'ell established fact in the phy- 
fourteenth yearot her age (more or less) is but little siology of generation, that children, male or female, 


beyond the embryonic state, and piactically exer¬ 
cises no influence ovei her general organization The 
next four or five years form an epoch m her life full 
of danger to her future health and happiness 
This complex group of organs must obtain, if at 


inherit the intellectual faculties of the mother rather 
than the father Mental discipline acquired in the 
schools IS as nccessaiyfoi women as for men, but 
It should not be forgotten that the most important to 
them of all studies is the study of theinsek'cs as 
all, Its complete development within this period If aw/zt//, so that they may cooperate with, and intelli- 
from any cause it is sought to be deferred to a more gently use, all the necessaiy ajiphances to secure a 
convenient season, the golden opportunity is forever full and healthful development of the sexual system, 
lost The woman leraams for the rest of her life a take pioper care of the same, and be able to meet 
maimed creature The responsibilities and burdens and solve conectly the various moral questions grow'- 
of womanhood come upon her all unpiepared, and mg out of her duties as wife and mother I know' 
slie IS destined to the miserable existence of an in that in these day s of 'mmantsh men and mannish 


valid It lb not held that all sexual maladies are 
caused by imperfect development Lack of intelli¬ 
gent care during the menstrual msus, vicious habits, 
bad management in child bed, and many other causes, 
produce similar results It seems clear, however, 
that a very large percentage of these diseases are 


loonien it has become almost a crime to talk ex en in 
a whisper about the true “sphere of woman” being 
confined to the so called “ narrow limits of home ” 
Nevertheless, we will take the risk of saying, what 
all obseivation proves to be true, that just so soon 
as she steps outside the charmed cucle of her duties 
directly traceable to in imperfectly de\eloped sex-1 as wife and mother, and walfully neglects their ful- 
ual system, favored by an imperfect and ill-timed 1 filment,she throws aw'ay her best chance for a happy 
system of education Impertect, because that the . and useful hfe 

know ledge necessary for the propei care of her life 1 The best education foi girls, then, is that which 
as a woman cannot in the nature of things be im-'best prepares them for the legitimate duties of 
parted Ill-timed, because that severe mental labor j w omanhood The time selected for its accompiish- 

at the period lequired cannot be indulged in without iment should be chosen, and the thoroughness of the 
serious injury' to phy'sical health , course regulated, so as to be consistent w ith good 

I do not behe\ e that intellectual culture necessa ! physical healtli High intellectual culture, valuable 


nly dwaifs the reproductive faculty in women but 
It seems quite clear that it does so, obtained, as it is 
under 0111 present system of education Statistics 
all oxer the land, especially m the New' England 
States, reveal the alamxmg fact that the increase of 
population is entirely m the low er and uneducated 
classes of society' The vicious, the ignorant, and 
the poverty stricken hordes from over tlie w ater are 
multiplying rapidly', whilst the better part of our peo¬ 
ple, those most x aluabk to the State and society, 
are actually decreasing year by year Small families 
or no children, is the rule among educated people 
That this dejilorable condition of things is charge¬ 
able largely to our present sy stem of education for 
girls, seems clear to any careful obserx er of its w ork- 
mgb There is no w ay of accounting for the extreme 


as It IS, and so much to be desired, costs too much 
when the price paid for it is a ruined or greatly dam¬ 
aged physical constitution 
The sexes are essentially different intellectually as 
well as physically Extreme nerx'ous impressibility' 
the strong reflex movements from the sexual system 
upon the intellectual nerve centres, in health and dis¬ 
ease , the notable lack of the logical faculty', as xx ell 
as muscular pow'er, shoxv conclusively that the re 
qimements m the education of the female are xvidelv 
diffeient from the opposite sex, and that a system 
such as ours, framed as it is specially for the bov is 
unsuited to the girl She is practically cut off from 
the most useful of all studies, to her, minute sexuM 
anatomy and physiology, for it is plain to any oSe 
that these subjects cannot be properly and effectively 
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taught to mixed classes of bovs and girls Our sys¬ 
tem, as It IS now framed to suit the boy, tends to 
imscx the girl If changed to suit the girl, it would 
unsex the boy A hybrid system would be unfit 
for either, and dwarf the strong characteristics of 
both A plan of education should be devised foi 
each, non-identual and unlike, as the non identity 
and nnliLeneis of the mental and physical lives of 
the parties Our objection to identical, or, as it is 
called “coeducation” for gnls, is not limited to 
considerations of the kind or quality of instruction 
they leceive As befoie said, it is a plan of instruc¬ 
tion elaborated specially for the boy 

\s a iiile, girls enter high school or college about 
the time, or shortly after the commencement of the- 
epoch of puberty At this time, the \ihole jihysical 
and intellectual being is strongly impressed by the 
rapid development just begun The vital foices of 
the body are largely employed in building up this 
most important poition of the human anatomy 1 he 
growth of bone and musele ceases, or is gieatly re¬ 
tarded for the time Deposit of fat is made in the 
subcutaneous cellular tissue, giving to her face and 
figure that roundness, and softness of outline, so at¬ 
tractive to all who look upon her She becomes easy 
and self possessed in her manners, and graceful m her 
movements Everything about her shows that im¬ 
portant changes are rajiidly going on in her mental 
and physical organuation, the inlerriqition of which 
must be attended wath peiil llie nerve eentres are 
no doubt, dining this time of active development, 
using all then suriilus nerve force in this work Is it 
safe to subject the girl at such a time to hard and 
continuous intellectual labor^ 

It IS a w'ell established fact that brain w'ork uses up 
the vital forces of the body mueh faster tlian muscu¬ 
lar exertion, and to divert this nerve power largely 
from interstitial growtli to mental laboi, can have but 
one lesult, paitial or complete arrest of the biiilding- 
up process in the other direction, and if continued, 
the foundation is laid for long years of suffering, 
suftenng from the vain efforts of a lialf formed organ 
to perform the duties of one fully grown “Nature 
can be helped or hurt, but rebels against entire sup¬ 
pression ” The time for the education of giils 
established by a well grounded, but erroneous public 
sentiment, and by all-powerful fashion, is the most 
improper possible, considering their physical needs 
Ambitious mothers are anxious to have their daugh 
ters married at tw enty (and the daughters generally 
concur) A good education (so called), and accom¬ 
plishments, must be obtained against that time, be 
the consequences what they may As a rule, the 
result IS, greatly impaiied or permanently ruined 
health, a life of sterility, general unhappiness, and 


uselessness 

It is not held that all female graduates of our co 
educational institutions are ruined therebym physical 
health A feu escape unhurt Many are badly in- 
lured many ruined for life Enough damage is done 
year by year, to e\cite the gravest alarm, and the 
subject ought to elicit the best thought, and the seri¬ 
ous attention of the community 

With CO education as a fixture any reform, m me 


range of possibility, can only be palliative Ihc 
system is wrong from foundation to turret, and 
no amount of patching can make it perfect noi stiip 
It of all Its evils Nevertheless something might be 
done, m the way of improvement As thus Let 
the girls learn all they can in school, whilst they are 
children 1 hen so soon as the first signs of approaeli 
ingpuberty appear, withdraw them at once from close 
application to study Let them learn domestic econ¬ 
omy, and for this purpose, the kitchen is a rich mine 
of useful knowledge They should learn sewing, 
plain and ornamental, embroidery, music, read the 
daily jiapers, and other well selected light literature, 
and, above all, should take jfienty of fresh air, mod 
erate oiitdooi exercise, and good food Ihen when 
girlhood has given place to womanhood, the functions 
of ovulation and menstruation fully established, the 
muscular and bony structures up to their maximum 
of growth, then let her take two or thiee years of 
earnest, solid work, m school She will be better 
educated thus, and better eqmiiped at the same time 
for the great duties of her life, those growing out of 
hei sin roundings as wife and mother fins seems to 
iis the best that could be done with cooperation, but 
the system is mtimsieally faulty, in that it takes no 
notice of, and makes no provision for the most im 
portant fact that gnls are unfitted, by the claims of 
exacting nature for mental laboi, as a rule, about 
one fifth of the time The) cannot work effectively, 
nor safely, during the menstiual jieriod, and yet “co 
education” requires of them, during this period of 
disabiht), the same work exacted from the boys, who 
arc not so disabled 

Radical reform of these grave faults, in our really 
meritorious system of education, will be found in 
“schools for girls,” founded upon correct physiological 
princqilcs, where the girl w ill be rccogni/ed, and the 
peculiar mental and physical needs of hei organi/a- 
tion prov ided for One such school at least, has been 
m opciation foi several years w itli admirable success 

Let us hojie then, as it is not an experiment, but a 
W'ell digested, and well tried enterprise,founded upon 
the soundest leason, it will hereafter be an important 
factor in the solution of oui educational problem 
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ANATOMY AND PHYSIOLOGY 
Hfmiai nuMOSE OR Proi’epione —Another one of 
the jiroteid substances sometimes found m urine, and 
to which increased attention has been called bj^ 
leason of the introduction of the so called delicate 
tests for albumen, is hemialbumose 

I his substance is an intermediate product in the 
conversion of albumen into peptone, m the act of gas 
trie digestion It is therefoie abundantly present 
along with albumen in the gastric contents, and, un 
like peptone, is also found m the blood during diges 

tion It IS identical with the albuminous substance 

known as Bence Jones’s albuminous body or Mulder’s 
proteindeutoxyd found by Virchow m the bone mar¬ 
row in osteomalacia, and by Fleischer in normal 
bone marrow 
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Hemialbumose, like albumen, is insoluble in alco¬ 
hol, also insoluble in pure water, but very soluble in 
water containing only traces of acids, alkalies, or salts i 
It IS not piecipitated by heat from its vateiy solutions 
as IS albunien, but if the solution be made stiongly acid 
and concentrated salt solution be added thereto, it is 
piecipitated If the cloudy fluid be now heated it 
becomes transparent, but again turbid on cooling 
A further large addition of salt maintains the pre 
cipitate m spite of heating It is precipitated by 
pure nitric acid, but redissolved with the production 
of an intense j ellow color on heating, and reprecipi- 
tates on cooling An evcess of nitiic acid redissolves 
the precipitate even m the cold, with the production 
of the same orange red color 

In these respects hemialbumose differs stiikmgly 
from both peptone and albumen It is like peptone 
m that It exhibits the biuret reaction with an alkali 
and salt of copper, and like albumen in that it is 
precipitated by acetic acid and ferrocyanide of 
potassium 

In order to test the presence of hemialbumose the 
albumen must first be remo\ ed 1 his is accom 
plished by acidifying the urine with a few drops of 
acetic acid, adding about y 6 its volume of concen 
trated salt solution, boiling and filtering off the pre 
cipitate The filtrate is then allowed to cool, and if 
a turbidity anses or is produced by the furthei addi 
tion of salt solution, which disappears by heating, 
and reappears with cold, propeptone is present 

Hemialbumose is removed fiom fluids b) adding 
acetate of iron and boiling, or by boiling withh)- 
drated lead oxide 

Hemialbumose was first found in mine b) Macyn 
ter and Bence-Jones, in the disease known as osteo 
malacia, and by Lassar in artificial nephritis — Afed- 
tcaJ Ah-ivs, Aug 15, 1885 


granulating surface is exposed, having the following 
peculiarities 1 cJrcuiTifcrcnce is diminished by 
about one-third, tlie new skin at the margin exhibiting 
the typical blmsh tint of a healing ulcer, and from 
the sides of the sore a little promontory of new-, 
healthy tissue is seen attempting to reach a fellow 
projection on the opposite margin The appearance 
of this new tissue is like that of the margins After 
two or three days’dressing with a simple astringent 
lotion (in hib cases consisting of the potassio tartrate 
of iron dissolved in water, gr iv ad 5]), these pro¬ 
jections have coalesced, thus bisecting the original 
sore, while the edges of each part continuing to gran¬ 
ulate healthil), the isthmus becomes broader, the sore 
surfaces smaller, until, at the end of about ten days 
after remox al of the dressing, a fairly sound surface 
is left 

He has not found the treatment applicable to dry 
tuberculous conditions of the skin, even after scraping, 
so as to present a raw surface to the action of the 
remedy The pus escaping from the dressing sw arms 
with bacilli, but Pr Hawaes is not prepared to state 
whether they are active factors in the healing process, 
or whether they are present merely as concomitants 
of the conditions of application of the dressing 

In jeqinnty he is convinced that w e have a treat¬ 
ment of great value m chi 07 iic ulcerative conditions, 
and he certainly thinks it w orth trying in rodent ulcer, 
and possibly even m epithelioma Jequirity should 
not be used in recent ulcerations—m them action is 
already too maiked, and his experience of one case 
treated by a colleacue lias been that it caused exten¬ 
sion rather than diminution of the sore surface — 
Pf o'i metal Mtdical Aug 1,1885 


MATERIA MEDICA AND THERAPEUTICS 
Jequiritv in Lupus Exedens and other 
Chronic Uicerations —Dr Arthur Haw ids 
gu'es the following as his experience 

The beiries are macerated for 24 hours to soften 
the husks, which are then carefully picked out after 
bruising in a mortar The remainder is crushed with 
half Its w^eight of glycerine and three times its weight 
of w ater, until a smooth paste is produced This is 
plastered thickly over the diseased surface and re¬ 
tained in position b) a piece of beef After 24 hours 
the patient begins to complain of malaise, w ith slight 
thirst and some quickening of the pulse, these symp 
toms lasting 48 hours, never less There is scarcely 
any increase of temperature (m one case the temper¬ 
ature rose to 100 5° on the third day after application) 
On the thud day suppuration has commenced, and 
an unpleasant smell from the dressing is perceptible 
On the fourth day and subsequently, the suppuration 
IS more profuse, the sttuU is very marked, to the ex 
tent of necessitating the placing of deodorants in the 
ward and in the neighborhood of the patients, the 
malaise disappears, and the patient’s appetite im¬ 
proves in spite of obvious inconveniences 

On the tenth daj the dressing is remoi ed, a healthy 


Iodoform in Gout—Professor Testa {Gazz 
Med dt Tot mo, 1S85), having preuously ascertained 
experimentally that iodoform fulfilled the requirements 
of a remedy for gout, t e , that it accelerated oxma- 
tion processes within the system, increasing the ex¬ 
cretion of urea, and diminishing that of uric acid and 
oxalic acid, tried it in seven cases of gout and con¬ 
tinued the use of the drug for months together The 
dose varied from 7 to 25 egrm daily, given in two 
doses The remedy exercised on the wfliole a very 
favorable effect The attacks became less frequent, 
and their intensity and duration were diminished 
He thinks its use is contra indicated, or, at least, 
that it should be given with extreme caution, when 
the gout IS complicated wuth kidney disease, as, in 
case It is not duly eliminated by the kidneys, accu¬ 
mulation of It in the system might lead to serious 
results —The Afedtcal Press, July i, 1885 


MEDICINE 

Diabetes Meli itus Cured by Removai of the 
Uterine Appendages — Dr Francis Imlach re¬ 
ports the following interesting case 

K G , a widow, aged 31, consulted me on Febni- 
ary 12, 1885, on account of leucorrhoea and pelvic 
pain A diagnosis of pyosalpmx w as made out, and 
as she seemed ill and w^asted, operative treatmentw^as 
suggested On the 22d, she mentioned that for a 
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month she had been afflicted with insatiable thirst 
and sleeplessness, that the bowels ivere habitually 
constipated, and the urine greatly increased in quan¬ 
tity On testing a sample of urine, of specific gravity 
1036, no albumen w’as found, but, on boiling ivith 
Fehhng’s solution, it became evident that she ivas 
passing sugar Menstruation was regular, and, 
though painful, not profuse All thoughts of opera¬ 
tion were abandoned She undertook to live upon 
gluten-biead and biscuits, fish, meat, and buttermilk, 
to give up starchy food and sugar, and as much as 
possible to restiict her dunk Soap and-water ene- 
mata were oidered, and bromide of ammonium pre¬ 
scribed for the sleeplessness Under this treatment, 
the urine became reduced (fiom an unknown quan¬ 
tity) to five 01 six pints pa diem , but, wdien samples 
were tested with Fehling’s solution and by the differ 
ential densit}^ method, there was little diminution in 
the sugar On March 16, three minims thiice daily 
of Clemens’s solution of arseniate of biomine weie 
substituted for the bromide of ammonium, and, a 
fortnight later, the dose W'as increased to ten minims, 
but, roughly estimated, the excretion of sugar con 
tinned iinalteied On April 15, she passed 2,560 
giains 111 24 hours As she was becoming rapidly 
weakei and more emaciated, she was admitted into 
hospital on May 15, where tlie anti diabetic diet w'as 
strictly maintained On May 16, 1,200 grains of 
sugar were excieted On May 19, the uterine ap¬ 
pendages w ere removed The right Fallopian tube 
W'as thickened in its walls, occluded at both ends, and 
distended with pus The left tube w-as thickened, 
but not occluded at its fimbriated extremity, and con¬ 
tained only a little muco-pus Both ovaries weie so 
firmly adherent in the pelvis, that their removal w'as 
somew'hat difficult The fundus of the uterus, w'hich 
was bound bv dense adhesions to the sacrum, w'as 
liberated The patient recovered without a bad 
symptom, and with a sinpnsingly level temperature- 
chart She got out of bed on the ninth day, and left 
hospital on June 3 Unfoitunately, I am unable to 
add a complete account of the urine passed subse¬ 
quent to the operation, as, through an error, no 
quantitative measurements of the sugar w'ere made 
Dining the first 24 hours, betw'een six and eight] 
ounces of urine containing sugar w'ere draw'n off every 
SIX hours The specific gravity during the first six 
hours was 1028, next It fell to 1014, and then rose 
to 1034 

The sugar, tested daily w'lth Fehlmg’s solution, 
gradually diminished until May 26, w'hen it finally 
disappeared On June 12, the mine w'as normal, and 
of specific gravity 102c For a week previously she 
had been at home on ordinary fare, except that she 
took no nce-puddmg, and put no sugar in her tea 
She then took nce-piidding daily, with unlimited 
sugar, until June 19, when the specific gravity of the 
urine was loio, and not a trace of sugar could be 
detected There is no longer constipation, and her 
strength is already almost completely restored 

Glycosuna being persistent under anti diabetic 
reeimen, and the health worse, operation was offered 
as a forlorn hope Sir J Paget makes no allusion to 
diabetes mellitus among “ the various nsks of opera¬ 


tions,” but Dr Dickinson, in his able work on the 
subject, says that “ surgery is attended w'lth unusual 
danger,” and Dr Wm Roberts states that “opera¬ 
tions for diabetic cataract generally fail from uncon¬ 
trollable suppuration of the eyeball ” Beyond this 
element of danger, there was the fear lest the opera¬ 
tion should do no good Diabetes and pyosalpinx 
are not known m association The patient was mar¬ 
ried ten 3'ears pievioiisly, had a stillborn child a 
year later and became a widow two years before I 
saw' hei As the pelvic pain was of indefinite ongin, 
the pyosalpinx was probably of ancient date, whereas 
the diabetic symptoms were lecent Still, there re 
mained the possibility that removal of the suppurating 
tubes might cure the disease There was a further 
argument the younger the person, the less hope of 
ultimate recovery from diabetes “ The development 
and exercise of the sexual functions,” says Dr Wm 
Roberts (Renal Diseases, 4th ed , p 256), “appear 
to have a marked effect m increasing the liability to 
diabetes in both sexes, and the diminished frequency 
of the disease in women after the age of 45 (as com¬ 
pared with men) correspondsw'lth the earlier decline 
of sexual activity m the female sex ” And not only 
IS diabetes less frequent among w'omen after 45, it is 
also less acute, and does not kill nearlj' so quickly 
By induction of the menopause, it was hoped that 
the acute diabetes might become chronic —British 
Med Join iial, July ii, 1885 

Saiic\lic Acid in Rheumatism —Dr P W 
Latham, the Dow'mng Professor of Medicine at 
Cambiidge, in an article entitled “Why does Salicy¬ 
lic Acid Cuie Rheumatism,” lays down seven rules 
for Its biiccessfiil administration 

Fust, the true salicylic acid obtained from the 
vegetable kingdom must alone be employed If you 
have to give large doses, avoid giving the artificial 
product obtained from carbolic acid, however much 
it may have been dialysed and purified An impure 
acid will very quickly produce symptoms closely 
resembling dehiiiim tremens 

Secondly, give the acid w ithoiit any alkaline base 
A very good form IS to mix 100 grains with 15 of 
acacia powder and a little mucilage Allow the mass 
to stand and harden, and then divide into 30 pills 

Thn dly, place the patient fully under the influence 
of the drug—that is, let him have sufficient to pro¬ 
duce cerebral disturbance —i e , buzzing in the ears 
or headache, or slight deafness, with the develop¬ 
ment of these symptoms the temperature and the 
pain in the joints will begin to decline To an adult 
he generally administers three doses of 20 grains 
(six pills), at intervals of an hour, and if the head 
remains unaffected, a fourth dose at the end of an¬ 
other hour, and then repeat the 20 grains every four 
hours until the physiological effect of the remedy 
shows Itself In the majority of cases, from 80 to 
100 grains are enough In severe cases, 140 to 150 
may be required Afterwards about 80 grains a day 
are sufficient, and as the temperature declines, 
smaller quantities will develop their physiological 
effects, 60 or e\ en 50 grains being then sufficient to 
produce cerebral disturbance It w ould appear that 
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IS long as the rhenmnUc poison is ciicnKting in the ^ 
sistein, the physiologicnl effect—that is, the effect it j 
produces in the healthy oiganism—does not show j 
Itself, acting as an antidote, the gicater the amount, 
of poison, the larger must be the dose of the rem-) 
edy, but as soon as the formation of the maUiics^ 
mot In IS stopped then the excess of the lemedy acts ^ 
as It would in the health) organism, and its pecnhai i 
ph)siological effects aie developed It is a very' 
staking illustiation of the d'fleience between the 
therapeutical eftect of a remedy, and its physiological 
action 

Font ihly, giv e the patient from 40 to So grams dailv 
for ten days, aftei all pam and p)re\iahave passed 
aw a) 

Fifthlv, let the patient’s diet consist entire)} of 
milk and farinaceous food for at least a week after 
the evening temperature has been normal On the 
other hand, if the patient has meat and soup, you 
may look forward wntii fair probability to a relapse 

Snt/i/y, take caie to maintain adaily and complete 
action of the bow els Calomel is tlit best purga 
tue, from 2 to 5 giains at night, followed 111 the 
morning, if necessary w ith a saline draught 1 his is 
the most important adjuvant to the action of salicilic 
acid 

Sevtuf/il), let the patient be enveloped in alight 
blanket, and with no nioie bedclothes than are suffi 
cient to keep him from feeling cold The object of 
the treatment now is to cool the patient, not, as in 
former times, to sweat the poison out of him, and the 
cooler he is kept the sooner w ill the temperature be 
low ered 

Dr Latham has not} et concluded his observations, 1 
but so far he considers that though lactic acid Ins | 
much to do with the symptoms, it is the excessne 
formation of glycocine and of line acid in the tissues 
that develops the symptoms ol iheumatic feiei, and 
salicylic acid cures the disease by combining with the 
antecedents of these bodies, and prevents their form 
ation When salicylic acid is administered iiiternall) 
It passes off by the urine as sahcjdiinc acid—that is, 
It has combined m its passage through the sjstem 
either with glycocine or its antecedent, for on treat¬ 
ing salicylunc acid with fuming hydrochloric acid, it 
IS resolved into salicylic acid and glycocine Con 
sequently, in the system, by seizing either upon gly¬ 
cocine or Its antecedent, salicylic acid takes away 
an essential constituent of uric acid, and so prevents 
the formation of this body — Lancet, June 20, 1885 

Lxternai Application of Nitrate of Siiver 
IN Spinal Irritation —King recommends the local 
application of a w eak solution of nitrate of silver 
against spinal irritation as prefeiahle to the solid stick 
or the pow der He orders a one per cent solution 
in alcohol, and directs its application not only to the 
seat of pain, but also to the whole neighborhood 
twice dail)' The alcoholic solution has the advant¬ 
age of allowing of a deeper penetration of the silver 
into the tissues, and of thus producing a sort of local 
anaesthesia by causing coagulation of albumen and 
abstracting water Krug praises the beneficent and 
cooling effects of this procedure, which but rarely 


causes iiiflammatoiy irntation He insists, however, 

tint the treatment should be continued for weeks 
and months Cold w ater compresses aiiphcd at night 
uicicasc the usefulness of the silv'cr application 
Ihis local treatment of couisc, is to be regarded only 
as supplementing suitable internal medication 
Schmidt's Jahih 203— The/ (Jfnntic Giizcitt,^\\TiC, 
1885 

lilAPllOkl lie IKIAIMINP or Nlphmus -N 

Hiss, having made a number of observations on the 
tieatment of nephritic patients by wet packs, hot 
baths sujij'lemcnted by w raiiping in blankets, and 
hot air baths, draws the following conclusions 

(1) ihe least rise of tcm))cratuic occurs with 
packs, the gieatcst with hot baths 

(2) ft hile the temperature is found to sink still 
fiiithei twenty mniutes after the pack, it remains at 
the same height for an hour aftei both the other 
methods of treatment 

(3) After water baths the temperature regains its 
original height more slowly tlian after air baths 

(4) During the pack the pulse becomes slow er 
dining the water and air baths, on the contrary, it vs 
quickened for an hom afterw ards 

(5) Under the influence of the pack respiration is 
moderately cjuickened, during both water and air 
baths It IS still more quickened, but subsequently 
returns to its normal rate more rajiidly than after 
the jiack 

(6) The most powerful sudorific effects are pro¬ 
duced by hot baths, the least pow erful by packing 

(7) fhough the baths are more stimulating, pack¬ 
ing soothes the action of the nervous system, brings 
the patients on better, and produces a subjective 
feeling of improvement aftenvards — Lancet, June 
27, i8S=; 

Shock AND ns Freaiment—I n a critical studj^ 
of sliock intended to elucidate its pathological re¬ 
lations, Groninccr, of Berlin, defines shock as an 
exhaustion of the medulla oblongata and the spinal 
cord pioduced by violent excitation This definition 
IS no doubt perfectly pioper, though it strikes us as 
if the term “exhaustion” is not sufficient)} clear for 
defining purposes 

He recognises the following varieties 

1 The lowest grade of shock, which causes no 
appreciable effects 

2 A middle grade, which weakens sensation 

3 A high grade, which extinguishes qualitative 
sensation 

4 highest grade, winch eiadicates both passings 
and permanent sensations of every kind 

His views of the treatment are noteworthy 

Energetic countei-irrations of the skin are to be 
excluded as useless and even dangerous 

Abstraction of blood is contraindicated 

Transfusion of blood can only be thought of in. 
cases of great loss of blood 

Opium and chloroform are of no value whatever 
m shock, while digitalis is worthy of furthei study 
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month she had been afflicted Mith insatiable thirst 
and sleeplessnessj that the bowels were habitually 
constipated, and the urine greatly increased in quan¬ 
tity On testing a sample of urine, of specific gravity 
1036, no albumen was found, but, on boiling with 
Fehhng’s solution, it became evident that she was 
passing sugar Menstruation was regular, and, 
though painful, not profuse All thoughts of opera¬ 
tion were abandoned She undeitook to live upon 
gluten-bread and biscuits, fish, meat, and buttermilk, 
to give up starchy food and sugar, and as much as 
possible to restiict her drink Soap and-vater ene- 
mata v ere ordered, and bromide of ammonium pre- 
sciibed foi the sleeplessness Under this treatment, 
the mine became reduced (fiom an unknown quan¬ 
tity) to five 01 si\ pints pa dum, but, when samples 
veie tested with Fehhng’s solution and by the differ 
cntial density method, there was little diminution in 
the sugar On March 16, thiee minims thrice daily 
of Clemens’s solution of arseniate of bromine weie 
substituted for the bromide of ammonium, and, a 
fortnight later, the dose nas increased to ten minims, 
but, roughly estimated, the excretion of sugar con¬ 
tinued unaltered On ‘Vpiil 15, she passed 2,560 
grains in 24 hours As she was becoming rapidly 
weaker and more emaciated, she nas admitted into 
hospital on May 15, where the anti diabetic diet vas 
strictly maintained On May 16, 1,200 grains of 
sugar Mere excreted On May 19, the uteime ap 
pendages were removed The right Fallopian tube 
was thickened in its nails, occluded at both ends, and 
distended with pus The left tube n as thickened, 
but not occluded at its fimbriated extremity, and con 
tamed only a little muco pus Both o\aiies were so 
firmly adherent m the pehis, that their removal was 
somewhat difficult The fundus of the uterus, which 
w^as bound by dense adhesions to the sacrum, wns 
liberated The patient lecovered without a bad 
symptom, and w ith a surprisingly level temperature- 
chart She got out of bed on the ninth day, and left 
hospital on June 3 Unfoitunately, I am unable to 
add a complete account of the mine passed subse¬ 
quent to the operation, as, through an erroi, no 
quantitative measurements of the sugar w ei e made 
Duiing the first 24 hours, between six and eight 
ounces of urine containing sugar w eie drawn off every 
SIX hours The specific grivity during the first six 
hours w as 1028, next It fell to 1014, and then rose 
to 1034 

The sugar, tested daily with Fehhng’s solution, 
gradually diminished until May 26, when it finally 
disappeared On June 12, the urine was normal, and 
of specific gravity 102c For a week previously she 
had been at home on ordinary fare, except that she 
took no rice-pudding, and put no sugar in her tea 
She then took rice pudding daily, with unlimited 
sugar, until June 19, when the specific gra\ity of the 
urine w'as 1010, and not a trace of sugai could be 
detected There is no longer constipation, and her 
strength is already almost completely restored 

Glycosuna being persistent under anti diabetic 
regimen, and the health w'orse, operation w as offered 
as a forlorn hope Sir J Paget makes no allusion to 
diabetes mellitus among “ the various risks of opera¬ 


tions,” but Dr Dickinson, m his able work on the 
subject, says that “ surgery is attended with unusual 
danger,” and Dr Wm Roberts states that “opera¬ 
tions for diabetic cataract generally fail from uncon 
trollable suppuration of the eyeball ” Beyond this 
element of danger, there was the fear lest the opera 
tion should do no good Diabetes and pyosalpmx 
are not known in association The patient was mar¬ 
ried ten yeais pieviously, had a stillborn child a 
yeai later and became a widow two years before I 
saw her As the pelvic pain wms of indefinite origin, 
the pyosalpmx w as probably of ancient date, w’hereas 
the diabetic symptoms w'ere lecent Still, there re 
mamed the possibility that removal of the suppurating 
tubes might cure the disease There w'as a further 
argument the younger the person, the less hope of 
ultimate recovery from diabetes “ The development 
and exercise of the sexual functions,” says Dr Wm 
Roberts (Renal Diseases, 4th ed , p 256), “appear 
to have a marked effect in increasing the liability to 
diabetes m both sexes, and the diminished frequency 
of the disease m women after the age of 45 (as com¬ 
pared with men) correspondswath the earlier decline 
of sexual activitj in the female sex ” And not only 
is diabetes less fiequent among women after 45, it is 
also less acute, and does not kill nearly so quickly 
By induction of the menopause, it w'as hoped that 
the acute diabetes might become chronic — //:s/i 
Med Journal, July ii, 1885 

Sai ic\ Lie Acid in Rheumatism — Dr P W 
Latham, the Downing Professor of Medicine at 
Cambiidge, in an article entitled “AVhydoes Salicj- 
lic Acid Cure Rheumatism,” lays down seven rules 
for Its successful administration 

Fust, the true salicylic acid obtained from the 
vegetable kingdom must alone be employed If you 
have to give laige doses, avoid giving the artificial 
pi oduct obtained from carbolic acid, how ever much 
It may have been dialysed and purified 4 n impuie 
acid will very quickly produce symptoms closely 
resembling deliiium tremens 

Secondly, give the acid w ithout any alkaline base 
A very good form is to mix 100 giains w'lth 15 of 
acacia powder and a little mucilage Allow the mass 
to stand and harden, and then divide into 30 pills 

Thirdl), place the patient fully under the influence 
of the drug—that is, let him have sufficient to pro 
duce cerebral disturbance—/ e , buzzing in the ears 
or headache, or slight deafness, with the develop 
ment of these symptoms the temperature and the 
pain in the joints will begin to decline To an adult 
he generally administers three doses of 20 grains 
(six pills), at Intel vals of an hour, and if the head 
remains unaffected, a fourth dose at the end of an¬ 
other hour, and then repeat the 20 grains every four 
hours until the physiological effect of the remedy 
shows Itself In the majority of cases, from 80 to 
100 grams are enough In severe cases, 140 to 15° 
may be required Afterwards about 80 grains a day 
are sufficient, and as the temperature declines, 
smaller quantities will develop their physiologica 
effects, 60 or even 50 grains being then sufficient to 
produce cerebral disturbance It w'ould appear tha 
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of poison the larger must be the dose of the lem- 1 his local treatment of com se, is to be regarded only 
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IS stopped, then the excess of the lemedy acts SchmuU\ Jahh , i\ 203 -^Tha apcuUc Gazclh, June, 
as It would in the healthy oiganism, and its peculiar 1S85 

ph}siological effects aie developed It is a %ery[ i-, ,,,,,,,,,, Irtaimini 01 Nlpiiuiiis —N 
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(i) Ihi. least rise of temperature occurs with 
Fifthh, let the patient’s diet consist entirely of packs, tin. gieatest with hot baths 
milk and farinaceous food foi at least a week after (2) \Mule the temperature is found to sink still 
the ee ening temperature has been normal On the fuithei tw enty minutes after the pack, it remains at 
other hand, if the patient has meat and soup, you . the same height for an hour after both the other 
may look forw ard w'lth fan probabiht} to a relapse methods of treatment 

Snthly, take care to maintain a daily and complete ^fter water baths the temperature regains its 

action of the bowels Calomel is the best jiurga original height more slowly tlian after air baths 

tne,from 2 to 5 gmins at night, followed in the during the pack the pulse becomes slower, 

morning if necessary with a saline draught liis is W ^^^^1 

th^most important adjinant to the action of salicylic afterwards 

Stvenfhl), let the patient be enveloped in a light (S) Under the mduence of the pack respiration is 
blanket, and 1th no more bedclothes than are suffi- nioderately quickened, during both nater and air 
cient to keep him from feeling cold Tlie object of baths it is still more quickened, but subsequently 
the treatment non is to cool the patient, not, as in ' *'*-^^*^*'*5 to its normal rate more rapidly than after 
former times, to sweat the poison out of him, and the . pack 

cooler he is kept the sooner will the temperature be (6) The most poweifiil sudorific effects are pro- 
low'ered , duced by hot baths, the least pow erful by packing 


Dr Latham has not yet concluded his obser\ ations, 
but so far he considers that though lactic acid has j 
much to do wath the symptoms, it is the excessive 
formation of glycocine and of uric acid in the tissues 
that develops the symptoms of rheumatic fevei, and 
salicylic acid cures the disease by combining w ith the 
antecedents of these bodies, and pi events tlieir form¬ 
ation When salicylic acid is administered internally 
It passes off by the urine as salicyluric acid—that is, 
It has combined m its passage through the system 
either with glycocine or its antecedent, for on treat¬ 
ing salicyluric acid with fuming hydrochloric acid, it 
IS resolved into salicylic acid and glycocine Con¬ 
sequently, in the system, by seizing either upon gly¬ 
cocine or its antecedent, salicylic acid takes away 
an essential constituent of uric acid, and so prevents 
the formation of this body — Lancet, June 20, 1885 

Lxternai Application of Nitrate of Silver 
IN Spinal Irritation —King recommends the local 
application of a weak solution of nitrate of silver 
against spinal irritation as prefei able to the solid stick 
or the powder He orders a one per cent solution 
m alcohol, and directs its application not only to the 
seat of pain, but also to the whole neighborhood 
twice daily The alcoholic solution has the advant¬ 
age of allowing of a deeper penetration of the silver 
into the tissues, and of thus producing a sort of local 
anoisthesia by causing coagulation of albumen and 
abstracting water Krug praises the beneficent and 
cooling effects of this procedure, which but rarely 


(7) 1 hough the baths are more stimulating, pack¬ 
ing soothes the action of the nen'ous system, brings 
the patients on better, and produces a subjective 
feeling of improvement afterwards — Lanctt, Tune 
27, i88s 


Shock AND its Treatment —In a critical study 
of shock intended to elucidate its pathological re¬ 
lations, Gronincer, of Berlin, defines shock as an 
exhaubtion of the medulla oblongata and the spinal 
cord produced by violent excitation This definition 
is no doubt perfectly pi oper, though it strikes us as 
if the term “exhaustion" is not sufficiently cleai for 
defining purposes 

He recognises the following varieties 

1 The lowest grade of shock, which causes no 
appieciable effects 

2 A. middle grade, which w'eakens sensation 

3 A high grade, which extinguishes qualitative 
sensation 


4 A highest grade, which eradicates both passing 
and permanent sensations of every kind 


- die iiuLeworcny 

Energetic countei-irrations of the skin are to be 
c\clucleQ a,s useless and even dangerous 
Abstraction of blood is contraindicated 
Transfusion of blood can only be thought of in 
cases of great loss of blood ^ “ 

,n ?ifnT ''l'? chloroform are of no value whatever 
m shock, while digitalis is worthy of ffirthei study 
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Alcoholic stimulants and subcutaneous excitation 
are useful Horizontal posture, application of m armth, 
perfect rest, and subcutaneous injection of strychnine 
are the most recommendable factors of treatment — 
Thei apentic Gazette, June, 1885 


SURGERY 

Treatment of Palmar Ganglion — The Lancet, 
June 27, 1885, lays down the following rules for treat¬ 
ment of palmar ganglion, as in accord with the best 
and most recent view s of surgical authorities on the 
subject Ihe first point of importance is to attempt 
the cure of the cases as early as possible No good 
can come of delay, which merely leads to greater 
distension of the cyst, and is especially to be depre¬ 
cated as endangering the adjoining tendons, w'hich 
become stretched, and even m some cases severed, 
by the jiressure to which they are subjected Sec¬ 
ond, the free evacuation of the cyst and the lemoval 
of all the “melon seed bodies” it contains, ivhether 
these be free in its interior or adherent to its walls 
For this purpose an incision about an inch and a half 
long, not a puncture, should be made in the most 
prominent part of the sw'elhng, above the annular 
ligament, avoiding, of course, the radial \essels and 
the tendons, which can be felt through the skin 
Pressure should be made in the palm to force out 
the fluid and as many of the loose bodies as will thus 
escape Then a sharp spoon should be introduced, 
and thew'hole cavity scraped, to detach any “bodies” 
ivhich may be still fixed to the synovial membrane 
The “spoon” is much the best means ol doing this 
Some have trusted to injecting a fresh stream of fluid 
into the cyst, but this will not remove “bodies” 
which are still fiinily adherent to the cyst wall 

Volkmann passes a large drainage-tube through 
the cyst, and draw's it sharply to and fro, and trusts 
to that to detach any adherent “bodies,” this is, 
how'ever, an uncertain method, and if the cyst be 
old and laige, with pouches extending from the main 
cavity, they escape the friction of the tube altogeth¬ 
er Having thus carefully removed all the contents 
of the cyst, whether solid or fluid, a solution of chlo 
ride of zinc, gr xl—^1, should be applied to the 
whole interior of the sac, the purpose of this being 
so to modify the nutrition of its lining as to prevent 
anj recurrence of the dropsy A solution of iodine 
has been used for the same purpose, and some sur¬ 
geons may be inclined to use iodoform instead The 
most important steps in the treatment are those to be 
taken to secure healing of the wound without sup¬ 
puration, at any rate without septic suppuration As 
a preparatory step the parts must be thoroughly 
cleansed before the incision is made, and the opera 
tioii should be conducted under an antiseptic spray 
or irrigation, and some efficient antiseptic dressing 
should be finally applied A drainage-tube shoulu 
be introduced into the w'ound and passed dowm be¬ 
neath the anterior annular ligament, and only re¬ 
moved when the discharge through it is reduced to a 

minimum , r n „ 

Dr Weiss shows that if pressure be carefully ap¬ 
plied ovei the palmar part of the cyst, all retention 


of fluid can be carefully obviated The hand should 
be kept fixed on some kind of splint applied to the 
extensor aspect, until the w'ound inflicted is healed 
As soon as that is accomplished, the fingers should 
be liberated and the patient be encouraged to move 
them The results of this treatment are entirely 
different from those formerly met wath A^'hen the 
antiseptic precautions are carefully earned out, there 
IS no danger whatever of blood jioisomng or of pro 
fuse local suppuration, and the final result is the res 
toration of a thoroughly useful hand The tendons 
are not bound dowm by cicatricial bands, and after 
a time it may be impossible to find any trace of the 
previous mischief beyond a linear scar in the fore 
arm Wtiss considers that the jirocess of cure of the 
synovia] cyst is analogous to that obtained in a hy¬ 
drocele by injection, or in dropsy of a joint treated 
by injection of iodine At present no case of a re- 
ciiirence of the ganglion after a septic incision and 
drainage has been rejiorted 


OBSTETRICS AND GYNAECOLOGY 
Puerperal Convulsions Without Albuminuria 
—Dr N Vuccino, of Rodosto, w'riting in the Con¬ 
stantinople Gazette Medicate d' 0/ ic/it, gives the case 
of a lady usually enjoying excellent health, except 
for occasional hysteiical attacks, who in the fourth 
month of her first pregnancy was seized with a severe 
frontal hemicrania of quotidian tjpe At the end of 
the sixth month she was awakened one night with in 
tense pain in the head, follow ed by a slight convulsion 
affecting the upper extremities In the morning the 
writer found her suffering from general convulsions, 
consciousness being lost, and a bloody froth issuing 
from the mouth the pulse w as small and hard, but 
the urine w'as then, and continued to be, perfectly 
normal Various methods of treatment having proved 
fruitless, It was decided to bring on the labor, winch 
was done by injecting hot water (32°) After this 
had been continued for three hours and a half, the 
os uteri became fully dilated, and a dead child was 
shortly afterwards expelled The convulsions ceased 
as if by magic, and in twelve days she was able to 
resume her household occupations She afterw'ards 
enjoyed good health till the eighth month of her second 
pregnancy, w'hen convulsions reappeared with greater 
intensity than before Chloral and chloroform proi- 
ing inefficacious, the continual hot v'aginal douche 
was again employed In consequence of the irregu 
! larity of the contractions of the uterus forceps w ere 
required The convulsions ceased five hours after 
delivery, and in seventeen days she w'as again in her 
normal condition She subsequently became 
nant for the third time, and during the second month 
suffered from some premonitory convulsive symp¬ 
toms, which were increased by vaginal examination, 
these came to an end on the patient aborting Llie 
author considers the case interesting, as showing how 
convulsions, due, as he believes, to a highly nervous 
condition of the uterus, may simulate those con¬ 
nected with renal and urinary mischief— The J^auce, 
July 18, 1885— Medical News, Aug iS> 
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INTERNATIONAL MEDICAL CONGRESS OE 1887 

A carefully corrected and official cop> of tlie pro 
ceedingb of the Committee of Arrangements for the 
preliminary organi7ation of tlie International Con¬ 
gress, at Its meetings m Chicago, June 24 and 25, and 
in New York, September 3 and 4, has been printed 
and sent by direction of the Secretary-General to all 
the medical journals in this country Examination 
will show that these Rules are, in all essential par¬ 
ticulars, in strict accordance with those which have 
been adopted for the organization and government 
of preceding Congresses They not only open the 
doors to membership as w'ldely as w as done either at 
London or Copenhagen, but they confer upon the 
chief officers of the Congress and the presidents of 
Sections, acting as an Executive Committee, full 
power to make such further arrangements as maybe 
necessary for the independent and successful man¬ 
agement of the Congress in 1887 The Rules thus 
adopted are in no proper sense the result of any sup¬ 
posed compromise, but of mature deliberation on the 
part of the Committee of Arrangements, after giving 
careful attention to the natuie and organization of 
preceding Congresses 

For the present, we simply ask eveiy candid mem¬ 
ber of the profession to give the regulations and 
preliminary organization now adopted an impaitial 
consideration 


THE ACIION OF DIURETICS 
Our know ledge of the action of diuretics has wathin 
a comparatively recent period received very important 
contributions, chiefl) through anatomical and physi¬ 
ological sources, so that now' the physiology of the 
renal function may be looked upon as fairly w'ell set¬ 
tled While to the researches of Bowman we are 
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largely indebted for directing investigation into tlic 
concct clianncl, as to the anatomical sources of the 
111inaiy secretion, yet it w'as reserved for Ileidenbein 
actuall)'to prove w'liat Bowman li id foresliadowcd, 
that the urine eonsists of a comjiound jirodiict whose 
elements arc derived from two soiiices the aqueous 
for the most jiart from the vessels comiiosing the 
glonieriiler tuft, wliile tlie solids arc tlie jirodiict of 
the epithelial eells of the convoluted tubes 1 Ins at 
once led to a more rational and thorough understand¬ 
ing, not only of the physiology of the renal fiinetioii 
and of the morbid conditions most commonly inter¬ 
fering therewith, hut also paced the way for a more 
tomprchensivc knowledge of the aetion of diuretic 
agents, hotli in health and disease 

Several interesting contributions to this subject 
have recently appeared, among winch we notice that 
of Dk ]' Lono Fox, in opening the discussion in 
the Section of Phaimacology and J herapeiitics at 
the late animal meeting of the British Medical Asso- 
eialion, in Cardifi, South Wales Dr Fox dealt 
ehieflj with the physiological aspect of the sub¬ 
ject, moic especially m relation to the influence of 
variations in blood jiressiire m increasing or decreas¬ 
ing the excretion of the urine, as affected through 
nervous influences upon the circulation, both renal 
and systemic After refenng to the now established 
fact, that the function of the malpighiaii body is main¬ 
ly that of filtration, while that of the epithelium of 
the convoluted tubes is mostly to secrete (or exciete) 
the solids of the \mne, a small amount of filtra¬ 
tion, he points out that diuiesis depends on condi¬ 
tions that facilitate filtration, m other w'ords, the 
amount of urine dejiends upon the difference in de¬ 
gree of pressure between the blood m the malpigliian 
tufts, and the pressure within the convoluted tubes 
The renal tubules being normally patent, all that is 
necessary to increase the quantity of the urine, is to 
raise the blood pressure within the vessels of the tuft 
Increase ot the force, or in the rapidity of the car¬ 
diac contractions, stimulation of the vaso constnet- 
oib of arteries other than the renal, or paresis of the 
latter, all bring about the above result Ammonia, 
alcohol, digitalis, etc , act in the first-named manner’ 
the external application of cold in the second, and 
the emotion of fear is an example of the last, all pro 
ducing W'ell known diuresis The cells lining the 
convoluted tubes performing the office of separation 
of solids from the blood, it is evident that conditions 
of vascular pressure affect this function only slightly 
to some extent it must be admitted it is true for 
slight filtration must take place, as Senator says in 
order to carryout the solids m solution, “for’no 
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true gland yields a secretion free from water/’ but 
in the main, the epithelial cells are influenced by 
special stimuli, of ivhich urea, uric acid, etc, are 
probably normal ones, and certain salines, notably 
salts of potash, lithia, soda, etc , are artificial ones 
Certain agents both dilate the renal vessels, and 
stimulate the renal cells, thus exerting a compound 
action, the most important of which is juniper Dr 
Fox draus the deduction, that to call forth renal ac¬ 
tivity most efficiently as a whole, it is best to effect 
a union of diuretics, combining with those mIiicIi 
cause vascular fulness, those that stimulate the renal 
cells, herein securing more thorough depuration of 
the blood 

So much for the physiological action of diuretics, 
unfortunately, howev er, in therapeutical use, this class 
of agents are proverbially uncertain in their action, 
“often proving most disappointing v here most need¬ 
ed,” partly, as might be expected from what has just 
been said of a few of the many influences that effect, 
local or general vascular pressine, but more espec¬ 
ially as the result of the various pathological changes 
arising in renal disease, which interfere anatomically 
or vitally with filtiation, or excretion, or both Some¬ 
thing yet remains to be done in the latter field, before 
the therapeutic action of diuretics become as certain, 
and as satisfactory, as they now are physiologically, 
and after all, this is the most practical and important 
side of the question In a paper by Dr Charles W 
PuRDV, published in a recent issue of this Journal, 
some new suggestions weie brought forward on this 
point, in a cheniico-pathological relation to the sub¬ 
ject, which promise practical results Dr Purdy 
first points out, that anuria of acute nephritis is 
due foi the most part to accumulation of colloid 
mattei (casts) in the convoluted tubes, which block¬ 
ing up the latter, counteract the blood pressure m the 
glomeiulei tufts, preventing filtration and excretion 
of urine, and thus the reestablishment of diuresis is 
an impossibility so long as the obstruction remains 
He proposes to remedy the difficulty by effecting a 
chemical solution of the albuminous matters, which 
block up the renal tubes by rendering the urine alka¬ 
line As albuminous bodies are more or less soluble 
m alkaline solutions, and as the urine is readily ren¬ 
dered alkaline by administering certain neutral salts, 
as acetate, or citrate of potash, he claims that the 
free use of the latter v ill dissolve and v ash out the 
obstructing matter, reestablishing the flow of unne, 
and thus relieve the congestion of the glands As 
facts supporting the above, he finds that casts are 
soluble in the course of a fev hours in urine rendered 
slightly alkaline, and he further points out, that casts 


are rarely found in unne if the latter be alkaline 
when passed, and lastly, that experience has gener¬ 
ally sanctioned the superior efficiency of saline diur¬ 
etics in acute renal diseases 

As a result of recent investigations into the con¬ 
dition of the circulation in diabetes melhtiis Dr 
Purdy finds that high arterial tension is ahiays pres 
ent in his experience, asshovnby the sphygmograph, 
similar to that which accompanies chronic Bright’s 
disease, and he suggests that many of the symptoms 
of diabetes which he names, are thus thrown into 
clearer light in their causal relations 

We can readily understand if conditions of high 
arteiial tension constantly prevail in diabetes mellitus, 
that the jirofiise diuresis accompanying that disease 
IS thereby moie leadily explainable, and moreover, 
the same condition of the circulation may throw some 
light on the hitherto obscure pathology of the dis¬ 
ease At any rate, these points are worthy of careful 
consideration, and their further investigation may 
lead to practical and important results 

We cannot close this subject wathoiit calling atten- 
tention to the \aluable suggestions m Dr Purd/s 
paper, for useful jihysiological work To what is the 
high tension m Bright’s disease and diabetes to be at¬ 
tributed, and to what is the cardiac hypertrophy of the 
former due> Are w e to accept the theory put forth by 
Dr Walshe, and held to a certain extent by Bright, 
that the hypertrophy is due to the increased resist¬ 
ance of the tissues (capillaries) to the passage of im¬ 
pure blood? Is this increased resistance (if it be 
present) due to the action of the impure blood on 
the w alls of the capillaries (or possibly on their i aso 
motor nervesj^ Again, by what mechanism does the 
blood become imjiure^ “Is it by failure of the kid¬ 
ney—by renal inadequacy—or is it a change in the 
blood either primary' in that fluid, or secondary' to 
some toxic agent introduced from w ithout or manu¬ 
factured within the body?” (A”/ J^FedicalJournal, 

August 29, 1885) Is It not possible, again, that the 
high tension in Bright’s disease and in diabetes may 
be due to some action of the altered blood on the 
heart itselP It certainly seems, in \iew of the fact 
that Bright’s disease is accompanied by endarteritis, 
that the vascular complication is m some way' brought 
about by' the abnormal state of the blood, and that it 
IS primary to the cardiac affection Dr Purdy’s 
paper also suggests an interesting pharmacological 
question as to the cause of the good effect of subcar¬ 
bonate of iron in unemia, and the answ'er, it seems, 
must necessity be given by chemistry The sugges¬ 
tions contained m this paper are quite sufficient to 
furnish w ork for physiologists for some time 
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sensitive to tlic dust of fc'ithcrs lln.t, as he says, he 
the EIIOLOGY of AsriIMA feels hke kicking c\cry goose he sees 

Vmong the laitj it is veij customary to denote any Evidently, then, the asthmatic attack is refles m 

form of difficult icspiiation as asthmatic,-and, indeed, ,ts oiigm But iihat is the real explanation of its 

membeis of the piofessioii arc often lax m then use phenomena, or, m other xiords, what is itspathogcn- 
ofthe term Etymologically, asthma signifies labored esis? I his is a subject of much discussion, jnrticii- 
respiration hence, there is some justification of its laily among the Germans, who, as Von Ziemsscn, of 
employment as synonvinous with dispnoea Itlore Munich, once remarked, are ne\ er hap])ier than when 
ovei, medical men of olden tunes appear to Iiavc they arc pulling down some one elsc's pet theory 
used these two terms intercliaugeablj It would be , As the means of differentiating mtra thoracic dis 
preferable, if the teim asthma could be exchanged ease grew apace, after the discoi crj of auscultation, 
for one expressing the true nature of the distressing clinical obsen eis soon discoieied that mani forms 
malad), but the woid has too firm a loot m oiu ol d)spn(xa,whiehhadbecnclassifiedbyoldcrincd- 
pbiaseology to be supplanted, and accoidmgly, cci- ical wiiteis iindci the head of asthma, were biitex- 
tam adjectives are prefixed to distinguish thexarieties amides of djspnrea one to heart or lung disease 
of dyspncea m mmd The form of suffering to which Hence t!ie existence of an independent or idiojiatliic 
It IS desirable to restrict the term, is know n as nerv j asthma became doiiblfut in the minds of manj, and 
ous, bronchial, idiopathic, or spasmodic asthma while Jwasat length denied altogether bj Rostan, Louis and 
the djspncea arising from organic disease of intra |others Fliey contended that tlie asthma was tJie 
thoracic aiscera is called secondaiy or sjmptomatic 1 result of bronchial catarrli, emiihysema, etc Other 
asthma Occasionally its relation to some particular | able obsen eis how e\ er, took up the cudgels in de¬ 
organ IS denoted by such a designation as cardiac | tense of the old theory, that a spasmodic constriction 
asthma It needs no further comment to show how jof the smaller bronchi is tlie cause of the asthmatic 
objectionable IS tins kind of phraseology ,attack Experiments were not wanting to sustain 

Spasmodic asthma, as the term implies, occurs m this new Williams, and after him Bert, demonstiated 
paroxysms, its char rctenstic feature being a difficulty that irritation of terminal filaments of tlie \agus pro 
of expiration This pecultarUj should not be lost duced contraction of the bronchioles 
sight of, since it distinguishes this form of dyspnoea Ibis tbeorj, which is an old one, is now the one 
from that dependent upon structural disease of the most generally accepted English and American 
heart or lungs In most cisi-s of nerxous asthma, authors adopt this exjdanation quite gencrallj Hot 
the attack IS not attended or followed by bronchial so with our Teutonic confreres They have waged 
catarrh In others the dry rales ultimatel) give way a fierce, if not bloody battle upon this subject Three 
to moist ones, and the attack terminates m free ex- other theories have been advanced and ablj defended 
pectoration as the spasm subsides Careful physical The most notable is that of Wintrich, supported bj 
exploration of the chest, either during or after an Bambergei and Lehmann These authors base their 
attack, fails in typical cases to reieal any organic conclusions upon clinical observation and physical 
alteration of the lung structure The percussion diagnosis rather than post-mortem appearances and 
note IS everywhere resonant, respiratory sounds are experimentation, xxhich they declare give negative 
faint or wholly obscured by sibilant rales The con- results They maintain that the impediment to free 
dition is one of temporary distension of the lungs expiration m asthma is due to a tonic contraction of 
wath air In cases of long standing, tins temporary the diaphragm Physical examination during an at- 
dilatation of the air vesicles passes into a chronic tack discloses a marked and permanent descent of 
vesicular emphysema Asthmatic attacks appear in the diaphragm, with evident distension of the lungs 
most sufferers to be occasioned by external agents by air If bronchial spasm exist at all, it must be 
which irritate the bronchial mucous membrane In secondary, as is the contraction of the respiratory 
some the spasm is induced by internal causes, as, muscles Were bronchial constnctioii primarj', there 
for example, a nasal polypus or an undigested meal wmuld be a collapse rather than a dilatation of the 
Other patients, again, are extremely sensitive to lungs Against this theory Biermer contends most 
certain climatic or atmospheric conditions Indeed, strenuously, and asserts that, in consequence of the 
this last appears to be the case with all asthmatics distension of the alveoli and terminal bronchioles 
As a rule, each patient is a law unto himself, and the wuth air, by reason of the bronchial spasm higher up 
idiosyncrasies of these victims are as diverse as the diaphragm is forced dowmw'ard Instead of this 
amusing We know of one gentleman who is so muscle lemaining fixed and immovable, he has de- 
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true gland yields a secretion free from water/’ but 
in the main, the epithelial cells are influenced by 
special stimuli, of nhich urea, uric acid, etc, are 
probably normal ones, and certain salines, notably 
salts of potash, lithia, soda, etc , are artificial ones 
Certain agents both dilate the renal vessels, and 
stimulate the renal cells, thus exerting a compound 
action, the most important of which is jumper Dr 
Fox draws the deduction, that to call forth renal ac¬ 
tivity most efficiently as a whole, it is best to effect 
a union of diuretics, combining with those which 
cause vascular fulness, those that stimulate the renal 
cells, herein securing more thorough depuration of 
the blood 

So much for the physiological action of diuretics, 
unfortunately, however, in therapeutical use, this class 
of agents are proverbially uncertain m their action, 
“often proving most disappointing where most need¬ 
ed , ’ partly, as might be expected from what has just 
been said of a few of the many influences that effect, 
local or general vascular pressure, but more espec¬ 
ially as the result of the various pathological changes 
arising in renal disease, which interfere anatomically 
or vitally with filti ation, or excretion, or both Some¬ 
thing yet remains to be done m the latter field, before 
the therapeutic action of diuretics become as certain, 
and as satisfactory, as they now aie physiologically, 
and after all, this is the most piactical and important 
side of the question In a paper by Dr Charles W 
Purdy, published in a lecent issue of this Journal, 
some lieu suggestions ueie biought forward on this 
point, in a chemico pathological relation to the sub¬ 
ject, which promise practical results Dr Purdy 
first points out, that anuria of acute nephritis is 
due foi the most part to accumulation of colloid 
matter (casts) m the convoluted tubes, which block¬ 
ing up the latter, counteract the blood pressure in the 
glomeiuler tufts, pi eventing filtration and excretion 
of urine, and thus the reestablishment of diuresis is 
an impossibility so long as the obstruction remains 
He proposes to remedy the difficulty by effecting a 
chemical solution of the albuminous matters, which 
block up the renal tubes by rendering the urine alka¬ 
line As albuminous bodies are more or less soluble 
in alkaline solutions, and as the urine is readily ren¬ 
dered alkaline by administering certain neutral salts, 
as acetate, or citrate of potash, he claims that the 
free use of the latter w ill dissolve and w ash out the 
obstructing matter, reestablishing the flow of urine, 
and thus relieve the congestion of the glands As 
facts supporting the above, he finds that casts are 
soluble m the course of a few hours in urine rendered 
slightly alkaline, and he further points out, that casts 


are rarely lound m urine if the latter be alkaline 
when passed, and lastly, that experience has gener¬ 
ally sanctioned the superior efficiency of saline diur¬ 
etics m acute renal diseases 

As a result of lecent investigations into the con 
dition of the circulation m diabetes melhtiis, Dr 
Purdy finds that high arterial tension is ahvays pres 
ent in his exjierience, as sliowm by the sphvgmograph, 
similar to that which accompanies chronic Bright’s 
disease, and he suggests that many of the symptoms 
of diabetes which he names, are thus thrown into 
clearer light m their causal relations 

We can readily understand if conditions of high 
arterial tension constantly^ jrrevail in diabetes mellitus, 
that the profuse diuresis accompanying that disease 
IS thereby more leadily explainable, and moreover, 
the same condition of the circulation mav throw some 
light on the hitheito obscure pathology of the dis¬ 
ease 4 t any rate, these points are worthy of careful 
consideration, and their further inveshgation may 
lead to practical and important results 

We cannot close this subject without calling atten- 
tention to the valuable suggestions m Dr Purdy’s 
pajier, for useful physiological w ork low hat is the 
high tension m Bright’s disease and diabetes to be at 
tnbuted, and to w hat is the cardiac hypertrophy of the 
former due ? Are w'e to accept the theory put forth by 
Dr Walshe, and held to a certain extent by Bright, 
that the hypertrophy is due to the increased resist¬ 
ance of the tissues (capillaries) to the passage of im 
puie blood? Is this increased resistance (if it be 
present) due to the action of the impure blood on 
the w alls of the capillaries (or possibly on their i aso 
motoi nervesj? Again by what mechanism does the 
blood become impure? “Is it by failure of the kid¬ 
ney—by renal inadequacy—or is it a change m the 
blood either pnmary in that fluid, or secondary to 
some toxic agent introduced from without or manu 
factuied wnthin the body^” (- 5 / tfis/i Medical Join nol, 
August 29 1885) Is It not possible, again, that the 
high tension in Blight’s disease and in diabetes may 
be due to some action of the altered blood on the 
heart itself? It certainly seems, in new of the fact 
that Bright’s disease is accompanied by endarteritis, 
that the vascular complication is m some way brought 
about by the abnormal state of the blood, and that it 
IS primary to the cardiac affection Dr Purdy s 
paper also suggests an interesting pharmacological 
question as to the cause of the good effect of subcar 
bonate of iron in iiriemia, and the answ'er, it seems, 

must necessily be given by chemistry Tim 
tions contained in this paper are quite sufncien 
furnish work for physiologists for some time 
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thl etiology of asthma 


he 


Among the Hity it is custonnry to denote my 
foim of difficult lesptration as asthmatic, -and, indeed, 
membcis of the piofession aio often h\ 111 tlicir use 
ofthe term Etymologically, asthma signifies labored 
respiration lienee, tliere is some justification of its 
employment as synon^mous with dNspnoea More 
Q%ei, medical men of olden times appear to have 
used these two terms intcichangeabl} It would be 
prefeiable, if the tcim asthma could be evchanged 
for one expressing the turn iiatuie of the distiessing 
malady, but the woid has too firm a loot in oui 
phraseology to be supplanted, and accoidingly, cei- 
tam adjectues are piefixed to distinguish the\ aiieties 
of dyspiiaa in mind I he form ol suffering to which 


sensitive to the dust of feathers that, as he says, 
feels like kicking every goose he sees 

Evidentl), then, the asthmatic attack is reflex in 
its origin But what is the real explanation of Us 
phenomena, 01, in othei words, what is its pathogen¬ 
esis? 1 his IS a subject of mneh discussion, jiarticu- 
hily among the Germans, who, as Von Ziemssen of 
Munieh, onee remarked, are never hapincr than when 
they aie pulling down some one else’s pet tlieorj 
As the means of differentiating mtn thoracic dis 
ease grew ipace, after tlic diseovery of auscultation, 
clinical obsen ers soon discoveied that manj forms 
of distmeea which had been classified by older med 
leal wiiteis under the head of asthma, were but ex¬ 
amples of djspnaa due to heart 01 lung disease 
Hence the existence of an independent or idiopathic 
asthma became doubtful in the minds of imnj, and 


It IS desnable to restrict the term, is known as nen 
ous, bronchial, idiopathic, or spasmodic asthma, while 1 was at lengtli denied altogether bj' Rostan, Louis and 
thedjspnoea arising from organic disease of mtra-jothers They contended that the asthma was the 


thoracic a iscera is called secondari or sj mirtomatic 
asthma Occasional!) its relation to some particular 
organ is denoted b) such a designation as cardiac 
asthma It needs no further comment to show how 
obiectionable is this kind of phraseolog) 


icsult of bronchial catairh, emiihysema, etc Other 
able obsen ers bowc\er, took up the cudgels in de¬ 
fense of the old theory, that a spasmodic const! iction 
of the smaller bronchi is tlie cause of the asthmatic 
I attack Experiments were not wanting to sustain 


bpasmodie asthma, as the term implies, occurs m [ this i lew IViJlnms, and after him Bert, demonstrated 


paroxjsms, its chanctenstic feature being a difficulty 
of expiration This pecuhant) should not be lost 
sight of, since it distinguishes this form of dyspnoea 
from that dependent upon structural disease of the 
heart or lungs In most cases of nen ous asthma, 
the attack is not attended or follow ed by bronchial 
catarrh In others the dry rales ultimately gi\e way 
to moist ones, and the attack terminates m free ex¬ 
pectoration as the spasm subsides Careful pliysical 
exploration of the chest, either during or after an 
attack, fads in typical cases to reveal any organic 
alteration of the lung structure The percussion 
note is everywhere resonant, respiratory sounds are 
faint or wholly obscured hy sibilant rales The con¬ 
dition IS one of temporary distension of the lungs 
xvith air In cases of long standing, this temporary 
dilatation of the air vesicles passes into a chronic 
vesicular emphysema Asthmatic attacks appeal in 
most sufferers to be occasioned by externa] agents 
which irritate the bronchial mucous membrane In 
some the spasm is induced by internal causes, as, 
for example, a nasal polypus or an undigested meal 
Other patients, again, are extremely sensitive to 
certain climatic or atmospheric conditions Indeed, 
this last appears to be the case with all asthmatics 
As a rule, each patient is a law unto himself, and the 
idiosyncrasies of these victims are as diverse as 
amusing We know of one gentleman who is so 


that irritation of terminal filaments of the vagus pro¬ 
duced contraction of the broncliioles 

This theor}, which is in old one, is now the one 
most geneially accepted English and Ameiican 
authors adojrt this exjrlanation quite generallj' Not 
so with oin Teutonic confreres They have waged 
a fierce, if not blood) battle upon this subject Three 
other theories have been advanced aiidablj defended 
The most notable is that of Winfrich, supported by 
Bamberger and Lehmann TJiese authors base their 
conclusions upon clinical observation and physical 
diagnosis rather than post-mortem appearances and 
experimentation, which they declare give negative 
results They maintain that the impediment to free 
expiration in asthma is due to a tonic contraction of 
the diaphragm Physical examination during an at¬ 
tack discloses a marked and permanent descent of 
the diaphragm, with evident distension of the lungs 
by an If bronchial spasm exist at all, it must be 
secondary, as is the contraction of tlie respiratory 
muscles IVere bronchial constriction primary, there 
would be a collapse lather than a dilatation of the 
lungs Against this theory Biermer contends most 
strenuously, and asserts that, in consequence of the 
distension of the alveoli and terminal bronchioles 
with air, by reason of the bronchial spasm higher up 
the diaphragm is forced downward Instead of this 
muscle remaining fixed and immovable, he has de- 



SOCIETY PROCEEDINGS 


[September 19, 


?28 


tected slight and ineffectual movements of the dia¬ 
phragm as It struggled to ascend against the cushion of 
air above The possibility of spasmodic stricture of 
the bronchi through contraction of muscular filaments, 
vhich Reisseissen demonstrated in the ualls of the 
air tubes, Biermer regards as settled indubitably by 
the investigations of Bert An intermediate ground 
IS occupied by Lebert, iiho finds an explanation for 
asthma in a reflex spasm of first the bronchioles and 
then the diaphragm, and perhaps other expiratory 
muscles 

In marked contiast to the foregoing is the vien of 
Weber, according to whom the asthmatic attack is 
the result of vaso motor disturbance In other 
Mords, owing to irritation of the bronchial mucous 
membrane, a dilatation or paresis of the blood-vessels 
takes place, producing a tluxionary hypericmia This 
obstructs the lumen of the tube and hinders the fiee 
escape of air Latei on this condition subsides, a 
copious secretion ensues, and constitutes bionchial 
catarrh with expectoration This theory is advocated 
m the mam b) StorcK 

Finally, Leyden, now of Berlin, announced his 
discovery in the sputa of asthmatic jntients of 
minute octahedral crystals imbedded m a mass of 
granularly degen arated cells He supposes these 
sharji crystals so irritate the terminal filaments of 
the vagus uithm tl e air tube as to ultimately lead 
to spasm of the bronchial muscles Such are the 
\anous theories ortered m explanation of the patho 
genesis of bronchial asthma Spastic contraction of 
the bionchial muscular fibres is the most generally 
accepted, and is su) ported by the w eightiest ei idence 


KISSING FROM A MEDICAL STAND POINT 
A correspondent m our valued contemporary 
Babyhood, of September, 1S85, justly condemns the 
custom, quite usual ivith some mothers, of compel 
ling children to kiss people promiscuously The sensi 
bilities of children are lery acute, and it is not 
surpnsing that they should often strenuously object 
to promiscuous osculatory exercises It is enough 
to make even a young child lose all faith in human 
nature to be compelled to kiss some people And 
apart from the physical objections to the habit there 
are moral objections to it If the child objects it is 
a sjiecies of cruelty to compel it to kiss, and if it 
does not object, it may become so redded to the 
habit as possibly to entail serious, moral or jihysical 
consequences in after life 

We say “physical consequences” uithgood reason, 
for besides such a sore accident as rupture of the 


membrana tympani, ivhich has resulted from a kiss 
on the ear, loathsome and deadly diseases may be 
communicated by kissing Any one of the contag¬ 
ious or infectious diseases may be so communicated, 
and there are certainly numerous cases on record in 
which diphtheria and scarlatinahave been traced very 
directly to a kiss How is a mother to know but 
that the person w’ho kisses her child lias some specific 
affection, that there are specific buccal lesions, which 
may be the direct cause of a life time of misery to 
her child, or an early and horrible death From her 
stand point, therefore, that compulsory kissing is 
disagreable to the child, the correspondent of Baby 
hood IS in the right, but, as we have shown, it is 
doubly wrong, in that it may, after the disagreable 
act IS finished and perhaps forgotten, entail the most 
serious consequences 

Choi ERA Epidemic —Ihe ejndemic which has 
been prevailing so severely in Spain, is now'gradually 
abating, w ith a good prospect that during this season 
It will not extend over Europe, or materially beyond 
Its jiresent limits 
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AMERICAN DERMATOLOGICAL ASSOCIATION 
(CoticludLd fj-om pagi yob ) 

TRIDAX, AUGUST 28—IHIRD DAY 

Dr C HeiiZiMar made some 

K 1 MARKS ON EIECTROIXSIS AND OTHER PRACIICAI 
TOPICS 

He spoke very highly of electrolytic epilation 
For this pupose he uses the Leclanche battery Six 
cells of this battery has the advantage of steadiness, 
lack of jiain and lack of reaction when ajiphed to 
the face of the patient He employs a needle de 
vised by Leiter, of Vienna, which permits the depth 
to which the needle penetrates to be measured He 
has had good results from electrolytic destruction of 
dilated blood vessels m the face, less satisfactory re 
suits in the treatment of port wane marks, where a 
permanent cure is only' exceptionable attainable 
Sodium TJthyl is highly recommended by some, for 
the destruction of angioma of the face, but it is in 
no way' superior to mine acid 

The speaker maintained, after obsenung two hun¬ 
dred cases of falling of the hair, caused by seborrhcca, 
that the method he recommended in 1876, ga\e fair 
results This is the application of a ten or twenty 
per cent ointment of crude oleum rusci m vaseline 
and parrafine 

For the removal of freckles, the Doctor used an 
ointment recommended to him by' Wertheim of 
Vienna The preparation is as follow's 
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Hjdnrg ammoii murnt , grm , 3 75 
Migist , gim , 3 5 

Ungt gljcciiin, grm , 300 

Ihisisto be 'V])plied m a thill liyei cvciy othti 
night, -ind in four or si\ weeks, the lesull is liiglily 
satisfictory As to the peiinmeney of the ruic the 
Doctor w IS iiniblc to state 
In regard to the reappe irance of Iian after remoi al 
by eleetrolysis, the speaker eonsidered it to be due 
to the growth of the fine bans, wineli was increased 
by the transferrence to tliem of tlie nutrition, which 
should ha\e gone to the hairs removed 
Dr HtDE remarked, that Heit/man had toiu lied 
upon the important point in the remoaal of haii by 
electrolysis 1 he question is not w hat w ill the re 
suit be at present, but what will it be in thefutiiie? 
1 he electrol) SIS produces a h)per emia which tends 
to stimulate the growth of the remaining hair He 
had found the rectified oleum nisei \er) valuable, and 
asked what is the test of the crude oil? 

Dr Fov said that in the treatment of angioma he 
had used nitric acid, making the application 111 the 
form of small dots, one-fourth to half an inch apart 
with great advantage In one case in which a nc\us 
occupied half the body, he used this treatment with 
much success In regard to the leturii of the hair 
after electrol} sis If the needle is earefull} inserted 
and gentle traction is made on the hair, that hair will 
not return In some cases there is a constant in 
crease in the downy hairs from some cause, but these 
are exceptional cases He did not think that the re 
moval of hairs incieases the growth of others In 
one case, that of a young woman with a strong beard 
he removed by actual count, eight thousand hairs’ 
inis process required two or three years Since 
then It has been necessary to lemove only a few 
dozen hairs 

Dk Robinson had employed a similar ointment 
for the removal of freckles, but its effect was only 
temporary He thought the grow th of the remainiUK 
haiis wms increased by the removal of a portion 
ijR igglesw’orth said, that for the past fifteen 
)'ears he had used the followang ointment, which was 
almost identical w ith that mentioned by Dr Heitzman 

H}drarg' atnmon , parts lo 
Bismuthi subnitrat is, “ i o 
Vaseline, “ rrvi 

M 

Dr Duhrinc considered the oil of rusci valuable 
m seborrhma of the scalp The objection to 1 is i s 
di agreeable odor He had also used in chrome 
seborrhoea of the scalp, a preparation of sulphur 
but did not consider it as efficacious as tar ^ ’ 

electroRsIs Pe/formed the operation of 

ectroljsis for ten or twelve jmars, probably lon-ser 

thp^^ other member of the Association He used 
the irido platinium needle, which has the advantage 

folhcle through the 

herr.c ’s entered 

there is an escape of sebum One case that of . 

rehei ed Electrolysis w ith a fine needle, affords a' 


method of getting rid of freekles Ihe plan is to 
dot the needle ovei the surface covered by the freckle 

Du IIriJ 7 MAN said that the percentage of rei iir-* 
ling hairs, is greater in some situations than in others 
In the subinaxillaiy region, it is greatest I he oil 
of nisei ertidiim IS better than the rectified oil Jo 
test It, add alcohol to a small portion of the oil and 
|)ainl It on the skin If it drys quickly leaving a 
black milk, it IS the crude oil 

Du R W 1 AVI ou, of New' York, read a pajier on 

SIPIIIIIIIC lU INI I CT ION 

He first referred to the literature of the subject 
I ami gave a brief review' of the authentic rases on 
recoid, giving the names of the rcpoiters Ihe 
Dmmlier of eases pievioiisly rcjiorted is between 
Jthiity and foity lo these the sjKakcr added the 
i histones of lliiee more A fourth case Ins been ob¬ 
served by him, but as the complete history was not 
[irepired, it was not given 

I Crwd / — 4 bar keeper, aged 25 }'ears, w as first seen 
I 111 186S, siiffeiing with gonorrbrea I liree }'e irs 
I previously bad Ind indolent enlargement of tlie lym- 
plntie glands in the groins LNamiintion showed 
the presence of lymphatic enlargement in certain 
regions Inquiry into the history, show cd the cMst- 
eiiee of a chancre thicc years before, winch bad been 
slow in healing About tw o months later, he became 
sick, and buffcicd with a roseoloiis eruption, sore 
I throat, falling of the hair, and iheiimatic pains, worse 
I U night Under ticatment he improved, but after- 
w irds exhibited a papular eruption He was then 
seen by Hi Van Biiren who pronounced the case 
one of syphilis, and ordered nierciiii il tieatment He 
recovered after two jears, but of his own accord 
continued the treatment two j'ears longer He then 
remained well until the attack of gonorrhoea 

In l-ebiinry, 1870, be again appeared, presenting 
a ty pical indurated chancre on the cutaneous aspect 
of the pubes It presented every e\idence of t. 
primaiy infection Later a papular sypli.l.de ap¬ 
pealed over the body 1 here were several mucous 
patches on the pillars of the fauces, and the throat 
w as red and sw ollen 1 he joints soon became dm 
seat of noctiii nal pains 1 he patient also presented 
a form of syphilitic epididymitis Under mercurial 
treatment, there was some improvement, but a year 
later there weie some tertiary manifestations ^By 
1874, he seemed very well During the next thiee 
years there were no evidences of syphihs, but he™n 
tinned the mixed treatment . u i nc con- 

He was again seen m the fall of 1882, when it was 

learned that hj^s good health had continued and S 

he was the father of a healthy child The ch Id w 2 
e,™.„ed „o evdence of he,ed...'.1S.^y 

lifter T" "1 

me loreann He then remained under treatrnpm- 
six months In Tanuarv tRst treatment 

».ogof .ho i’.kr 
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treated with benefit In June 1876, there nas a 
ti'pical indurated nodule on the pi epuce, from which 
extended indurated lymphatics passing to the in¬ 
guinal lymphatic glands The incubation of this 
sore had been about twenty days This was fol¬ 
lowed by malaise, sore throat, sn elhng of the post- 
cervical and epitrochleai glands Over the body and 
arms there i\ as a fine mottling of light pink color 
The patient then went to Europe, and was not seen 
again till March, 1885, iiheii it was learned that the 
symptoms had been well marked, and that he hid 
been treated for them by seveial Continental 
physicians 

Case 3, aged 41, had hadatjpical induiated clian- 
cre in 1874 There had been inguinal adenitis, fol 
lowed by roseola, falling of the hair, and later by 
severe iritis of the right side He was tieated with 
mercury In February, 1882, he leturiied with a 
typical hard chancre In April, he became'sick, had 
rheumatic pains and a mixed eruption of erythema 
tons and papular syphihde In lilay, inflammation 
of the ins of the right eye again appeared In 1883, 
he had a late secondary rash 

Ihese cases rvere reported with the object of throw'- 
mg some light upon the natural history of second 
infections of sjphihs In all these cases, relapsing 
induiations were caiefully excluded 

Dr Hyde had seen but two cases of reinfection 
of syphilis, w'here he w-as perfectly sure of the fact 

Dr H W Stelwagox, of Philadelphia, made 


some 


OBSERVATIONS ON THE OLEATES 
In regard to the chemistry and preparation of the 
vaiioiis oleates, both as to then manufacture bv the 
direct combination of the acid w itli the base, and by 
double decomposition, almost, if not entirely as much 
can be found in the English translation of Gmelm’s 
“ Handbook of Chemistrj',” published in 1866, as in 
the writings of the past several years 

Of all the oleates, those of mercury zinc, bismuth 
and lead have a place in the tieatment ot diseases of 
the skin, and m view" of their costliness, the seeming 
unavoidable frequency of badly made preparations, 
the disagreeable oleic acid odor, and the iriitation so 
frequently observed following their use, it is probable 
that of these four, the mercuric oleate is the only one 
that pi onuses to retain a permanent value This last 
IS especially valuable in ringworm of the scalp, 1*1’^ 
for inunctions m the treatment of syphilis, it is of 
doubtful utility, as it is questionable whether it is 
absorbed Oleate of copper, which has been so 
highly recommended for ringworm of the scalp, is 
not comparable m that affection to oleate of mercury, 
or to tar and sulphur preparations 

Dr Tilden agrees with Dr Stelwagon, that ole- 
ates are not useful as ointments 

Dr Wicglesworth had practically lenounced all 
oleates except the oleates of zinc, lead and mercury, 


as parasiticides 

Dr Duhring said that his experience with these 
preparations was in accord with that of the reader of 
the paper He had employed the oleate of copper 
in varying strengths in thirty or forty cases of ring¬ 
worm, but It seemed to exert no influence whatever 


These w'ere, how ever, obstinate cases Other nietli 
ods of treatment w'eieafterwards tried, and they were 
finally enred As to its efficiency in acute forms of 
ringworm, he was not prepared to speak 

Dr Heiizman had tried the oleate of copper 111 
chronic cases of ringwoim, without any result, but 
III the acute cases, it cures after a time It is not as 
efficient, however, as the preparation recommended 
by Dt Tayloi, that is, four grams of bichloride of 
mercury to the ounce of tincture of myrrh 

Dr Fox said it had been claimed that the oleic 
acid and animal oils are better absorbed than 
vaseline and other preparations As a niattei of 
experience, he had found that vaseline makes a 
better base for the majority of ointments than do 
the animal oils Vaseline is a most soothing appli¬ 
cation to the skin 

Dr Hardaw'ax had almost entirely discarded the 
oleates In some recent cases, the oleate of copjier 
has seemed to be successful, but in chronic cases it 
enliielj' failed 

Dr L N Dfnsi ow then reported 

A CASE or SAPHIITTIC APHASIA AND PARAPLEGIA, 
FOLLOW’ED B\ DF ATH, WITH AN ACCOUNT 
OF THE AUTOPSY 

The obiect of the papei was simply to put on 
record a case in which an autopsy w'as obtained in 
early syphilitic cephalalgia The patient was seen 
in consultation April 29, 18S5 Tw"o months previ 
oiisly, the patient had begun to suffer with severe 
headache, worse at night Theie was also a papular 
eiuption He acknowdedged the existence of a sore 
six months pieviouslv Iodide of potassium with 
chloial had been given, two weeks later, the patient 
W'as flee from pain, but it returned one month after 
wauls, when the patient stopped taking medicine 
Iodide of potassium was again given, with the effect 
of relieving the pain Ajihasia and paraplegia then 
developed, and the patient died foiii days later, and 
within nine months of the initial lesion 

At the autopsy, the dura mater along the longi 
tudmal sinus was thickened and adherent Ihere 
were numerous small gummatain the pia mater, situ 
ated along the right border of the longitudinal sinus 
and extended back to the fissure of Sylvius The 
pia mater exhibited the evidences of simple acute 
inflammation 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meeitits^,'Tftu)sday, Septembe) 3d, 1SS3 
The President, B F Baer, M D , in the Chair 

Dr B F Baer read the following report of a 
case of 

OVARIAN Cl STOMA, COMPLICATED WITH PERITONITIS 
and phi EGMASIA alba DOLENS DOUBLE 
OVARIOTOMX 

ftfrs M, -et 31, has been a widow nine years 
She had one child ten years ago, and had enjoyed 
good health until about three years before I saw her 
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that time she observed tint hei abdomen ^\as in- the cjst and not vitbin it, and for that reason decided 

mcreasinii in size Ibis gradually piogressed foi to wail for a subsidence of ibc acute symptoms Mhicli 

enhteen^months, when she was large enough to at- I lathcr confidently expected At the same bme I 
tract the attention of hci neighbois Aftei this the held myself in readiness to operate at once, slioiild 
growth remained almost stationaiy and did not aflcct the patient not impiove or grow' worse J be next 
her general health until the lattei part of March of daj she showed signs of slight im]irovement J reat- 
the present year, when she was suddenly seized with ment both local and general continued J he acute 
pain 111 the left line legion Ihe pain was acute and symptoms gradually subsided to those of a sub acute 
radiating in charaetci, extending pimcipally down condition The temperature had decreased to loi , 
the anterior poition of the left thigh She allnbuted pulse loo, but weak She was still unable to retain 
the attack to m unusual exertion Although she food, and was cxtremel) weak I advised further 
made an effort to continue her avocation—that of,delay, but she did not improve much after this, her 
seainpstress—she was compelled to give u]i and send tempeiature and pulse remaining about the same as 
for her physician. Dr John R Haney, of Camden ^thit noted above Her stomach had regained its 
When Dr Hanej first saw her,hei abdomen w as vti) powei to a slight degree to retain and digest liquid 
tender oier its entire suiface, puiple fiom conges food She had now been confined to her bed more 
non, greatl) distended, and tympanitic in its uppei than two months, and her left leg was powerless 
but dull in its low er portion Shewas sufteiing great 1 here had not been the slightest improvement during 
pain and had constant nausea and vomiting, her ^ the two previous weeks We therefore decided to 
skin was hot, pulse 120, and temperature 103” Fiom remoie the tumor 

the histor), s}mptoms, and physical signs elicited,, Opiuition —June 19th, 1885, assisted by Drs J, 
the doctor diagnosticated o\aiian cystoma, with su K Haney, W A Davis, and H M Christian and 
pervenmg peritonitis He administered quinia per m the presence of a section of the class from the 
rectum and morphia hypodeimaticallj, together with Poljehnic, I made an incision three inches in length 
counter irritation over the abdomen Within a week down to the peiitonenm, and then checked the hxm- 


the patient appeared to be better, when, through the 
kindness of Dr Haney, I first saw' her 1 he tym , 
panites had disappeaied and the pain was not so sc 
vere,but the abdomen was still very tender on press 
lire, especiall) in the left iliac and right umbilical re¬ 
gions, her features were drawn and flushed, and pro 
sented an anxious expression, her tongue w as dry 
and heavily coated, pulse quick, and temperatiiie 
102° She lay quietly in the doisal position, with 
her thighs flexed The abdomen w as as large as at 
full term of gestation, and was projecting It was 
dull on percussion everywhere except along the line 
of the colon, and in the epigastrium, and there was 
evident fluctuation The uterus w as letroverted, not 
freel) mobile, and very tender on pressure on the 
left side Above and upon it could be felt the lower 
border of the circumscribed growth which occupied , 
the abdominal cavity I fully agreed w itli Dr Ha- i 
ney’s diagnosis of ovarian cyst complicated by peri¬ 
tonitis As she seemed to be somewhat bettei,! ad¬ 
vised a continuance of the treatment as previously 
pursued, with the liojie of obviating the necessity of 
ov ariotomy during the unfavoiable condition in which 
she then was The peritonitis continued to improve 
slow ly, but a new trouble presented itself in a very 
painful swelling of the left lower extiemity This 
continued until the limb was greatlj incieased in 
size Its temperature was much higher than that of 
Its fellow', which seemed to be in a normal condition 
She now required large doses of moiphia to relieve 
her pain, and she was losing flesh and strength She 
still had nausea and took almost no nourishment 
Hei temperature and pulse had again risen to almost 
the highest point noted Both she and her friends 
were willing and anxious that we should do some 
temg more radical than simply to wait for a more 
fav'orable condition tor operating, if we deemed it 
proper I believed from the symptoms and physical 
signs, that the inflammatory action was external to 


oiihagc with clamp forceps I next verj carefully 
incised the peritoneum and found, as I had expected, 
tint It was closely united to the cyst wall These 
adhesions of cyst to peritoneum were universal, and 
leqiiired careful and patient manipulation to separate 
them The parts were exceedingly vascular and 
h emorrhage w as profuse After separating it as far 
IS possible I tapped the cyst and allowed the con¬ 
tents, which were semi-liqiiid and chocolate colored, 

I to drain away I next closed the puncture made by 
the trocar, and then completed the separation of the 
I cyst from its adhesions and removed it As there 
w IS a very general and free oozing of blood from 
the bioken vessels, I intioduced a number of large 
'flat sponges and spiead them over the bleeding sur¬ 
faces An assistant now made firm pressure upon 
the external suiface of the abdominal walls, whilst I 
ligated the pedicle and removed the tumor The 
cyst developed in the left ov ary and the pedicle was 
slendei, not unusually vascular, and of good length 
The right ovary was diseased, contained a number of 
small cysts, and w as double the normal size I re¬ 
moved It also Examination now show ed that the 
hcemorrhage had almost ceased, but there were still 
a number of points from which blood flowed The 
peritoneum was intensely injected, and I disliked 
very much to pick up bleeding points for fear of 
making the hxmorrhage worse I therefoie reap¬ 
plied a large flat sponge, and had firm piessure again 
made from without whilst I proceeded to place the 
sutures for the closuie of the incision I then re¬ 
moved the sponge and found very little blood upon 
It I replaced it by a long, narrow strip of sponge 
which I allowed to project from the lower angle of 
the wound, and then again cleansed Douglas’s cul-de- 
sac and other dependent portions of the peritoneal 
cavity, after which I quickly tied the sutures from 
above downwards, removing the long sponge through 
the lower angle of the vv'ound before I had encroach- 
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treated with benefit In June, 1876, there was a 
ti'pical indurated nodule on the prepuce, from which 
extended indurated lymphatics passing to the in¬ 
guinal lymphatic glands The incubation of this 
5ore had been about twenty days This was fol¬ 
lowed by malaise, sore throat, sw elhng of the post- 
cervical and epitrochleai glands Over the body and 
arms there w as a fine mottling of light pink coloi 
The patient then went to Europe, and was not seen 
again till March, 1885, when it w'as learned that the 
symptoms had been well marked, and that he had 
been treated for them by several Continental 
physicians 

Case j, aged 41, had had a typical indurated chan¬ 
cre in 1874 There had been inguinal adenitis, fol¬ 
lowed by roseola, falling of the hair, and later by 
seveie mtis of the right side He w'as tieated wnth 
mercury In February, 1882, he returned with a 
typical hard chancre In April, he became'sick, had 
rheumatic pains and a mixed eruption of er) thema- 
tous and papular sjphihde In May, inflammation 
of the ins of the right eye again appeared In 1883, 
he had a late secondary rash 

These cases w ere reported w ith the object of throw¬ 
ing some light upon the natural history of second 
infections of syphilis In all these cases, lelapsing 
indurations were carefully excluded 

Dr Hide had seen but two cases of reinfection 
of syphilis, where he was perfectly sure of the fact 
Dr H W Stelwagon, of Philadelphia, made 
some 

OBSERVATIONS ON THE OLEAILS 

In regard to the chemistry and preparation of the 
laiious oleates, both as to their manufacture bv the 
direct combination of the acid with tlie base, and by 
double decomposition, almost, if not entirely as much 
can be found m the English translation of Gmehn’s 
“ Handbook of Chemistry,” published m 1S66, as in 
the writings of the past several years 

Of all the oleates, those of mercury, zinc, bismuth 
and lead ha\e a place in the treatment of diseases of 
the skin, and in view of then costliness, the seeming 
unavoidable frequency of badly made preparations, 
the disagreeable oleic acid odoi, and the irritation so 
frequently observed following their use, it is probable 
that of these four, the mercuric oleate is the only one 
that promises to retain a permanent value This last 
IS especially valuable in ringwmrm of the scalp, but 
for inunctions in the treatment of syphilis, it is of 
doubtful utility, as it is questionable whether it is 
absorbed Oleate of copper, which has been so 
highly recommended for nngrvorm of the scalp, is 
not comparable in that affection to oleate of mercur\, 
or to tar and sulphur preparations 

Dr Tilden agrees wuth Dr Stelwagon, that ole¬ 
ates are not useful as ointments 

Dr WicGLESWORfH had practically 1 enounced all 
oleates except the oleates of zinc, lead and mercury, 
as parasiticides 

Dr Duhring said that his experience with these 
preparations w'as in accord with that of the reader of 
the paper He had employed the oleate of copper 
in varvnng strengths in thirty or forty cases of ring¬ 
worm, but it seemed to exert no influence whatever 


These w-ere, however, obstinate cases Other nietli 
ods of treatment w-ereafterwards tried, and they were 
finally cured As to its efficiency in acute forms of 
ringw orm, he wms not prepared to speak 

Dr Heitzman had tried the oleate of copper in 
chronic cases of rmgwoim, without an) result, but 
in the acute cases, it cures after a time It is not as 
efficient, how'evei, as the preparation recommended 
by Di Ta)dor, that is, four grams of bichloride of 
meicury to the ounce of tincture of myrrh 

Dr Fox said it had been claimed that the oleic 
acid and animal oils are better absorbed than 
vaseline and other jireparations As a matter of 
experience, he had found that vaseline makes a 
better base foi the majority of ointments than do 
the animal oils Vaseline is a most soothing apph 
cation to the skin 

Dk Hardawa\ had almost entirely discarded the 
oleates In some recent cases, the oleate of copper 
has seemed to be successful, but in chronic cases it 
entirely failed 

Dr L N Dexsiow then reported 

A case of SIPHIIITIC APHASIA AND PARAPLEGIA, 
FOLl OW’PD B\ DEATH, W'lTH AN ACCOUNl 
or THE AUTOPSY 

The object of the jiapei was simply to put on 
lecoid a case in which an autopsy was obtained in 
earl) sy))hihtic cephalalgia Ihe patient was seen 
in consultation April 29, 1885 Two months previ 
ousi), the patient had begun to suffer with severe 
headache, worse at night There was also a papular 
eruption He acknowledged the existence of a sore 
SIX months previously Iodide of potassium with 
chloral had been given, two weeks later, the patient 
W'as fiee from jiain, but it returned one month after- 
w'ards, when the patient stopped taking medicine 
Iodide of potassium was again given, with the effect 
of relieving the jiain Aphasia and paraplegia then 
developed, and the patient died four days later, and 
within nine months of the initial lesion 

At the autopsy, the dura mater along the longi 
tudiml sinus was thickened and adherent There 
were numerous small gummatain the pia mater, situ 
ated along the right border of the longitudinal sinus 
and extended back to the fissure of Sylvius The 
pia mater exhibited the evidences of simple acute 
inflammation 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meettngi'Thm sday, Septembei yd, 1S85 
The President, B F Baer, M D , in thf Chair 

Dk B F Baer read the following report of a 
case of 

ovarian cistojia, complicated with peritonitis 

AND PHLEGMASIA ALBA DOLENS DOUBLE 
OVARIOTOMt 

Mrs M , let 31, has been a widow nine years 
She had one child ten years ago, and had enjoyed 
good health until about three years before I saw her 
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At that time she observed that licr vbdomen uas jn- 
increasing m si^e This gradually piogrcssed for 
eighteen months, \\hen she was large enough to at¬ 
tract the attention of hei neighbors After this the 
grow’th remained almost stationaiy and did not aflcct 
her general health until the lattei part of March of 
the present yeai, when she was suddenly seized w'lth 
pain m the left iliac icgioii 1 he pain was acute and 
radiating 111 character, extending principally dow'ii 
the anterior poition of the left thigh She attributed 


the cyst and not within it, and for that reason decided 
to wait for a subsidence of the acute symptoms which 
I rather confidently expected At the same time I 
held myself m readiness to operate at once, should 
the patient not improve or grow' worse llie next 
daj she showed signs of slight imjirovement Ireat- 
ment both local and geneial eontinued Phe acute 
symptoms gradually subsided to those of a sub acute 
condition The temperature had decreased to 101°, 
pulse TOO, but weak She was still unable to retain 


tile IIUCIDJI jJUl tlUll UliV. -- 1 ... J - ■ . ir4-lrt 

the attack to an unusual excition Although she,food, and was extremel} weak I advised further 

■ delay, but she did not imiirove much after this, her 
temperature and pulse leinaining about the same as 
that noted above Her stomach had regained its 
powei to a slight degiee to retain and digest liquid 
food She had now been confined to her bed more 
than two months, iiid her left leg was powerless 
1 here had not been the slightest improvement during 
the two previons weeks We therefore decided to 
lemoie the tumor 

!?/?();/—June 19th, 1885, assisted by Drs J. 
R Haney, W A Davis, and H M Chnstian and 
111 the presence of a section of the class from the 
Pol) clinic, I made an incision three inches in length 
down to the peiitoneiim,and then checked the ha;m- 


niade an effort to continue her avocation—that of 
seampstress—she w as compelled to gn e iqi and send 
for her plqsician, Dr John R Hanej, of Camden 
When Dr Haney first saw her, hei abdomen w as vei y 
tender o\er its entire surface, purple fi 0111 conges 
tioii, greatly distended, and tympanitic m its upiier 
but dull in Its low er portion She w as suffering great 
pain and had constant nausea and vomiting, her 
skin was hot, pulse 120, and temperature 103° From 
the history, symptoms, and plqsical signs elicited, 
the doctor diagnosticated ovarian cystoma, with su 
pervening peritonitis He administered quiiiia per 
rectum and morphia hypodermatieall), together with 
counter irntatioii over the abdomen fVithin a w eck 


the patient appeared to be better, when, through the orrhage with clamp forceps I next ver} carefully 
kindness of Dr Haney, I first saw her 1 he tym ' meised the peritoneum and found, as I had expected, 
pamtes had disappeaied and the pain was not so se that it was closelj united to the cyst wall These 
vere,but the abdomen was still very tender on press , adhesions of c)st to peritoneum were universal, and 
lire, especially m the left iliac and right umbilical re- required careful and patient manipulation to separate 
gious, her features were drawn and flushed, and pro them The paits were exceedingly vascular and 
sented an anxious expression, her tongue was dry 1 h.emorrhage was profuse After separating it as far 
and heavily coated, pulse quick, and temperature | as possible I tapped the cyst and allowed the con- 
102° She lay quietly in the dorsal position, with'tents, which were semi liquid and chocolate colored, 
her thighs flexed The abdomen was as large as at] to drain away I next closed the puncture made by 
full term of gestation, and was projecting It was the trocar, and then completed the separation of the 
dull on percussion everywhere except along the line jejst from its adhesions and removed it As there 
of the colon, and m the epigastrium, and there w as w as a very general and free oozing of blood from 


evident fluctuation The uterus w as retrovei ted, not 
freely mobile, and very tender on pressure on the ' 
left side Above and upon it could be felt the lower 
border of the circumscribed growth which occupied 
the abdominal cavity I fully agreed w ith Dr Ha 
ney’s diagnosis of ovanan cyst complicated by pen 
tonitis As she seemed to be somewhat bettei,! ad 
vised a continuance of the treatment as previously 
pursued, with the hope of obviating the necessity of 
ovariotomy dunng the unfavorable condition in w'hich 
she then was The peritonitis continued to improve 
slowly, but a new trouble presented itself in a very 
painful sw'elhng of the left lower extremity This 
continued until the limb was greatly increased m 
size Its temperature was much higher than that of 
Its fellow, which seemed to be m a normal condition 
She now required large doses of morphia to relieve 
her pain, and she was losing flesh and strength She 
still had nausea and took almost no nourishment 
Her temperature and pulse had again risen to almost 
the highest point noted Both she and her friends 
W'ere willing and anxious that we should do some 
teing more radical than simply to W'ait for a more 
favorable condition tor operating, if we deemed it 
proper I believed from the symptoms and physical 
signs, that the inflammatory action was external to 


the broken vessels, I intioduced a number of large 
flat sponges and spiead them over the bleeding sur¬ 
faces An assistant now made firm pressure upon 
the external surface of the abdominal walls, whilst I 
ligated the pedicle and removed the tumor The 
cyst developed in the left ov'ary and the pedicle was 
slendei, not unusually vascular, and of good length 
1 he right ovary w as diseased, contained a number of 
small cysts, and was double the normal size I le- 
moved it also Examination now showed that the 
hoemorrhage had almost ceased, but there were still 
a number of points from which blood flowed The 
peritoneum was intensely injected, and I disliked 
very much to pick up bleeding points for fear of 
making the Ivemorrhage woise I therefoie reap¬ 
plied a large flat sponge, and had firm pressure again 
made from without whilst I proceeded to place the 
sutures for the closure of the incision I then re¬ 
moved the sjionge and found very little blood upon 
it I replaced it by a long, narrow strip of sjionge 
W'hich I allowed to project from the lower angle of 
the wound, and then again cleansed Douglas’s cul-de- 
sac and other dependent portions ol the pentoneal 
cavity, after which I quickly tied the sutures from 
above downwards, removing the long sponge through 
the lower angle of the wound before I had encroach- 
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ed so closoly upon it us to compress it in its removal 
It M us only sliglitl)' stuincd I quickly upplied the 
exteinul dressing, muking un iinusuul amount of 
pressure by cotton und banduge The operation m as 
finished, but the putient bore it badly Hei extrem 
ities were cold and puiple, her face h\id, und pulse 
veiy weak Stimulants hypodeimically and the ap 
phcution of externul heut, which were begun dining 
the opeiution,weie continued after she was leturntd 
to bed She remained m un almost collapsed state 
for many houis, but gradually leacted and the next 
moiningwas m a fan condition Ilei temperatme 
was lowei than it had been foi weeks, pulse 112, but 
weak, stomach quiet, no ])ain, no t3mpany She 
had taken an occasional small piece of ice, but noth 
ing else except the moiphia since the operation 

fune 2tst Temperatuie 102", pulse 120 Slight 
pain and tendeincss in left iliac legion She had 
been veiy weak and faint during the night, for which 
biandy had been admmisieied in repeated small 
doses The swelling and pain in the limb had dimin¬ 
ished, she had not vomited since the oiieration, and 
felt hungiy Oideied i teaspoonful of milk eveiy 
second houi 

I line 2 ad Comfoi table and doing well lem 
peratuie 99V1 pulse 90, andstiong, slight metros¬ 
taxis, passed flatus per rectum Milk increased to a 
tablespoonful and letauied 

lune 24tli reinpeiatuie 99°, pulse S5 Geneial 
condition greatl) inqiioied, no pain, iiotjnipaii), 
exammeel wound and found it united throughout, re 
moved sutures 

June 2Sth Doing well, and is bright and cheei- 
ful She took neail} a qiiait of milk duimg the last 
tw'enty four hours, and digested it 

Tune 30th She has been giadualb impioving 
Temperature noimal, pulse 95 Bowels moied to 
day She is taking solid food, and exin esses heiself 
as feeling quite w'ell I imb impioving She can 


now move it 

Tilly 12th Sat up today for the first time, the 
twenty-second day after the operation 

August 30th A note leceived from Dr Hiney 
to day informs me that Mis M is going about at¬ 
tending to some of her duties, but that she has not 
yet legained hei strength fully, and that hei limb is 
still weak 

The recov er> of the w oman under the forlorn cir¬ 
cumstances justnairated, is ceitainly i great tnumph 
for our art, but the case sen es a better purpose in 
foicibly illustrating the dangei of deferring opeiatue 
interference in ovanan cystoma, simply because the 


patient is comfortable, and siiflenng no incoin enience 
from the presence of the tumoi The subject of an 
oviriaii tumor is in constant danger of injur) from 
slmlit causes, which maj produce such changes in the 
tumor, as to rendei what might have been a siniple 
and safe operation, one of extreme hazard This 
had been a simple, slow growing cist, and had not 
markedl) affected the health duiing its three yeais of 
existence, jet it suddenly became inflamed, and 
the natient narrowly escaped death as a result The 
casi furnishes a strong argument in faimr 
as soon as the disease is diagnosticated Of course 


there are qualifications and each case must be de 
cided on its own meiits, but the rule that an ovarian 
tumoi should be removed as soon as it is known to 
exist IS the only safe one to follow 

As a striking contrast to the case just related, and 
to show the value ot the pnncijffe enunciated, I will 
report the follow ing case of 

poncrsTic ovarian tumor, doubi l ovariotomi 

A K was sent to me August 5th, 1885 She was 
19 jeais of age, single Puberty was established at 
sixteen, and she had menstiiuted legularly until six 
months jireviously She then without cause, so far 
as she knew began to flow more freely at her periods 
and they continued longer About the same time 
she noticed a small lump in the right ihac region 
This increased in si/e so that soon the entire hjpo 
gastnum was distended, and when I first saw her she 
was as laige as at the eighth month of gestation 
Hei face showed marked signs of emaciation and 
palot, and the diawn, anxious expiession ot ovarian 
c)Stic disease She was then having a profuse me 
tiorhagia e\ ery tw o w eeks She had not suffered any 
pain, and up to within a few weeks verj little incon 
venience excejff from the frequent metiorhagia 

Dining the last month, however, her health had 
been failing, she had lost flesh, had a weak languid 
feeling, and suffered much from the weight of the 
giowth Physical examination in the dorsal position 
revealed a projecting slightly irregular abdomen, 
laigei on the light side, dull on peicussion over the 
entire anterioi surface, but resonant along the line of 
the colon Palpation showed imperfect fluctuation 
and se\ eral fnm iriegular masses within the abdominal 
cant) The vagina was virginal the cervix uteri 
was pointing forwaids, the body of the uterus retro 
verted, the whole oigan enlarged and soft It was 
only slightly mo\ able independently of the tumoi 
I he sound gave a measurement of three inches 1 
diagnosticated jiolyc) stic disease of the right ovary, 
and advised immediate opeiation Six days after- 
waids, on Viigust nth, she entered mv private hos 
jntal, and on the 13th I operated with the assistance 
ot Drs H hi Chiistian and J N Richards I made 
an incision tw o and a half inches in length, and came 
upon the surface of the tumor, which presented the 
white glistening nacreous appearance, especiall) 
common to thick walled polycjsts Tajiped with 
Hodge’s trocar The contents were so thick, that 
the) flowed v'erj slowly, and it was necessaiy to 
puncture sev'cral smaller cysts, which was done with 
out lemovmg the instrument Even then the in.ass 
d’d not collapse much, because of a large number of 
)oung or child cysts After closing the puncture, I 
enlarged the incision to three inches, but I had con¬ 
siderable difficult) in remov mg the tumor It w as 
necessar) to make fnm traction with rotator) niove 
mentb whilst Dr Christian exerted a countei force 
and pressure thioiighthe abdominal vv alls PiiH) ten 
minutes were occupied in delivering the tumor after 
It was tapped, but I was rewarded with an incision 
that looked so small that it seemed almost incredible 
that this large mass had passed through it 1 liere 
had not been a single adhesion, but the pedicle was 
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short, thick and viscuhi I tied it with 1 'iit’s St-\f- 
fordshire knot, cut the tumor ass ay and dropped the 
stump The tissues of the left o%aiy ^\elC found to 
be entirely disorganized and degenerated into a cyst 
as large as a nalmit I his I also lemoved ilie 
uterus presented a veiy vasculai ajipearance and 
was somewhat enlarged z\fter assuring myself that 
the peritoneal cavity w as entirely fiee fiom aii) foreign 
matter, I closed the incision, dressed the wound, and 
returned the patient to bed Temp noim il, pulse 
96°, no pam but as she felt a little sore and restless 
grain of moiphine was given hypoderinieall}, 
small pieces of lee for flmst i4di) S a m , temp 
99'=’, pulse 84, had passed a good night z\t i i> m , 
26 hours aftei the opeiation, milk m teaspoonful 
doses was allowed, water when she desired it i5tb, 
metrostaxes began this morning i8th, union com 
plete, renewed sutures Hei iteovery was uninter 
riipted She sat up foi a few minutes on the nth 
da), and went home, eight miles in a eairnge on the 
rSth da) after tlie operation Jo du) she sent a re 
quest to be permitted to go out, because she is feel 
ing so well Certainl) nothing could have been 
gamed by procrastination in this case 

Dr Gooon 1 congratulated Dr Baer on the good 
results obtained in such a seiious case as that fust 
reported Great care m the asepsis of these cases 
should be observ ed In one of his cases of sejiticcmia 

before the operation, after complete union had been 
secured, the stitches had been removed, and after 
the patient w as up, an abscess w as obseri ed, forming 
in the line of union and w as very peisistent Finally, 
after careful search, a ligature which had been tied 
around the pedicle of one of the ovarian C)sts was 
found and removed Subsequently the other aj) 
peared, and after its removal the abscess healed 
He did not like to remove tlie stitclies so early as 
Dr Baer remov ed them, and he reminded Dr Baer 
of a case m which he had assisted Dr Goodell The 
operation was performed on December 5th Con¬ 
valescence w'as rapid, and the patient was so im¬ 
patient to be home on Christmas that she could not 
be restrained, and on the 19th day after the open 
tion she took the cars forborne The train was de¬ 
railed, and the lolting caused the cicatrix to open 
The physician who was called m closed it immediately 
and the patient recovered In another case a cough 
caused the wound to burst open and reveal the bowels 
after the stitches had been removed This patient 
also recovered For these reasons he never re¬ 
moved the patient before the eighth day and not 
until the bowels had been opened He inquired of. 
Dr Baer his method of closing the opening m the 
cyst after it had been tapped preparatoiy to its re¬ 
moval from the abdominal cavit) Does he employ 
pressure forceps'^ What method of dressing the 
abdominal wound^ 

Dr Baer replied that he closes the c}st puncture 
w ith Well’s clamp forceps w hen tlie cyst w all is strong 
enough In some cases he stitches up the opening, 
or ties a string below it when the cyst w alls are loose 
and soft He closes the external wound, as he had 
been taught by Dr Goodell, with silk sutures and 
dresses it w ith salicylated or absorbent cotton, ad¬ 


hesive strips to hold the cotton in place and take the 
strain ofl from tlie stitches, and over all <a bandage 
He removes the sutures on the fouith or fifth day in 
ordci to avoid the danger of pus forming in the suture 
Hacks, as has sometimes occurred when he has al¬ 
lowed them to remain as long as eight days 
(To be toucltided) 
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LETTER FROM PARIS 

(I ItOM Ol'l 0«NC01t|]SIO DINT) 

f/ti Puna fit ^ pf Ltsia ism-~E\peitiiicnlc wi'h 
Ti uhtnosed fhat—Intia Utenm Tnjtctwns of Pa- 
ehlonde of Lon Solutions in Mcti011hat^ia—A Plas¬ 
ter A/odil of Hit Plain—Disposal of Debt is of 
Cadai 11 s 

In his opening address in the course of clinical 
surgci) at the Necker Hospital, Professor Le Fort 
chose for his subject the jirmciples of Listensm, or 
the modern system of antiseptic treatment in surgery, 
which he has just jniblished under the title of “Les 
Panscmems et la Mortabte' ” After examining in tins 
essa) the results of tieatment of wounds and of the 
jHierpcral state from the earliei part of this century, 
be tonclndcs tint a large mortality used to be looked 
upon as inevitable, and supposed to be brought about 
b) atniosphenc influences, or by some agent whose 
nature was undefinable T he author believes that he 
was the first to indicate clearly that contagion was 
the sole cause of the difference of mortality in hos¬ 
pital and in jiriv ate jiractice, and that consequently, 
surgical and othei dressings ought to have for their 
object the destruction of germs which might be the 
starting point of infection Professor Lister’s doc¬ 
trine “applies only to recent wounds, and does not 
take into consideration contagion but seeks to pre¬ 
vent suppuiation in the destruction, bv means of 
carbolic acid, of the fermentation-germs contained 
in the air ” 

Prof Le Fort attiibutes the various infections to 
eonia^ion, and he regards the agent of this contagion 
“as a contagion germ of unknown nature (but pos¬ 
sibly a special microbe), developing pnmarih’, if not 
spontaneously, under various influences m a patient 
who has been subjected to operation, and which 
emphatically requires us to guard against carrying 
the active principle of contagion into a wound ” 
He considers that the doctrine of M Pasteur, so 
justified III Its application to fermentation and putre¬ 
faction, applies to surgery, when it is used to explain 
alteration of normal or pathological liquids by con¬ 
tact w'lth the air The alteration of these liquids by 
the ferment changes can give nse to septic poison- , 
ing, but feiments cannot create morbid entities like 
pymmia, ei ysipelas, typhoid fever, cholera, scarlatina, 
etc , which are characterized by a special contagion- 
germ transmissible m each case While ridiculing 
the minutuE of the Listenan principles and practice, 
he recognizes that the adoption of the Listenan anti¬ 
septic dressing has been attended with a notable re 
duction of mortality in hospitals, and that many 
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operations have been made much less dangerous 
In fact, in trying to oppose the fermentation-germ, 
the dressing of Lister has opposed the contagion- 
germ The good results thus obtained are, according 
to Le Fort, due to the principles he has himself 
adopted for a long time as a consequence of his 
belief m contagion-germs Thus it may be seen 
that, while both these eminent surgeons have been 
working with the same mateiials, but on essentially 
different theories, they have arrived at the same sat¬ 
isfactory results Prof Le Fort, however, accords 
to Sir Joseph Lister the credit of having introduced 
into surgical practice his special mode of dressing, 
Mhich has proved such a boon to wounded patients 

A great deal has been said and written on the dele 
tenons influence of tnchinosed meat used as food, 
but according to M Dupre/, Veterinary Inspector 
of the butchers’shops in Pans, this is not so great as 
has been claimed In a note to the Biological Soci 
ety of Pans, he gives an account of some experiments 
performed by him with tnchinosed meat Two senes 
of rats were fed with American pork, containing 
tnchinEe One set of rats ivas fed daily with a mix¬ 
ture composed of lo grammes of tnchinosed pork, 
20 grammes of bread and a little ivater, the second 
set got 15 grammes of the pork with a little water, 
but no bread At the end of thiee weeks, no acci 
dent was observed, with the exception of a slight 
diarrhoea Fragments of muscles taken from the 
animals m a living state, contained no trace wfliatever 
of trichime 

Agieat many gynecologists employ intrauterine 
injections of solutions of the iierchloride of iron in 
cases of metrorrhagia, which, it is true, might stop 
the hxmorrhage, but Dr Siiedey, of the Lanboisikre 
Hospital, absolutely condemns the practice for the 
following reasons I he perchloride of iron nearly 
alw ays determines a violent inflammation in the parts 
with which It IS m contact, extending even to slough 
ing Dr Sirddey, therefore, prefers to have recourse 
to the other means usually employed in such cases, 
such as the tamponment, subcutaneous injections of 
ergotine, when one is sure that it is not a case of 
threatening abortion He also employs cauteri/a 
tions of the mucous membrane of the uterus with 
the nitrate of silver melted on the extiemity of the 
utenne caustic holder, wflneh is much easier of apph 
cation than the injections of the perchloride of iron 
It rapidly stops the bleeding, without having any of 
the inconveniences of the iron, and may be employed 
m all cases of metrorrhagia which are not dependent 
on fibroma or car cer 

Dr Luys has presented to the Pans Academy of 
Medicine a jilaster model of a human brain made 
under his directions It is nearly four times larger 
than the natural si/e, nevertheless, it is an exact re¬ 
production of the human brain, being enlarged from 
an impression taken from nature It is the first of' 
its kind that has been made in France There is a 
plaster model of a human brain at the Anthropolog 
ical Society of Pans, made according to the directions 
of Broca, but which is the synthesis of different cere¬ 
bral regions copied from different subjects 

Until recently, the debris of corjises used for dis 
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sections have been buried m the cemetery of Mont¬ 
parnasse only A decree just published by the 
Prefect of the Seme authori/es them to be incinerated 
in a special apjiaratus established m the Plre la 
Chaise, or to be buried m one of the other cemeteries 
of Pans A li 

Pxns, August 21, 1S85 
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THE INTERNATIONAL MEDICAL CONGRESS 
To urn Editor 01 nii Jouknai 

Deal St; —In the discussion by various medical 
journals, of the propriety of the action of the Amer 
lean Medical Association in arranging for the meeting 
of the Medical Congress at Washington in 1887 
much has been said, and with an evidently malicious 
animus on the part of some to discredit the action 
of the Association They claim that in all instances 
the Congress has been convened only by the action 
of ihe pi ofcssw;i of the country where it meets A 
brief reference to facts, will perhaps place the posi 
tion of the invitation clearly before your readers 
At the annual meeting of the American Medical 
Association held at Washington, May 6 , 1884, “at 
which there were more than 1,200 regularly registered 
members (of the jirofession) present,”’ Dr Austin 
Flint, President, in his official address, stated the 
oiigin of the Association and the objects foi which it 
was formed in 1847 , these being for “ the protection 
of then interests, foi the maintenance of then honor 
and respectability , for the advancement of their 
knowledge and the extension of their usefulness, for 
exciting and encouraging emulation and concert of 
action in the jnofession, and for facilitating and fos 
teiing fiicndly intercourse betw'cen those w'ho were 
engaged in it ” He fully showed how, during thirty- 
eight years, these objects had been faithfully carried 
out, lo the great benefit of medical men He then 
subsequently said “ Our Association, both by pre 
cept and example, has aimed to facilitate and foster 
friendly intercomse between those engaged in the 
practice of medicine, and these should not be limited 
to our own countiy As the means of union for 
these objects of the medical piofcsswn of all coun¬ 
tries, the International Medical Congress claims a 
warm interest, and it w'ould prove, as I doubt not, a 
source of gieat gratification to the pjofession of our 
country, if the meeting of the Congiess in i887w'ere 
to be held in the United States, and I suggest the 
projiricty of action to be taken now, with reference 
to this desirable end Inasinucli as the invitation 
should be in behalf of the piofession of the whole 
countiy and not of any particular section, it apptopii 
atcly should come fi 0111 the Ainci icaii Medical Assaci 
ation If the suggestion be favorably received, it 
seems to me advisable that a Committee be appointed 
with iiisti uctions to carry an invitation from this As¬ 
sociation, through its delegates, to the Congress at 
Copenhagen The Committee may also be empow- 

'Joum Am Med A'lsoc Mt> 17 1884 p 550 
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the congress n 1887 ^ seventh montlC With rega.d also to the 

marystepsas m-i) api eai I j,,; j^terna- gcncrallj acccpied statement, that pnnnpar-n are 

f1 r.irJsrfs^ no^n dc soR^ onn more liable to nephritis than nomcn who have already 

Sp lint at the instance If sc7>t>I/, 7odL born children, the author says <‘thisstatemenl,hon- 
respons^ 1 It bn at V ever, icqiiires modification, and it should rather be, 

Zlc'uan medicalp>ofcsswii ” 1 he onl) one of these ! that nomen n ho have not been the subject of neph- 
fpec.ally named LI the late Profcssoi Samuel D ' ntis m their first pregnancy, are less hable to the dis- 
Gross ^The origin of the imitation is thus clearl) , ease in subsequent pregnancies, and that the risk s 
established, it nas an invitation by 1,200 inQinbcrs diminishednithsuccessive pregnancies Ihescpoints 

^fthemedicalprofession in the United Stites,through,itnill be observed, arc important as bearing on the 

a committee of delegates from the \merican Medical, cause of nephritis of pregnancy, \ihich just non, is 
Association, to the Congress at Copenhagen the subject of more or less disjuitc among an hors 

I have no nish to discuss the action of the Com In the treatment of ordinary cases of acute nepliritis, 
mittee subsequently appointed as “delegates to the the author advises the avoidance of tlie more actne 
Conffresb,” u ith a special object Hieir sole status ehminatii e nieabures, such as cathartics, diaplioietics, 
in the Congress aiose from tlie authority given them' and diuretics, limiting these for the most part to 
\>\ tlu Association By all parliamentary law, as w ell cases attended with suppression of urine, and acute 
as courtes) to those who entrusted them with their uremia In these last conditions also, absolute non- 
mission, their duty was to report then action to the nitrogenous diet is advised for at least two dajs after 
next meeting of the Association at New Orleans vvhich, slight relaxation of this rigid dietetic require- 
When the Association accepted their report, they, nient is peimitted, if there is manifest improvement 
were ipso facto discharged, and further action on tlie The milk tieatment, which lias of late become re- 
subject rested with the Association The action vived, and perhaps we may say, is so jnstlj popular, 
taken at New Orleans by the Vssocialion w as correct the author jioints out should not be emjiloj ed in acute 
in parliamentary law and apiiroved by high parlia stages of nephritis, as in such conditions, he h vs even 
mentary authont) 1 he subsequent action of the Com obscrv cd harmful results follow its use In sub acute, 
mittee to whom the subject can onl) or chronic nephiitis, however, he has found its em- 

be correctly known when its official leport is made ploymtnt often highly beneficial, feqiieiitly causing 
at St Louis, and all discussion of their action now is rapid disappearance of albuminuria, and other threat- 


improper, because based on rumor and not on facts ' 
The Association alone can giv e a value to the acts 
of the Committee by accepting their report 
An Old Member of the AfEDicAi Proefssion 
Philadelphia, Sept 9, 18S5 


BOOK REVIEWS 

A Practical Treatise on Diseases or the Kid- 
NEVS, AND Urinary Derangements By Chari es 
Henry Ralfe, M A , M D (Cantab) Fellow 
of the Royal College of Physicians, London, As 
sistant Physician to the London Hospital Form- 
eily Senior Visiting Physician to the Seamen’s Hos¬ 
pital, Greenwach, etc , etc London 8vo , pp 572 
H K Lewis & Co, 1885 Philadelphia P 
Blakiston, Son A Co 

The first chapter of this book deals with the gen 
eral symptomatology of renal diseases, as manifested 
through derangements of the nervous, vascular, re¬ 
spiratory, digestive, cutaneous and urinary s} stems 
The second chapter is devoted to the clinical exam 
inationof the urine, which the author’s ready clinical 
knowledge enables him to rendei extremely practical 
and clear in detail Something over a hundred pages 
are devoted to this very important subject 
The several forms of nephntis are next considered 
in detail With regard to the nephritis of pregnancy 
which heretofore has generally been considered as 
ansing mostly dunng the last months of gestation, 
the author wntes “it would be more accurate, how'- 


ening s) mptoms 

Su|)purativ c inflammations of the kidnej's, pelves, 
nreteis, and surrounding tissues, are next considered 
individually Among these, of special interest wall 
be found the section on Pyelo-Nephrosis, (surgical 
kidney) “catheter feveP’ of Sir Andrew Clark, or what 
lb perhaps most appropriately termed by Dickinson, 
“uriseptic kidney ” The author advises, when as is 
usually the case m this affection, the urine is ammon- 
lacally putrescent, the internal administration of 
quinine, and boracic acid, “the latter having the ad¬ 
vantage possessed by few other antiseptic remedies, 
of passing unchanged through the kidneys, it there¬ 
fore acts upon the whole unnary tract ” The author 
also suggests as a local measure, washing out the 
bladder with antiseptic solutionsm such cases, while 
we believe that this fever is more often precipitated 
by the hyper'emia, consequent on reflex irritation 
produced by the introduction of instruments into 
the bladder, than by the actual introduction of sep¬ 
tic matter m cathetenzing, etc , yet we agree with 
the author that after the mischief is once lighted up, 
“there is less risk in completely emptying the bladder, 
than in allowing foul urine to accumulate” In a 
recent case m point, we attribute its successful issue 
very largely to washing out the bladder twice daily 
with an antiseptic solution ^ 

Degenerations, new growths, and parasites of the 
kidneys, constitute the subjects of the next three 
chapters 

Diabetes insipidus and mellitus are considered at 
length in chapter nine In the medicinal treatment 
of diabetes mellitus, the author seems to rely more 
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operations have been made much less dangerous 
In fact, in trying to oppose the fermentation-germ, 
the dressing of Lister has opposed the contagion- 
germ The good results thus obtained are, according 
to Le Fort, due to the principles he has himself 
adopted for a long time as a consequence of liis 
belief in contagion-germs Thus it may be seen 
that, while both these eminent surgeons have been 
working with the same mateiials, but on essentially 
different theories, they have anived at the same sat¬ 
isfactory results Prof Le Fort, lion ever, accords 
to Sir Joseph Lister the credit of having intioduced 
into surgical practice his special mode of dressing, 
vhicli has proved such a boon to wounded patients 

A great deal has been said and written on the dele¬ 
terious influence of tnchinosed meat used as food, 
but according to M Duprez, Veterinary Inspector 
of the butchers’shops 111 Pans, this is not so great as 
has been claimed In a note to the Biological Soci¬ 
ety of Pans, he gives an account of some experiments 
performed by him with tnchinosed meat Tm o series 
of rats were fed with American pork, containing 
tnchinEE One set of rats was fed daily with a mix¬ 
ture composed of 10 grammes of tnchinosed pork, 
20 grammes of bread and a little iiater, the second 
set got 15 grammes of the pork ii ith a little i\ ater, 
but no bread At the end of tinee weeks, no acci¬ 
dent was observed, with the exception of a slight 
diarrhoea Fragments of muscles taken from the 
animals in a living state, contained no trace whatever 
of tnchinse 

A great many gynecologists employ mtra-utenne 
injections of solutions of the perchlonde of iron in 
cases of metronhagia, wdiicli, it is true, might stop 
the hemorrhage, but Di Siiedey, of the Lanboisifere 
Hospital, absolutely condemns the practice for the 
following reasons The perchlonde of non nearly 
always determines a violent inflammation m the parts 
with which It IS 111 contact, extending even to slough 
ing Dr Sirddey, therefore, prefeis to have recourse 
to the other means usually employed in such cases, 
such as the tamponment, subcutaneous injections of 
ergotine, w'hen one is sure that it is not a case of 
threatening abortion He also employs cauteiiza- 
tions of the mucous membrane of the utenis with 
the nitrate of silver melted on the extremity of the 
uterine caustic holder, w'hich is much easier of appli 
cation than the injections of the perchlonde of iron 
It rapidly stops the bleeding, without having any of 
the inconveniences of the iron, and may be employed 
in all cases of metrorrhagia w'liich are not dependent 
on fibroma or car cer 

Dr Liiys has presented to the Pans Academy of 
Medicine a jilaster model of a human brain made 
under his directions It is nearly four times larger 
than the natural size, nevertheless, it is an exact re¬ 
production of the human brain, being enlarged from 
an impression taken from nature It is the first of 
Its kind that has been made in France There is al 
plaster model of a human brain at the Anthropolog¬ 
ical Society of Pans, made according to the directions 
of Broca, but w'hich is the synthesis of different cere¬ 
bral regions copied from different subjects 

Until recently, the debris of corpses used for dis¬ 


sections have been buried in the cemetery of Mont¬ 
parnasse only A decree just published by the 
Prefect of the Seme authorizes them to be incinerated 
m a special apparatus established m the P^rela 
Chaise, or to be buried in one of the other cemeteries 
of Pans A B 

Pans, August 21, 1885 
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THE INTERNATIONAL MEDICAL CONGRESS 
To THE Editor of the Journal 

Deal Sii —In the discussion by various medical 
journals, of the propriety of the action of the Amer¬ 
ican Medical Association in arranging for the meeting 
of the Medical Congress at Washington in 1887 
much has been said, and with an evidently malicious 
animus on the part of some to discredit the action 
of the Association They claim that in all instances 
the Congress has been convened only by the action 
of the pi ofcssion of the country where it meets A 
brief reference to facts, will perhaps place the posi¬ 
tion of the invitation clearly before your readers 
At the annual meeting of the American Medical 
Association held at Washington, May 6, 1884, “at 
which there were more than 1,200 legularly registered 
members (of the profession) present,”' Dr Austin 
Flint, President, in his official address, stated the 
oiigm of the Association and the objects for w'hich it 
was formed in 1847 these being for “the protection 
of then interests, foi the maintenance of then honor 
and respectability , for the advancement of their 
know'ledge and the extension of their usefulness, for 
exciting and encouraging emulation and concert of 
action in the piofession, and for facilitating and fos 
tenng fiiendly intercourse between those who were 
engaged in it ” He fully show ed how', during thirty- 
eight years, these objects had been faithfully carried 
out to the great benefit of medical men He then 
subsequently said “ Our Association, both hy pre¬ 
cept and example, has aimed to facilitate and foster 
friendly intercourse between those* engaged in the 
practice of medicine, and these should not be limited 
to our own countrj As the means of union for 
these objects of the medical piofesswn of all coun¬ 
tries, the International Medical Congress claims a 
warm interest, and it w'ould prove, as I doubt not, a 
source of gieat gratification to the profession of our 
country, if the meeting of the Congiess m i887were 
to be held in the United States, and I suggest the 
propriety of action to be taken no%o, w ith reference 
to this desirable end Inasmuch as the invitation 
should be m behalf of the profession of the luhole 
country and not of any particular section, it appi opri 
ately should come fi oni the Anici ican Medical Associ¬ 
ation If the suggestion be favorably received, it 
seems to me advisable that a Committee be appointed 
Tinth insti uctions to carry an invitation from this As¬ 
sociation, through its delegates, to the Congress at 
Copenhagen The Committee may also be empow- 

ijourn Am Med A^soc, May 17 1884 p SS© 
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eied to designate the time and iihct of meeting of 
the Congress m 1S87, and to take such otlierprehm 
maiy steps as may appear to the Committee to be 
requisite My suggestion 111 legard to tlic Intel na 
tional Congress is not mrde solely on m3’ 
responsibility, but at the instance^ stvaal, 
known fm iltcu adivt tnhud in Hit wclfai c of the 
Amci lean vitdualpi ofusion ’’ 1 he onl3 one of these 

specially named was the late Piofessor Simuel D 
Gross The origin of the imitation is thus cleaily 
it was an invitation by 1,200 members 


ever, to slate, that it is larclymel nilh before the end 
of the Ibiid month, and, that it hardly ever develops 
aftei the seventh month ” With regaicl also to the 
gencrall}’ aeccpied statement, that primipare arc 
niv own more liable lo ncj^bnlisllmn women who ha\e already 
Wtll bornchildieii, the authoi says “this statement, liou- 
ever, requires modification, and it sliould rather be, 
that women who have not been the subject of nepli- 
iilis in their first pregnancy, are less liable to the dis¬ 
ease m subsequent pregnancies, and that the risk is 
dmimishcd w ith siiccessn e iiregnaneics ” These points 


r m q,VronEss at Cooeiihaccii ' ‘’"Id'-Ct of moie or less dis]nite among authors 

ssociation, to the Congress . C l g t., »i,, nf crrlnnrv r n,., ,,of acuie neohritis 


Association, 

I have no wish to discuss the action of the Com 
mittee subsequent!) appointed as “ delegates lo the 
Congress,” with a special object 1 heir sole status 
m the Congress aiose from the authority given them 
by the Association By all parlnmcntar) law, as w ell' 
as courtesy to those who entrusted them with their 
mission, their duty was to report then action to the 
next meeting of the Association at New Orleans 
When the Association accepted their report, they 
w ere ipso facto discharged, and further action on the 
subject rested with the Association Ihe action 
taken at Neiv Orleans by the \ssociation w as correct 
in parliamentary law' and apinoved by high parlia 
mentary authority The subsequent action of the Com 
mittee to whom the subject was i ccoinniitttd, can onl) 
be correctly known when Us official report is made 
at St Louis, and all discussion of their action now is 
improper, because based on rumoi and not on facts 
The Association alone can give a value to the acts 
of the Committee by accepting then leport 
An Old Memper or the ItlnniCAt Proiission 
Philadelphia, Sept 9, 1S85 
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A Practical Treatise on Diseases or the Kid¬ 
neys, and Urinart Derangements By Cham es 
Henrt Ralfe, M a , M D (Cantab) Fellow' 
of the Roj'al College of Physicians, London, As¬ 
sistant Phj'sician to the London Hospital Form- 
eily Senior Visiting Physician to the Seamen’s Hos¬ 
pital, Greenwich, etc , etc London 8vo , pp 572 
H K Lewis A Co, 1885 Philadelphia P 
Blakiston, Son & Co 

The first chapter of this book deals w'lth the gen¬ 
eral sj'mptomatology of renal diseases, as manifested 
through derangements of the nenmus, vascular, re 
spiratory, digestive, cutaneous and urinary systems 
The second chapter is devoted to the clinical exam 
inationof the urine, which the authoPs ready clinical 
knowledge enables him to render extremel)'practical 
and clear in detail Something over a hundred pages 
are devoted to this very important subject 

The several forms of nephritis are next considered 
in detail With regard to the nephritis of pregnancy 
which heretofore has generally been considered as 
ansing mostly dunng the last months of gestation, 
the author writes “it would be more accurate, how'- 


In the treatment of ordinary cases of acute nejihritis, 
the uilhoi idvises the avoidance of the more active 
climmatii e measuics, such as cathartics, chajihoietics, 
and diuretics, limiting these for the most jiart to 
cases attended with suppression of urine, and acute 
iirxmia In these last conditions also, absolute non- 
nitrogenous diet is advised for at least two da)s, after 
whieh, alight relaxation of this rigid dietetic reipiire- 
ment is iieimitted, if there is manifest improvement 
The milk tieatment, which has of late become re¬ 
vived, and perhaps we may sa), is so jiisth popular, 
the author jioints out should not be emplo) ed in acute 
stages of nephritis as m such conditions, he h is even 
obscrv cd harmful results follow its use In sub acute, 
or chrome nephritis, howevei, he has found its em¬ 
ployment often highl) bcnefieial, feqiientl) causing 
rapid disajipearance of albuminuria, and other threat¬ 
ening s)mptoms 

Sii)Ji)urative inflammations of the kidneys, pelves, 
ureters, and surrounding tissues, are next considered 
mdividuall) Among these, of special interest will 
be found the section on P)elo Nephrosis, (surgical 
kidnc)) “catheter fever” of Sir Andrew Clark, or w hat 
IS perhaps most appropriately termed by Dickinson, 
“uriseptic kidney" Ihe author advises, when as is 
usuall) the case in this affection, the urine is ammon- 
lacall) putrescent, the internal administration of 
quinine, and boracic acid, “the latter having the ad¬ 
vantage possessed by few other antiseptic remedies, 
of passing unchanged thiough the kidneys, it there¬ 
fore acts upon the whole urmar) tract ” Ihe author 
also suggests as a local measure, washing out the 
bladder with antiseptic solutions in such cases, while 
we believe that this fever is more often precipitated 
by the hypera 3 mia, consequent on reflex irritation 
produced by the introduction of instruments into 
the bladder, than by the actual introduction of sep¬ 
tic matter in catheterizmg, etc , yet we agiee with 
the author that after the mischief is once lighted up, 
“there is less riskin completely emptying the bladder’ 
than in allowing foul urine to accumulate” In a 
recent case in point, we attribute Us successful issue 
very largely to washing out the bladdei twice daily 
with an antiseptic solution 

Degenerations, new grow ths, and parasites of the 
kidneys, constitute the subjects of the next three 
chapters 

Diabetes insipidus and mellitus are considered at 
length in chapter nine In the medicinal treatment 
of diabetes mellitus, the author seems to rely more 
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largely upon opium Vapor baths are highly com¬ 
mended also in these cases Thus the author writes 
with regard to the latter, “It is strange that such 
an efficacious aid to our treatment, should have| 
been persistently overlooked by recent English 
nriters on the subject ” The preparations of arsenic, 
including the bromide, which has attained some pop 
iilaiity of late in America, is not spoken of with 
much favor, save in cases complicated with malaria 
Stone and gravel are systematically considered sn 
the succeeding chapter The author holds that the 
nuclei of renal calculi, take their origin in the renal 
cells of the convoluted tubes, by retention within 
them of uric acid, oxalate of lime, or phosphate of 
lime “ow'ing to some vital impairment of their (the 
cells) function,” and that this is the origin of all urinary 
calculi, except those formed upon some foreign sub ' 
stance introduced from w ithout into the bladder j 
Functional albtiminuiia, peptonuria, and hanno 
globinuria, comprise an interesting chaptei at the 
close of the work Of late an imiiression has gamed ^ 
some belief, that albumin occurs quite often m the, 
urine of perfectly healthy persons , indeed, some] 
authors, notably Senator, claim that normal urine is 
always “feebly albuminous” Certain experimentsi 
of late conducted on a large scale, notably those ofj 
Capitan and Chateaubouig, would seem to show that' 
albumin is present in the mine of a majority of 
healthy people The authoi, however, does not be 
hove in the existence of so called physiological albii 
minuria In his own experience, albumin has not 
been found in to exceed three pei cent of the cases 
met with in applications for life insurance He iioints 

out that the discrepancy between the results obtained 
bv different obseivers is probablj due to the use of 
imperfectly corrected tests Thus, the experiments, 
of Capitan and Chateaubourg w'ere conducted by' 
means of the potassio meicunc iodide test, which, 
the author coiiectly says, piecipitates many other 
bodies besides albumin Thus, in the case of 94 sol 
diers expenmented upon by Chateaubourg, the above 
test “gave a precipitate with 76 urines, whilst heat 
onl} once prored the presence of albumin ” 

The occasional appearance of albumin m the urine 
of those w'hose kidneys are not organically damaged, 
the authoi concedes, and discusses these under such 
causes as derangements of digestion, disturbed in¬ 
nervation, alteied conditions of the blood, etc, etc 
An appendix is added, containing rules foi quantita¬ 
tive analysis for urea, hippiinc acid, phosphoric acid, 
sulphuric acid, hydrochloiic acid, albumin, and siigai 
in the urine, and also one containing a diet list for 

diabetics r , , 

It wall thus be noted that the scope of the work is 
quite extensive, including practically all renal dis¬ 
eases, functional and organic, the language is clear 
and concise, the text unincumbered bj theoretical 
discussions, while the whole matter is thoroughly up 
wath present knowledge on the subject, admirably 
adapting it for the use of students Footnotes are 
entirely dispensed with, references being inserted m 
their appropriate places m the text m parenthesis, 
Ld we should be glad to see this excellent example 
more generally followed, especially in text-books 


The author is already favorably known m America 
as the waiter of a work on “ Clinical Chemistry,” and 
also one on “Moibid Conditions of the Urine De 
pending on Derangements of Digestion,” and the 
present volume more than sustains the high reputa¬ 
tion gained by its predecessors We congratulate 
Dr Ralfe on having wTitten one of the best text books 
on renal diseases to date, if, indeed, not the best 
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New York State Medical Association—Fifth 
District Branch —The first aiunial meeting of the 
Fifth Distiict Branch will be held in Brooklyn, on 
Tuesday, October 13th, 1885 There will be a morn¬ 
ing and afternoon session 

411 Fellow'S desiring to contribute to the meeting, 
either by reading papers, notes 01 communications, 
or bv exhibiting siiecimens, are respectfully imited 
to notify the Secretary, E H Squib, M D , 36 
Doughty Street, Brooklyn, to that effect at their 
earliest convenience 


Revaccination in Germany—T he commission 
appointed by the German Gm ermnent last fall on 
the subject of \accmation and its effects as a pre 
ventive of small pox, rejiort that since 1874, when 
revaecmation was stiictly enfoiced (it had been par¬ 
tially in vogue for some years before), not one death 
has occurred in the German army, w'hile m those of 
4ustria and Fiance, where re\ accination is not en 
forced, and where the soldiers mix wath a population 
but imperfectly vaccinated, the mortalitj has been 
high, ranging from ten to twenty five per hundred 
thousand in the Austrian, and from seventeen to 
twenty nine in the Fiench Compaiison of the lav 
ages of the disease in the large cities of Euiooe was 
also made, in all cases the results being largely in 
favor of Germany' T hese facts are held to show 
that revaccination confers almost complete immunity 
tiom small pox, and justify the enforcement of the 
ordinance by the German health authonties 

OFl ICIAL l 1 ST OF CHANCES IN THE STATIONS AND 
DC TIES or OFFICERS SFRV'INC IN THE MEDICAL 
DEPARTMENT U S ARMY FROM SEPTEMl ER s 
jS8s ro SEPTEMBER ri iS8, 

McKee J C , Major and Surgeon, sitk leave still fnrtlier e\ 
tended three months, on surgeon’s certificate of disahiht) 
(S O 204, AGO, Sept 7 iSSs ) 

Patzki, J H , Capt and Asst Surgeon, assigned to duty as 
post surgeon, Jackson Barracks, New Orleans, La (S O 
192, Dept of the East, Sept S, 1SS5 ) 

Kane, Tno T , upon evpiration of his present leate of absence 
to be lehetcd from duty at Wdlet’s Point, N Y H , and to 
report to the commanding general Dept ot Te\as for as 
sigmnent to duty (S O 201, AGO, Sept 3 1^85 ) 
Richaids, Clns , Capt and Asst Surgeon, to he reheiedfrom 
duty in Dept of the East, and to report to the commanding 
officer \Vdiet’s Point, N Y , for duty at that station (S U 

201, C S , A G O 1 , ro 

Polhemus, A S , First Lieutenant and Asst Surgeon, when re 
hecedat Ft McDeimit, Nev , assigned to temporary duty at 
Presicho of S-rn Francisco, Cal (b O S7, C b , Dept o 

California ) ^ 1 o/i 

Kendall, Wm P , First Lieutenant and Asst Surgeon, rebeleu 
from duty at Presidio of San Francisco, Cal , and assign 
to duty as post surgeon at Ft McDermit, Ne\ > ^ 

Asst Surgeon Polhemus S O S7, Dept of Calif, g 

3'. 188s ) 
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THE SURGICAL TREATMENT OF CYSTS OF THE 
PANCREAS‘ 

BY N SENN, M D , 

OF MILWAtKEP W IS 

TOPOCRAPHICAI ANATOMV 

For a correct interpretation of the signs and symp 
toms of cysts of the pancreas, and foi an accurate 
understanding of the relations of this organ to sur¬ 
rounding parts in their surgical treatment, it becomes 
necessary to allude bnefly to the topographical anat 
om} of the pancreas The pancreas is a tongue 
shaped gland placed transversely m the abdomen, at 
a point opposite the first lumbar vertebra behind the 
stomach, reaching from the hilus of the spleen to the 
concavity of the duodenum Its right end, termed 
the head, is embraced by the curvature of the duo 
denum, w hilst its left oi caudal extremity is in contact 
with the spleen Aftei opening the abdominal cavity 
in cadavers, it can be distinctly felt as a firm body 
through the walls of the stomach The organ is 
made accessible and exposed to sight by cutting the 
hgamentum gastro colicum transversely, and by push 
mg the stomach upwards and the transverse colon 
dow iiw ards In the saccus epiploicus, w Inch has now 
been opened, the gland is seen m front of the large 
vessels It presents three surfaces for examination 
The anterior surface, somewhat concave, is in contact 
w ith the stomach throughout its entire extent, but 
separated from it by a covering from the omental 
bursa which renders the surface smooth and well 
adapted for the free movements of the stomach The 
posterior surface is separated from the spine by the 
vena cav a, aorta, the superior mesenteric artery, and 
vein, the pillars of the diaphragm, and towards the 
liver, the vena porta, as well as numerous lymphatic 
vessels and glands, all of which are firmly connected 
w ith this surface, and the spine, by connective tissue 
To the left of the vertebral column it is attached in 
the same manner to the left suprarenal capsule, kid¬ 
ney, and renal vessels The superior mesenteric 
artery and vein are embraced by the substance of 
the gland, so as sometimes to enclose these vessels 
111 a complete canal The inferior surface is narrow 
and directed toward the transverse colon, it rests at 
one end on the junction of the duodenum and leni- 

left end on the extremity of the trans- 
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verse colon 1 he intervening middle portion of the 
inferior surface has a special peritoneal covering 
derived from the lower layer of the mesocolon 
VIong the posterior surface and u]jper border of the 
gland aie placed the splenic artery and vein, both 
pursuing a tortuous course from right to left Die 
ccehac axis is above the pancreas Ihe common 
bile duct is in close relation to the head of the gland, 
passing down along its postenor surface, and is gen¬ 
erally received into a groove or canal in its substance 
The common pancreatic duct, or canal of Wirsung, 
IS widest near Its entrance into the duodenum, where 
It IS from one twelfth to one ninth of an inch in 
diameter Before its termination it unites with the 
common bile duct in the w’all of the intestine, at the 
junction of the second and third portions of the duo¬ 
denum, between three and four inches below the 
pylonc orifice of the stomach Fhe low er extremity 
of the head, where it curves behind the mesenteric 
arteiy and vein, is sometimes marked off from the 
rest, and is then called the /essa fanertas, with a 
special duct which joins the common duct in the 
substance of the head of the pancreas The pan¬ 
creas receives its blood supply from the superior and 
inferior pancreatico-duodeml branches of the hepatic 
and superior mesenteric arteries The venous return 
takes place through the splenic and superior mesen¬ 
teric veins The nerves are derived from the solar 
plexus 

ACCESSORY PANCREAS 

[ The pancreas, like many other glandular organs, 
sometimes presents rudimentary duplicities, and it is 
necessary to call attention to this fact for the purpose 
of considering the possibility of the origin of a pan¬ 
creatic cyst from one of these appendages Roki¬ 
tansky' mentions, as an exceedingly rare occurrence, 
duplicity of the pancreas and excessive development 
of accessory appendages A frequent variety is 
represented by the head of the gland—the pancreas 
minus—the duct of which usually terminates in the 
common duct, but sometimes as w'as first ascertained 
by Winslow it takes an independent course and 
empties into the duodenum about one to one and 
one half inches below the opening of the common 
duct More recently, Hyrtl has called attention to 
an accessory pancreas consisting of a few isolated 
acim of the gland behind the superior mesenteric 
artery and vein Klob has described an accessory 
pancreas distant and distinct from the normal organ, 

p ■" der Darmwand V.rchow’s Arch.v vol xx.. 
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■which M'as found betu een the muscular layers of the 
stomach, about the middle of the great curvature 
On another occasion he found a similai organ m the 
posterior wall of the jejunum, near its upper termina¬ 
tion In both instances, the true glandular structure 
of these bodies iias confirmed by microscopical 
examinations 

Zenker met with six instances of siipernumerarj'’ 
pancreas The accessory organ iias invariably in 
the walls of the intestine, three times m the highest 
convolution of the jejunum, tiiice near the duode¬ 
num, and m the last case m the upper portion of this 
portion of the intestinal tract In size the glands 
varied from a lentil to a silvei dollar They were 
situated betw'een the intestinal tunics, and piesented 
a jDrominence on the serous surface Klob found no 
excretory duct in his specimens Zenker detected 
the terminal end upon the mucous surface of the in¬ 
testinal canal in the shape of a slightly raised papilla 
which could be seen with the naked eye or by means of 
a magnifying glass The jiresence of pancreatic juice 
m the glands w^as also determined In all instances, 
the gland jiioper w'as found in its normal location and 
of natural size All jiatients were adults Like other 
accessory oigans, the supernumerary pancreatic 
glands ow'e their origin to embryonal deposits of 
gland tissue Although, as yet, no instance has 
been observed of cystic formation from an acces¬ 
sory pancreas, there is no reason why such an oc¬ 
currence should not take place, for the same leasons 
and in the same manner as has been obseived in 
cases of cysts from supernumerary thyroid glands 

PATHOLOGt AND MORBID ANATOM1 

Cysts in the pancreas alw ays result from retention 
of the secretion, and subsequent dilatation of the 
secretory duct, or, in case of laceration of this struc¬ 
ture, from extravasation of the secretion into the 
parenchyma of the gland and subsequent distension 
of Its capsule The size of the cyst is modified by 
the character and seat of the obstruction and its rela¬ 
tive position to the secreting gland structure The 
■walls of the cyst are usually thin, from ovei distension, 
in cases of rapidly growing cysts, or much thickened 
w'hen the grow’th of the tumor has been slow and 
accompanied by chronic proliferation and induration 
of the connective tissue The cyst w alls in chronic 
cases may become cartilaginous or e\en ossified 
The inner surface is either smooth, or it presents 
evidences of degeneration similar to those w hich 
occur on the internal surface of arteries in the later 
stages of endarteritis If the canal of Wirsung is 
obstructed at or near its proximal end, the entire 
duct and its branches may become dilated, presenting 1 
the appearance of varicose veins, or a more uniformly 
rounded cyst may form of the size of an orange, of 
a child’s head, or even so large as to occupy the 
whole abdominal cavity, as in Bozeman's case As ' 
the cyst increases m size, the gland structure disap- j 
pears by absorption in consequence of mtra cystic 
pressure The same cause which constitutes the ob¬ 
struction wall often also lead to destruction of the 
parenchyma of the organ, by inducing a chronic 
interstitial pancreatitis w'hich is followed by cirrhosis 


01 fatty degeneration of the organ Virchow' alludes 
to cysts of the pancreas under the name of ranula 
pancreatica, and desciibes two essential and distinct 
varieties In the first class, the entire duct is found 
dilated, and resembles in appeal ance a rosary In 
' the second variety, the outlet of the excretory duct 
IS obstructed, and behind the seat of obstruction the 
duct undergoes cj^stic dilatation He mentions a 
case that came under his obseivation where such a 
cj'st had attained the size of a fist" He beliei es 
that cicatricial contiactions or pressure of tumors 
upon the duct constitute the most freq lent source of 
obstruction Pancreatic juice in its purity is only 
found in small and lecent cysts Later on, in old or 
large cysts, various accidental products are added 
Albuminoid degeneration or suppuration not unfre 
quently take jrlace, or hemorrhage may occui, so 
I that the cyst contents assume a bright led or choco 
late-colored appearance Pepper found m such a 
cyst numerous crystals of hematoidin, while Hoppe 
found in another instance urea in the proportion of 
o 12 per cent as one of the constituents of the con 
tents of the cyst The pressure of the cyst upon 
neighboring organs will result in secondary patholog¬ 
ical conditions which will interfere with the physio¬ 
logical performance of the functions of other organs, 
thus endangering the life of the patient 

IETIOLOG\ 

The causes wdnch result in the formation of small 
cysts of the pancreas, or cysts which result from 
compression by tumors, which in thenisehes do not 
admit of an operation for the removal and at the 
same time constitute a source of danger to life, do 
not come wathin the scope of this paper In the 
latter instance the cyst is simply a sequence of the 
pnmary cause, and as such it will seldom, if ever, 
become the sole or direct object of surgical treat 
ment The causes of retention in cysts amenable 
to operative treatment, are such which in themsebes 
do not imperil the life of the patient They inai be 
classified as follow s i Obstruction to the outflow 
of the secretion from impaction of calculi in the com 
mon duct or its branches 2 Partial or comjilete 
obliteration of a jiortion of the duct from cicatricial 
contraction 3 Sudden or gradual obstruction of 
the duct without diminution of its lumen from dis 
placements of the pancieas 

1 Calculi —The impaction of the jiancreatic duct 
at Us outlet may be caused by the presence of a 
biliary calculus m the ductus communis choledochus, 
at the junction of the former with the latter A case 
of this kind has been reported by Engel ’ In such 
cases the obstruction gn es rise to retention of the 
secretions from the liver, and the pancreas, and di 
latation of the excretory ducts in both organs Cal 
culous concretions in the pancreatic ducts have been 
frequently observed to give rise to retention cysts 
Johnston' has collected 35 cases, m which, upon 
post-mortem examinations, stony concretions were 

*Die Krankhaften Geschwuelste xol i p 576 
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Archi\ vol pp 360 361 
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^Calculous and other affections of the Pancreatic Ducts Am Jour 
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found in the panciens Incrustntions me not as fie- i 
qnent as free concretions Gendnn has dcsciibed a 
pancreatic cyst \s here the normal pancieatic sccre- . 
Uon was comertecl into a fattj, chalky pap Piie 
causes which produce a concietion in tlie [laiicreatic 
duct are chemical changes in the secietion itself, oi, 
an obstruction to its free exit by inllammatoi y changes 
in 01 around the common duct I he degiee of di¬ 
latation, other things being equal, is in direct pio 
portion to the completeness of the obstruction to the 
outflow of the secretion It may be well to allude to 
the possibility that in some instances a pancreatic 
calculus may remain stationarj foi an indefinite 
period of time m the duct, giving rise to no symptoms, 
and only partial obstruction, until by the action of 
some determining cause, it is forced into a position 
where it effects complete mechanical obstiiiction to 
the outflow of the fluid, and a rapid increase m the 
size of the cyst As an impacted biliarj calculus 
may give rise to pancreatic obstruction, so a pan¬ 
creatic calculus, when it is impacted at a point where 
compression of the common bile duct can take place, 
will produce icterus and dilatation of the gallbladder 
and bile ducts Meckel has reported such a case ‘ 

Among the specimens of pancieatic cysts so far 
examined, which were caused by concretions, none 
of them had attained the size of those w Inch ha\ e 
been submitted to surgical treatment As in most of 
these preparations the calculi did not completely fill 
the calibre of the duct, they caused only partial ob 
struction which w'ould furnish an explanation of the 
slow growth and comparatively small size of the 
tumor In the specimen described by Gould, it ap¬ 
pears that the common duct w as completely closed 
by two calculous concretions at its entrance into the 
duodenum, and this cyst had attained considerable 
size, in fact, it is the largest cyst on record where it 
was proved that the dilatation was caused by the 
presence of a calculus As in the successful opera¬ 
tions on cysts of the pancreas it has been impossible 
to ascertain the exact nature of the obstruction, the 
possibility of retention from a calculus cannot be 
eliminated with certainty 

2 Cicati icial Contt action —Cicatricial contraction 
is alw ays the result of an antecedent inflammation 
The cicatrix may be located in the pen-pancreatic 
tissue or in the substance of the gland itself Hoppe’ 
made a postmortem examination of a patient who 
had been deeply jaundiced during life The gall¬ 
bladder and bile ducts w ere distended with bile which 
contained blood, the pancreatic duct was also cyl- 
iiidrically dilated, and many of its branches were 
distended into cysts the size of a hazel nut The 
cause of retention of both secretions w as found in a 
dense cicatrix which suriounded both ducts at their 
duodenal termination Interstitial inflammation in 
the gland itself and subsequent cicatricial contrac¬ 
tion IS one of the most frequent causes of retention 
IV) ss has reported a case w here the interstitial in¬ 
flammation was limited to portions of the head of 


the panel eas, tliiough whicli the common bilc duct 
and the ductus Wirsiingii jiassed, and wdiicli had re¬ 
sulted in dilatation of the lattei and its branches, 
wliicli again conipiessed the bile duct, |jiodiicing in 
this maiinei intense icterus ' Becourt has given a 
desciijition of a similai s|iecinien which lie found in 
the Strassbourg Pathological Museum 1 he jiatient 
had died of icterus 1 he gall bladder and bile ducts 
weie found distended, the pancreas was converted 
into a dense tissue which, being cut into, presented 
a chalky deposit four to eight inches in length and of 
a yellow ish color I he duct of Wirsiing w as dilated 
to such an extent as to form a large cyst which oc¬ 
cupied the whole length of the pancreas, its walls 
being inseparable from the substance of the gland 
In this case the interstitial inflammation was more 
extensive and the cyst was much larger In the cases 
repoited by Pepper and Hjett the obstruction was 
due to the same cause In Curnow’s case the com¬ 
mon duct had become obliterated at its entrance in¬ 
to the duodenum by catarrhal inflammation The 
pancreas was atrophic, and its duct was filled with 
numerous calculi The pancreatic juice had become 
inspissated The cystic duct of the gall bladder was 
impermeable, while m the common bile duct a num¬ 
ber of small gallstones were found ’ 

I have failed to find in the literature an allusion 
to stricture of the duct, the result of traumatism 
1 he pancreas is an exceedingly slender organ of loose 
and somewhat finable texture, and hence, although 
remotely located and well protected by surrounding 
organs, I am of the opinion that it is more frequently 
the seat of injury than has been generally supposed 
If the stomach is empty and the abdominal muscles 
relaxed, a blow over the region of the pancreas may 
result m serious contusion or laceration of the organ 
without ruptuie of its envelope Again, a well di¬ 
rected blow over either extremity of the gland may 
cause a laceration of its tissues by traction force, the 
! organ being securely fixed m its place by firm con- 
: nective tissue attachments The clinical historj of 
; several cases of rapidly grow ing cysts tends to prove 
that obstruction occurred in this manner If the 
1 duct escapes injury, the cicatricial contraction at¬ 
tending and following the reparative process in the 
: lacerated gland tissue will gradually compress the 
’ duct, or by lateral traction change its direction and 
I thus impede the outflow of the secretion If the 

- duct is raptured at the time of injury its lumen may 
I become completely filled by a thrombus which ren- 

- ders it impermeable, giving rise to retention and ex- 
; travasation of the secretion piimanly and secondanly, 
: to definitive occlusion of the duct by cicatricial con- 
i traction at the point of injury I am quite con- 
r vinced that in the case w'hich I have reported the re- 
1 tention w as the direct result of traumatic stricture of 

- the common duct Although this view is not sup¬ 
ported by evidence from post-mortem examinations. 
It IS confirmed by analogous production of evsts in 

f other locations It is evident that this class of cases 
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■would furnish the most favorable conditions for suc¬ 
cessful surgical treatment 

j ObsU iiction from Displacement 0^ tin Panci eas 
As the pancreas is retained in its normal transverse 
position by the surioundmg organs and connective 
tissue attachments, a relative change of position of 
poitions of the gland would result in a bending of 
the organ and obstruction m the duct at the point of 
flexion This condition i\as the cause of retention 
in a case related by Engel,’ who found m a woman 
60 years of age that the tail of the pancreas formed 
a, light angle upwards with the principal duct of the 
gland A dislocation of this kind can occur in one 
of the following ways 

1 Abnormal relaxation of the connective tissue 
attachments of the gland permitting a portion of the 
organ to descend by its oivn weight low er in the ab 
doniinal cavity 

2 Pressure upon the gland by tumors or exuda¬ 
tions 

3 Cicatricial contractions in the substance of the 
•organ 01 penpancreatic space 

1 hat the ivhole pancreas can become displaced is 
proven by the case reported by Dobr^ycki A man 
50 years of age fell from a distance of some yards 
Symptoms arising after the fall similai to those of a 
floating kidney By jialpation the displaced organ 
could be located Saline fluid was vomited, resem 
bhng pancreatic juice In the hypogastrium a mov¬ 
able tumor could be felt coiresponding in position 
and shape to the pancreas 

DIAGNOSIS 

The question of diagnosis can only be enteitained 
in cases where the cyst has attained lery considera¬ 
ble propoitions The most important points to be 
taken into consideration are the history of the case, 
the anatomical location of the tumor, and its lela 
tions to the suirounding organs The cases which 
have been reported have occurred exclusively 111 
adults Sex appears to exert no determining in 
fluence In a number of cases the clinical historj' 
alludes distinctly and forcibly to traumatism as the 
exciting cause In Gussenbauer’s case the begin¬ 
ning of the illness w'as traced to indiscreet eating 
and drinking 

In all instances of cystic tumors in the region of 
the pancreas, close inquiry should be made to ascer¬ 
tain the existence of antecedent inflammatory aflbe- 
tions of the organ, or in its immediate vicinity A 
history pointing tow aids the existence of a biliary or 
pancreatic calculi will also prove valuable 111 arriving 
at positive conclusions Rapid growuh of the tumor 
speaks in favor of its pancreatic origin In Gussen- 
bauei’s, Kulenkampft’s, and my owm cases the tumor 
attained an enormous size w ithin a few w eeks Con¬ 
sidering the relations of these cysts to important sur¬ 
rounding organs, it is remarkable that they give use 
to no serious symptoms aside from the pressure they 
exert upon adjacent organs Pain is not a constant 
symptom, and when it is present it is due more to 
tlie causes which produce the cyst than the cyst it- 

be«eglicher Bauchspeicheldnise Wirchow u Hirsch s 
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self In this respect cysts of the pancreas form a 
counterpait to malignant disease w'hen it affects this 
01 neighboring organs Emaciation is due either to 
coexisting affection of the gland, or the impairment 
of function of important organs by pressure of the 
cyst It IS never as marked in these cases as in ma 
hgnant disease The supervention of fatty stools 
w'ould point tow'aids the existence of some coexist 
ing serious lesion of the pancreas rather than the e\ 
istence of a simple cyst of the organ This sjmp 
tom was not found present, or it was overlooked, m 
all cases w^hich have been operated upon Of tw'en- 
ty-eight cases of stearrhcea, which were compiled by 
Ancelet, sixteen wmre examined post-mortem In 
five of these there w as occlusion of the ductus chol 
edochus and pancreaticiis, in three, occlusion of the 
pancreatic duct alone , in one, inflammation of the 
pancreas and some of the adjacent organs In the 
remaining cases disease of the liver and the bowels or 
only marasmus, was found In thirteen cases of 
pancreatic calculi collected by Johnston, only m 
three w'ere fattv stools observed, in six cases, di¬ 
arrhoea, m four cases, melaena, and constipation 
in the remaining six The presence of fat in the 
Stools is a symptom of great importance in the recog 
nition of panel eatic disease, but that it is not of ab 
solute diagnostic significance is proved b> the well 
know n fact that the same condition wall follow upon 
the obstruction of the biliaiy passages and affections 
which impair the functional actn ity of other organs 
of digestion 

Obstruction of the principal duct impairs diges 
tion more than when its distal extremity or one of 
the accessary ducts is involved The actual illness 
of the patient is usually pieceded, for a variable 
length of time, by more or less maiked symptoms of 
gastio intestinal derangement, accompanied in some 
instances by pain in the region ot the pancreas 

A pecuhai color of the skin, which is believed bj 
some to be characteristic of pancieatic disease, must 
be mentioned, as it was observed in several cases of 
calculous affection and cysts of the pancreas The 
appearance presented by these patients is variably 
described as being unhealthy, pale-yellow', duty, or 
earthy The intimate relations of the cyst to the 
cceliac plexus wall explain the cause of coshac neu¬ 
ralgia w’hich IS met wath in some of these cases 
Atrophy of the cceliac plexus, from long continued 
pressure, may give rise to melhturia for the same rea¬ 
son that Klebs has affirmed, that partial extirpation 
or atrophy of the cceliac plexus w ill cause the pres 
ence of sugar in the urine Diverse diseases of the 
pancreas have also been known to produce diabetes 
melhtus Cases of this kind have been reported by 
Cow'ley (1788), Bright, Elhotson, Frerichs, Fles, 
Hartsen, Silver, Recklinghausen, hlunk, Seegen, and 
Friedreich Klebs demonstrated by his experiments 
that complete extirpation of the pancreas or ligature 
of Its duct invariably gave negative results, as far as 
diabetes was concerned, and this may account for 
the fact that no sugar w as found in the urine of the 
cases reported in this paper The cyst, when exam 
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ined early, before it has attained consideiabk size, is 
always found in the region normally occupied by the 
pancreas The exact location, how ever, is not al- 
ways uniform, as it will depend upon the ])ortion of 
the pancreas from which the cyst has taken its pri¬ 
mary origin It may be situated below the right lobe j 
of the liver, as in KulenkampfTs case, in theepi-' 
gastric region, as in Giissenbaner’s case, or in the 
left hypochondrium, as noted in my case When the 
tumor has attained a laige si/e, or occupies the whole 
abdominal cavity, it will be difficult, and in the latter 
instance impossible, to deterniiiie by any known 
means its primary origin In such cases it is of pai- 
amount importance to study its relations to adjacent 
organs The turnons alwaj's and invariably situated 
m the bursa omentahs, and from this point, as it in 
creases in size, it encroaches upon the space occii 
pied by adjacent organs The stomach is pushed 
forward in all cases, and later to the right The 
transverse colon is displaced downw ards, the spleen 
to the left, and the diaphragm and contents of the 
chest upwards The cyst being in direct contact 
w ith the diaphragm, it usually ascends and descends j 
with the respiratory movements of the chest 1 

In doubtful cases it w ill become necessary to in ' 
date the stomach and colon, with a view to ascertain j 
then relative position to the cyst If the patient is 
a female, and the tumor occupies the entire abdom [ 
inal cavity, it w ill simulate cystic disease of the o\ a-, 
rj so closely that a differential diagnosis between the’ 
tw 0 IS impossible The cases reported by Liiecke, 
Bozeman, and Rokitansky furnish adequate jiroof oT 
the correctness of this statement The proximity of 
the abdominal aorta is such that the impulse of the! 


toncal lymjihatic glands 5 Hydro or jiyo neiihro 
sis 6 Cystic disease of supra renal capsule ^ 
Cncumsciibcd peritonitis with exudation 8 As¬ 
cites 9 Cystic disease of ovary 

1 Mall Disease of tht Fajioeas 0 ) Adjacent 

( 9 , —Carcinoma, or sarcoma of the pancreas 
or adjaeent organs, as in every other localit),alwa)'s 
manifest their presence by their most characteristic 
clinical features—pain, emaciation, and progressive 
local and general infection 1 he age of tlie patient 
and the previous history of tlie case will also furnisli 
important diagnostic information Large jiancreatic 
cysts aie unilocular, while, on the other hand, if a 
malignant tumor has undergone cystic degeneration, 
usually moie than one cyst can be recognized 
Hardness and ii regularity of surface speak in favor 
of malignancy, on the other hand, smoothness and 
a regular round or oval contour of the tumor 
arc constant features of a jvancreatic cyst The 
time which has elapsed since the beginning of the 
illness IS also of importance A rapidl) growing 
pancreatic cyst will assume a size in two or three 
weeks which even for a malignant tumor would re¬ 
quire as many months 

2 Ancin tsm —An aneurism of the abdominal aor¬ 
ta can be distinguished from a pulsating pancieatic 
cyst by Us pulsations being felt in all directions, and 
by the presence of a bunt As a further test, the sug¬ 
gestion of Dr Pejiper may be resorted to, which con¬ 
sists in placing the patient in the genu jiectoial posi- 
tioiv, when the tumor, by gravitation, will leave the 
aorta and all pulsation will cease Steadj pressure 
will dimmish the volume of an aneurism, but will 
have no effect on a cyst of the jiancreas 


artery is imparted to the tumor, which, however, pul¬ 
sates onl) in one direction—away from the arterj — 
a fact which will alwajs distinguish it from an aneiii j 
ism Unless the cyst is exceedingly tense a sense of 
tiuctuation is alw ays imparted by palpation Palpa¬ 
tion IS rendered difficult on account of the deep lo 
cation of the pancreas and the rigidity of the recti 
abdominis muscles The normal pancieas can only 
be felt under certain favorable conditions Con¬ 
cerning this point Sir William Jenner says “By 
deeply depressing the abdominal walls about a hand’s 
breadth below the umbilicus, by then rolling the sub¬ 
jacent parts under the hand (the stomach and colon 
must be empty), it might be possible to detect it in 
an individual who is thin, and whose tissues are lax ’ 
In case the examination is rendered difficult on ac¬ 
count of great rigidity of the abdominal muscles, 
this obstacle can be overcome by examining the pa¬ 
tient while under the influence of an an-esthetic An 
exploratory puncture w ith a fine and perfectly aseptic 
needle of a hypodermic syringe w ill not only add 
material diagnostic information by revealing the char¬ 
acter of the cyst contents, but the procedure will 
also settle the question as to the existence or absence 
of adhesions betw een the cyst walls and the parietal 
peritoneum In the differential diagnosis the follow¬ 
ing affections will come up for consideration i 
hfalignant disease of the pancreas or adjacent or¬ 
gans 2 Aneurism 3 Echinococcus of hver, 
spleen, or peritoneum 4 Affections of retroperil 


J isi/iinoeoccus cjwr—tscninococcus cysts 01 tne 
livci, spleen, or peiitoneiim could be easily mistaken 
for a cyst of the jnnereas The peculiar fremitus 
sometimes felt on palpating an echinococcus cyst 
should alw ays be sought for Multiplicity of cysts 
would decide m favor of something else than a pan¬ 
creatic cyst The presence of booklets in the aspir¬ 
ated fluid would furnish positive evidence in favoi of 
the presence of an echinococcus cyst, while their 
absence would not exclude the possibility of the 
tumor being a sterile echinococcus cyst As the 
surgical treatment in both instances would be iden¬ 
tical, it IS sufficient for practical purposes to narrow 
the diagnosis dow n to a probable existence of either 
affection 

4 Ajfections of reti oferitoncal lymphatic glands _ 

Neoplasms, inflammation, sujipuration, or hj'pertio- 
phy of the retropeiitoneal glands behind the pancreas 
might simulate a pancreatic cyst, and as a wrono- 
diagnosis in such an event might prove disastious to 
the patient, and reflect discredit upon the surgeon 
every diagnostic resource should be exhausted in 
order to prevent such error Enlargement of the 
lymphatic glands, from any cause, sufficient in extent 
to simulate a pancreatic cy^st, wmuld almost of neces 
sity give rise to serious constitutional disturbances 
and extension of the disease to neighboring organs 

5 Hxdro- 0, Fyo nephrosis—In hydro- or pyo¬ 
nephrosis, the early clinical history will present a 
group of symptoms pointing toward some lesion m 
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the pelvis of the kidney, or ureter A chemical and 
microscopical examination of the urine may furnish 
conclusive evidence of the existence of some renal 
affection w Inch has produced the obstruction Tumors 
of the kidney usually occupy a lowei place and are 
moie lateially located than tumors originating in the 
pancreas In case of a pancreatic cyst, the lumbar 
region below the kidney's tjmpamtic, nhich is not 
the case in hydro- or pyo nephrosis In case of 
doubt an exploratory puncture may enable us to 
arrive at a positive conclusion 

6 Cystic distase of the snpiaicual capsule — The 
suprarenal capsule may be the seat of cvstic degen-1 
eration, and simulate a cyst of the pancreas so closely | 
that a diffeiential diagnosis is impossible In Gus 
senbaueds case, the diagnosis remained doubtful 
between a cyst of the pancreas and a cyst of the 
suprarenal capsule 1 he bronzed skin so frequently 
observed m diseases of the suprarenal capsule has 
been also seen m affections of the pancreas As the 
operative treatment in either case would be the same, 
it IS not essential for practical purposes to make a 
positive diagnostic distinction between the two 

7 Cii ciimsci ibed po itonitis with exudation — 
Primary peritonitis, with a circumscribed exudation 
in the region of the pancreas, would reveal a history 
pointing toward an inflammatory affection accompa 
nied by the usual symptoms attending inflammation 
of this membrane Fever pain, and tenderness are 
symptoms which are either foreign to the history of 
cysts of the pancreas, or, uhen piesent, they are less 
intense than m peritoneal inflammations In peri¬ 
tonitis, the exudation would be necessarily m the 
peritoneal cavity, while pancreatic cysts always oc¬ 
cupy the omental bursa 

8 Ascites —The question of diagnosis between a 
cyst of the pancreas and ascites can only arise in 
case the whole abdominal cavity is distended by the 
tumor or effusion The causes which produce ascites 
must be considered separately and individually, as 
they are usually of such a charactei as to exclude 
a suspicion of pancreatic disease, a satisfactory 
diagnosis can be reached uithout an exploratory 
puncture but, if any doubt remains, this harmless 
procedure will furnish the requsite information 

p Cystic disease of ovaiy —From the cases re¬ 
ported we have gleaned that, in at least three cases, 
large cysts of the pancreas wer>. mistaken for cystic 
disease of the ovary by surgeons of prominence and 
ability uho made thorough and repeated examina¬ 
tions It is not difficult to conceive that m case the 
tumor has assumed such dimensions as to fill the 
entire abdominal cavity, it would be impossible to 
differentiate between a cyst of the pancreas and the 
ovary, even by a most scrutinizing examination 
The physical signs presented by either resemble each 
other so closely that they cannot be relied upon m 
discriminating one from the other The early history 
of the case, if it can be obtained from a reliable 
source, is of more diagnostic value In pancreatic 
c) sts, the early symptoms are usually referred to dis¬ 
turbance of the digestn e funchons, and the patient 
has been an are of the presence of a tumor in the 
upper portion of the abdominal cavity An oi anan 


tumor necessarily begins in the opposite portion of 
the abdominal cavity, and gives use to pelvic distress 
and distuibances of the menstrual function As the 
suigical treatment in both instances Mould be the 
same, it is practically not essential to make a positive 
distinction betueen the two before an exploratory 
incision will reveal the tiue nature and origin of the 
cyst In recapitulation it may be stated that a posi¬ 
tive diagnosis has so far not been made in a single 
instance, and that for all practical purposes it is only 
essential to make a probable diagnosis betueen a 
pancreatic cyst, or some other kind of a cvst, which 
M'ould call for the same kind of surgical treatment 
In very obscure cases, an exploiatory incision, under 
antiseptic piecautions, for diagnostic purposes, is a 
justifiable procedure 

PROGNOSIS 

Physiologists are agreed m assigning to the pan¬ 
el eas a most important function in the digestion of 
organic food We knoM that by a special ferment it 
I assists m the transfoimation of starch into dextrine 
and sugar, and in the digestion of albumens and fat 
We should naturally expect that in diseases of this 
organ the digestion of these substances would be im- 
ipaiiedm proportion to the amount of gland tissue 
I destroyed On the otlier hand, ive have abundant 
evidence to shoM that even total disorganization or 
destruction of the pancreas is not incompatible Mith 
normal digestion and perfect health It m ould seem 
to appear that in the absence of the pancreatic secre¬ 
tion other organs assume a vicarious action, and 
digestion proceeds unimpaired It is also important 
to lemember that even a large cyst of the pancreas 
does not necessarily result m extensive destruction 
of the gland, and that the remaining gland tissue 
continues to secrete and discharge a sufficient amount 
of panel eatic juice In Bozeman’s case, the cyst 
occupied the entire abdominal cavity, and yet, at the 
operation, the greater portion of the gland Mas found 
healthy m structure The integrity of the structure 
and function of the gland depends less on the press¬ 
ure of the cyst than the causes which were concerned 
in Its production The dangers arising from the cjst 
Itself consist in i Its interference with the func¬ 
tions of other abdominal organs by pressure 2 
Rupture of cyst and escape of its contents into ad¬ 
jacent holloM' organs or peritoneal cavity Com¬ 
pression of the stomach and interference with its 
noiinal peristaltic action is a constant occurrence 
when the cyst has developed to any considerable size 
When such is the case, vomiting soon after meals takes 
place, as was noted in a number of cases mIiicIi have 
been reported When the cyst is of very large size 
most all of the abdominal organs suffer by compres¬ 
sion, and both digestion and absorption are impaired 
by mechanical piessure The diaphragm being at 
the same time pushed upwards, the heart and lungs 
are displaced 111 the same direccion, and embarrass¬ 
ment of circula'^ion and respiration folloM's as a 
necessary sequence Like any other benign abdom¬ 
inal tumor, the cyst proves dangerous to life b) in 
ferfenng mechanically with the functions of more 
essential and important organs The second source 
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of d'lngei IS rupture of tire cr st uid escape of its j 
contentb into adjacent organs, an accident winch 
maybe followed bp immediate death fiom liemoi-j 
rlnge, or the life of the patient is placed m jeopardy 
by bup])urative inflaniniation in the interior of the ^ 
C) st, or peiitonitis in case the contents have escaped ] 
into the peritoneal cavity In Peppers case, tlici 
immediate cause of death was li010101 rhage conse ' 
quent upon niptuie of the cyst into the stomach'! 
At the post-mortem examination a large quantity of 
blood was found in the stomach and intestine, which I 
had entered through an opening about one half inch | 
m diameter, close to the proximal termination of the I 
ductus communis A piobe passed through this 
opening directly entered a cyst 111 the liead of the 1 
pancreas A communication with any poitioii of 
the gastro intestinal tiact would almost of necessity 
lead to infection and suppurative milaiiimatioii 111 the' 
interior of the cyst, which, under unfavorable circiim 
stances, might lead to a fatal termination from septi 
ceiiiia or extension of inflammation to adjacent 
organs The piognosis may be said to depend i 
On the nature and cause of obstruction 2 Si/e of 
cyst 3 The absence or presence of complications 

TREATMENT 

In the treatment of a pancreatic cj st, the indica 
tioiis are the same as m the treatment of any othti 
kind of cysts, viz i Extirpation of the cyst 2 
El aciiation of its contents and obliteration of the cj st 

Extirpation was atteinjited in Bozeman’s and Roki 
tansky's cases, m the former ifistance with complete 
success, in the latter the operation was not completed, 
and the patient died a few days afterw ards, of sejitic 
peritonitis It is projiei to state that 111 both cases 
the opeiation was done for the removal of a supposed 
ovarian cyst and that a correct diagnosis was made 
in the first case during the opention, after the pedicle 
was traced to the paneleas and the intact jiortions of 
the gland were identifi.d In the second case the 
postmortem examination revealed tlie true nature 
and location of the cyst 1 he Dnlliant result ob 
tamed by Dr Bozeman is w ell calculated to stimu¬ 
late others to follow his example Extiijiation of 
the evst would guard most eflectu illy against the for¬ 
mation of a permanent pancreatic fistula, but, on 
account of the deep location of the pancreas, short¬ 
ness or absence of a pedicle, and the many obstacles 
thrown m the w ay of the operator by adjacent organs, 
the procedure becomes one surrounded by innumer 
able difficulties, and in the present state of our 
science, of doubtful propriety Simple evacuation 
of the cyst contents by means of the aspirator, oilers 
two principal objections against its adoption in the 
treatment of cysts of the pancreas i Escape of 
C)st contents into the peritoneal cavity 2 Re ac¬ 
cumulation of secretion 

Reasoning from analogy, w e should naturally ex¬ 
pect that wlien pancreatic juice is brought in contact 
with the peritoneum, it would prdduce a destructive 
effect upon it by its digestive properties, or, it might 
be even followed by diffuse jientonitis In oppo¬ 
sition to this assumption it is affirmed that in expen- 

^Amer Journ Med Sciences 1871, p 159 


menls on the pancieas it happens tpiite frequently, 
that jiancreatic juice cscajies into the abdominal 
cavity from the camihi introduced into the paiicre itic 
duct, without anv bad results on the animals Con¬ 
cerning this point Ileidenlum' says “ I he animals 
do not suffer from this ciicumstance as tlie duct is 
rcgeneiated in spite of the wounded surface being 
bathed in the secretion Ncveithelcss it is difficult 
to exiilam this Why do not the wounded and sup 
jnnatmg tissues undergo digestion by the jianneatic 
jmee? The efficaej of the albumin ferment is de¬ 
stroyed m some w ay I iiresumc, jirobably by being 
ehanged into zymogen, the living tissues having the 
same eflcct on the juice as Podolmski observed bj 
treating the pancreatic jmee with ) iilv'cri/ed /me or 
yeast ierment Although small quantities of jian- 
crcatic jnice may escape into tl e peritoneal cavity of 
an animal without any seiions conseiiuenccs, we have 
no evidence to show that the peritoneal cavity in 
man is jiossessed of the same immunity against such 
accident, and it would not be jirudent to exjiosc i 
patient to such iisk until more light is thrown on this 
buhjeet by further obseiration and experiment At 
the same time we must not forget that pure pancreatic 
imce is only found m small cysts, as the contents of 
large cjsts have undergone various transformations, 
and are mixed with different accidental jiioducts, 
whicli might prove an additional source of danger in 
liroducmg iieritomtis In all of the c^sts where a 
pancreatic fistula was established, the artificial open¬ 
ing eontmued to discharge the secretion for available 
period of time, and in two cases the discharge had 
not ceased at the time the report was made, and hence 
re accumulation would have been inevitable, m case 
the fluid had been remov^ed by aspiration For these 
reasons, the treatment bv aspiration should be limited 
to cysts of moderate sue, and where adhesions have 
formed betvv uen the cyst and the anterior w alls of 
the abdomen In cases presenting these favorable 
conditions, aspiration deserves a trial, and may be 
repeated as often as leipured, or until symptoms 
ause, which call for more radical measures The 
needle should always be thoroughly disinfected by 
passing n through the flame of a spiiit lamp, and by 
dipping It m a five pei cent solution of carbolic acid 
The puncture is made obliquely, so as to pievent the 
foimation of a fistulous opening The fluid should 
be withdrawn slowly and the cyst emptied as com¬ 
pletely as possible 

After the operation gentle pressure should be made 
ov^er the cyst, by applying a compress and elastic 
bandage The safest, and at the same time the most 
efficient tieatment, consists m establishing a pan¬ 
creatic fistula The operation which accomplishes 
this purpose most safely and in the shortest time 
consists m exposing the cyst by an incision, stitching 
Its walls to the margins of the w ound 1 he same 

aseptic precautions must be observed befoie, during 
and after the operation, as in any other abdominal 
operation The stomach being generally pushed 
forvv ard, upw ard, and toward the right by the cyst it 
is advisable to empty this organ completely as acre 
Iimmary measure by abstinence of food, and the use of 
VArchu f d eesammte Phjsiologic, ^ol xn p 466 
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the syphon irngatoi Except in my case the incision 
Mas always made m the linea alba It seems to me 
that the incision should ah\ ays be made over the most 
prominent part of the tumor, and as near as possible 
over the seat of obstruction In fol’o mg this rule, 
we select the place where we are most apt to find ad¬ 
hesions, at the same time we establish the stiaight- 
est and most direct route to the primaiy origin 
of the cyst An incision through the linea alba, or 
parallel with the costal arch, will afford the easiest 
access with a minimum nsk of injury to important 
parts The external incision should be at least four 
inches m length, ivhile the peritoneum should only be 
opened to the extent of two inches for the purpose 
of making an exploratory examination, to be en¬ 
larged as occasion may require If adhesions are 
found between the cyst and the omentum, and the 
omentum and the parietal peritoneum, the cyst is 
punctured ivith an exploratory needle, and, if the 
diagnosis is corroborated, the operation is finished by 
incising and draining the cyst If no adhesions are 
found between the omentum and peritoneum, the 
foimer is incised so as to expose the cyst wall, when 
either of the following plans may be pursued The 
parietal peritoneum is stitched to the skin ivith cat¬ 
gut The margins of the omental wound are pushed 
back under the abdominal walls so as to expose the 
cyst freely, when the ivound is packed from the 
bottom with lodofoim gauze, and an antiseptic dress 
mg IS applied and retained for six or eight days, or 
until adhesions have formed between the cyst and 
the margins of the wound which have effectually shut 
off the peritoneal cavity, when the cyst is incised 
and diained 

Suturing of the cyst w'ali to the margins of the 
w'Otind as a preliminary operation should never be 
resorted to, as on account of thinness of the cyst 
w'alls there is danger of escape of fluid into the per¬ 
itoneal cavity from the punctures made by the nee¬ 
dle, an occurrence which the procedui e W'as intended 
to obviate With proper care, however, the opera 
tion can be completed at once The cyst wall is 
grasped wuth two many toothed forceps, and drawm 
forward so as to bring it m accurate and close con¬ 
tact with the margins of the wound, when the fluid 
IS removed with an aspirator or trocar wuth the same 
care as in emptying an ovarian cyst As the cyst 
becomes empty it is pulled through the wound, which 
obviates any further danger of escape of fluid into 
the peritoneal cavity When the cyst is nearly empty 
It IS freely incised and sutured to the peritoneal lining 
of the abdominal wmund The drainage tube should 
be fully three-quarters of an inch in diameter, and 
must reach from the bottom of the cyst to the sur¬ 
face of the wound After enipty.ng the cyst com¬ 
pletely by compression, and placing the jiatient on 
his side, a large Listei dressing is applied tor the 
purpose of guarding against infection, and to absorb 
the secretions Frequent change of dressing may 
be required on account of copious escape of pan¬ 
creatic secretion Past experience would dictate 
the advisability of protecting the skin against the 
digestive action of the pancreatic juicc by applying 
freely carbolated oil The antiseptic dressings should 


not be abandoned until the peritoneal cavity has be 
come completely closed by firm adhesions, and the 
size of the cyst has been reduced to a fistulous tract 
7 he drainage tube is shortened from time to time, 
as the depth of the fistulous opening is diminished 
by obliteration of the cyst from the bottom of the 
tract The speedy obliteration of the cyst will de 
pend on the continuance, abatement, or removal of 
the obstructing cause, or the condition of the gland 
tissue distal to the seat of obstruction If the stnet- 
ure in the common duct of the pancreas is complete 
and of a peimanent chaiactei, the obstruction will 
continue, and, if healthy gland tissue remains on 
the distal side, the fistula wall continue to discharge 
pancreatic juice If the inflammation which caused 
the obliteration of the duct subsides, and the passage 
again becomes jrermeable, the natural outlet wall be 
again established and the artificial duct will become 
obliterated If an impacted calculus has caused the 
retention, and the fistula continues to discharge, a 
careful examination should be made to detect the 
calculus, and, if found, an effort should be made to 
lemove it through the fistulous opening If the oh 
struction has become permanent and the gland tissue 
on the distal side has become destroyed, either by 
the cause or causes which produced the obstruction, 
or by the mtra cystic pressure, that poition of the 
organ has been deprived of its functional capacity, 
and, as no pancreatic juice is secreted, definitive ob 
literation of the cyst and permanent closure of the 
fistulous tract wall take jilace m a comparative!) 
short time 

In recapitulation, I believe I am justified in sub 
mitting for your further consideration and discussion 
the following conclusions 

1 Cysts of the pancreas are true retention cysts 

2 Cicatricial contraction or obliteration of the 
common duct or its branches, and impacted calculi, 
are the most frequent causes of cysts of the pancreas 

3 A positive diagnosis of a cyst of the pancreas 
IS impossible, a probable diagnosis between it and 
some other kind of cysts amenable to the same sur¬ 
gical treatment, is adequate for all pi actical purposes 

4 The formation of a pancreatic fistula under an 
tiseptic precautions recommends itself as the safest 
and most expedient operation m the treatment of 
Cysts of the Pancreas 

(To be cotichtded ) 


A SUGGESTION ON THE PROPER ALTERNATION 
OF REST WITH EFFORT, AS ESSENTIAL 
TO HEALTH AND STRENGTH’ 

L\ JACOB I WILLIAMS, M D , 

01 nosTON MA':*' 

In the early part of my jirofessional piqiilage, I 
heard a suggestion from the venerable Di John C 
Warren, long since deceased, to this eflect He said 
“When engaged m a long suigical ojieration of half 
an hour or more m duration, the eyes will sometimes 
become fatigued, and it will be difficult and unsafe 
to continue the operation with them in that condition 

iRead in the Section of Dental and Oral Sur^erj at the Ihirlj Sixth 
Annual Meeting of the American Medical Association 
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It lb better, nuclei such ciiciimstaiices, to iiisc the 
ejes and let them rest upon some object m i distant 
pait of the room, or, if you can leave the operation, 
btep to the iMiidow and look outfoi a minute oi two, 
you will then return with the eyes refreshed, and can 
see as well as ever ” And moie recently, one of the 
most eminent of American oculists has written, that 
“one gieat cause of injury to vision is the coutnivous 
application of the eyes to book oi work aftn they 
have become fatigued ” This mention is made be 
cause the ideas therein contained lepresent a princi¬ 
ple which holds good in the use of any faculty 

There is a very common belief that mere “ ever 
else strengthens,” wathout the lecognition of any 
other element as necessary to that end And so 
some seem to think that the more and longer they 
can possibly evert their faculties, the stronger they 
must be As a result, we see fatigue carried to e\ 
haustion, which is another name for W’eakening or 
debility 

Instances are common m various occupations and 
ages of individuals The youth is too often crowded 
with study continuously through the day and perhaps 
a pait of the night, till the mental process becomes 
actually debilitated, sometimes permanently The 
business or professional man will not, or cannot pause 
for rest till he finds that he positively must, and some¬ 
times not then, but diops at his post The ambitious 
rower or pedestrian continues his evercise till his 
strength is absolutely gone, and sometimes his con¬ 
stitution shattered 

In our special department, the practitioner will 
labor too many hours continuously during the daj, 
and perhaps the evening, till his nerves shake like so 
much loose cordage in the winds And if he does 
not, as to my knowledge has occurred in one instance 
at least, fall dead by the cliair, he finds a very long 
vacation needed to bring back a semblance of his 
former tone 

We also cannot ignore the fact that patients are 
^ too often allowed to suffer a continuance of endur¬ 
ance w Inch has required da> s to recover from, and 
has sometimes been followed by more serious results 
I emphasize the term coniimwus effort, because from 
that comes the haim when carried beyond the point 
of simple fatigue, on to the condition of exhaustion, 
that point of couise, varying in different persons, 
and in the same person at different times 

This rule, then, should be learned, and the earlier 
the better, namely to rest, if possible, just w^hen we 
are tired, and to let our patients do the same 

SOME ERRORS IN PHYSICAL DIAGNOSIS' 

BY WM PORTER, ivID, 

OF ST LOUIS 

In this Association clinical facts are most in de¬ 
mand, and >ou are phjsiciaub in active piactice with 
jirobably little time or inclination for the discussion 
of theories I have, therefore, thought best that 1 
should narrate briefly the history of a few cases in 
which errors have been made by myself and others 

iRcnd before the Mmsoiiri \alle> MedtcTl Societj Sept 9 1885 


111 the Ctiily diignosis Phese Iitivc l)ccn selected not 
because of their larity or because gross carelessness 
w’as exhibited in the examination, but rather because 
111 each unusual conditions existed In eacli was a 
hidden snag in the channel of investigation May 
the lecoid of them, and whatever of discussion may 
follow, make plainer sailing for all of us 

Ihe first case is one in which the diagnosis at the 
initial examination was hxmoptysis Mr M, xt 
27, of slight figure but in fairly good general health, 
consulted me tw'O years ago, aftei having had slight 
hxmoirhage, in wduch the blood came freely, though 
not in large quantities, mixed w'lth mucus At the 
time, he had a mild attack of acute bronchitis, and 
was somewhat hoarse He inferred to a well defined 
pam 111 the low er right clavicular region, and w as im¬ 
pressed W'lth the idea that there w as the origin of the 
hxmorihage The bleeding had quite ceased before 
I saw him Upon physical examination I found 
slight pharyngitis, some redness of the vocal cords, 
and laryngeal hyper.xmia, and in the right infra clav¬ 
icular region, at the jilace where he had the pain, there 
w'as some dulness and small mucous rales There 
w'as mucous non-purulent expectoration, slight ele¬ 
vation of temperature, and pulse of 98 I felt, with 
this evidence, justified in giving a somewhat guarded 
opinion, though not based on his ow n conclusions 
A few' w eeks after I saw him during a hxmorrhage, 
and he again referred to the pain in the chest d his 
time I found little or no dulness, and no rales or other 
symptoms of bronchial or pulmonary lesion Look¬ 
ing into his pharynx I saw blood slowly trickling 
down from behind the soft jialate, and with the rhin- 
oscopic mirror found the lesion to be a ruptured su- 
peificial vessel high up on the posterior pharyngeal 
wall A network of these vessels, some of them, 
much distended — a phlebecstasis pharyngea — ex¬ 
plained the origin of the recurring hxmorrhage At 
the first examination the local symptoms as w ell as 
the somewhat abnormal pulse and temperature were 
due to the bronchitis, from which he was convales¬ 
cing, combined, as it may have been, with some lo¬ 
calized lobular inflammation 

Haemorrhage from the laiynx and pharynx may, 
under certain conditions, be thought to be hxmop¬ 
tysis, especially if there be piesent some abnormal 
bronchial or pulmonary condition Laryngeal hxm- 
orrhages are now' w ell recognized phenomena, though 
not very often seen ea en by the laryngologist Some¬ 
times the lesion is sub mucous, as reported by Fraen- 
kel> and Sommerbrodt," when rapid infiltration of the 
laryngeal tissues results, and consequent dyspnoea 
This class IS not so likely to be mistaken for pulmon- 
any hxmorrhage as where the laryngeal lesion is 
capillary Here there may be a more or less pro¬ 
fuse bleeding without pronounced subjective laryn¬ 
geal symptoms Hartman* reports such a case in 
w'hich had there been no laryngoscopic examination 
the hxmorihage would undoubtedly have been 
thought to be of bronchial origin Hagmorrhatres 
from the pharynx may also, as m the example given, 

Ui-rhn Um Wochensch\ft 1874 
Perhn 1 lin W oclicnschift, 1878 
•‘Xmcncan Larjngological Assocntioli 1879 
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be relegated to piilmonaiy oiigin There arc few 
cases of bleeding from the an passages m which a 
pharyngeal and laryngeal examination should be 
omitted, if only to confirm a diagnosis bv exclusion 

The next case is one in which, w'hile there was no 
doubt of the location of the disease, the erior w'as 
as to the nature of ib I quote from my case book 
of 1876 Mr T , mt 50, came under notice in Sep¬ 
tember of that year, with the physical signs of phthi¬ 
sis sufficiently w ell marked to warrant a diagnosis 
There was a diilness ovei a small area tw'o and one- 
half inches below the left clavicle prolonged expi¬ 
ration, cough, expectoi "tion and shortness of breath 
The patient was losing flesh rapidly, and w'as very 
weak At first I did not suspect what now seems to 
have been the true nature of the disease, and he was 
treated as an ordinaly case of phthisis Heieturned 
to his home in the country, but grew’ woise, until Oc¬ 
tober, when I saw him again He then complained 
of pain ovei the tibia, and had frequent headaches 
Upon inquiry he gave a histoiy of syphilis contiact- 
ed tw'elve years before but thought he had been en 
tiiely cured Under specific treatment he was re 
lieved of his pain, and his pulmonary symptoms be¬ 
came less uigent Thinking fiom this that syjihilis 
had something to do wath the disease m the lung, I 
gave him large doses of iodide of potassium and in¬ 
unctions of mcicuiial ointment His cough and ex¬ 
pectoration soon almost disappeared, and aftei a 
careful examination the follow mg year I failed to find 
any evidence of deposit m the lung Dining the 
last three months he had no treatment but the spe 
cific medication mentioned He had improved m 
weight, strength, and appetite, and considered him¬ 
self almost w ell Though it is w ell not to be too 
confident, vet there is stiong circumstantial evidence 
to support the theory that this patient w as suffering 
from teitiary s)philis, that there was a deposit or 
syphilitic nodule m the left lung, wheie at fiist it was 
thought theie was tubeicular infiltration, and that 
this, under the influence of anti syphilitic lemedies, 
was lemoved, at least so far as to give no evidence 
of Its existence 

In e\ ery case the diagnosis must depend m a great 
measure upon the histoiyof the disease There can 
be but little difference betw’een the physical signs of 
this and that of ordinary tubercular disease In 
both foims there is a deposit, there may be hminor 
rhage, and cavities ma) result from the breaking 
dow'n of the mfiltiated masses It may be safe to 
suspect syphilitic phthisis when the physical symp 
toms point to slowl} progressing disease in the mid¬ 
dle and lowei parts of the lung, the apices being 
free, m cases where theie is a decided history of sy¬ 
philis The suspicion may be confirmed if, when 
specific treatment is adopted, improvement takes 
place It IS w ell to remember m investigating thor¬ 
acic disease, that syphilis of the lung is now a recog¬ 
nized condition, and may closely simulate phthisis 
pulmonalis m the physical symptoms While so able 
a w'Titer as Hutchinson, in his essay on “ Constitu¬ 
tional Syphilis," enumerates almost every organ of 
the body except the lungs as liable to invasion from 
tertiar} disease, on the other hand pulmonary s> phi- 


lis IS desciibed Forniei, Goodlnrt, Von Barens 
piling, and Rollet, in Euiope, and reports were made 
in this country m 1877 by Tiffanny' and by the writei 
More recently additional evidence has been secured 
During the past year a } oung lady w'as sent to me 
on account of great obstruction to deglutition 
There seemed to be almost a complete stricture of 
jthe oesophagus There was a history of d}sphagia, 

I and well defined pain beneath the stemiim and above 
I the cardiac orifice for eighteen months For eight 
j months the patient had subsisted on liquid food 
alone An attempt to pass an oesophageal sound 

failed There had been no attack previous Or 

game stricture w'as thought probable, spasmodic 
istnctuie possible The patient was of exceedingl) 
nenous tempeiament, and much reduced in stiength 
and weight After some time devoted to general 
tonic treatment, the bougie No 12, which at the first 
j gave much pain, w as again used This time it passed 
I through the supposed stiictiire easily That after 
I noon the phtienthad less difficulty in deglutition, and 
jhas continued to impiove I have not used the 
I bougie since the first successful attempt at passing 
I It tw o months ago, and yet she is now eating w ithoiit 
1 difficulty, still in some diead of choking In this 
Hist nice the diagnosis of spasmodic stricture is as 
bured, lather than of 01 game disease The mam 
featuie heie is the quick relief affoided b) a single 
passage of the instrument How much local and 
how much mental efiecl was produced by the pro 
ceduie I know not I only know the verj trouble 
some condition is lemoved, to the great relief both 
of the patient and mjself 

A case parallel to this is lecorded by Dr Henna, 
wheie, in a most obstinate case, the sound was pass 
ed but once, and almost immediate lelief resulted 
For neaily five months, i c , to date of publication, 
there was not the slightest letuin of the difficult) 

In the following case—a unique one m some re 
spects—there was an eiroi in the diagnosis, and an 
even moie surpiismg lesult fiom slight instrumental 
I interleience I quote again fiom my case book 
j Isaac H , a carpenter, a,t 30, came to me w ith this 
'histoiy His general health had always been good, 

! and he had had no tiouble w’lth his voice until the 
wIntel of 1862 At that time he was m the arm}’, 
and much exposed One day, aftei it had been more 
than usually wet and cold, to use his own words, “he 
caught cold in the throat ” Hoarseness follow ed, and 
in twenty four hours his voice was quite gone His 
throat felt sore and stiff at the time and he had some 
difficulty in swallowing, both these symptoms soon 
passed away Since then, eleven and one half years, 
he had never spoken aloud Several physicians had 
examined him, and had decided that there w as some 
important organic lesion—the exact diagnosis I know 
not—and that the aphonia was permanent Patient 
was a strong, w'ell developed man, withoiitaii) s)mp- 
tonis of nerv’ousness or debilit), such as are often 
found in cases of so called “hysteiical aphonia' 
Upon a laryngoscopic examination, I found a slight 

'Am Jour Med Sciences Juh 1877 
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bihlei'il p'lrnl) sit, of the adductor muscles ol the \ ocal 
cords, uhich u as barely sufficient to pioduec .vpho 
nn, the coids moiingiihen phonation iias attempted 
almost to the median line, leaving only a narrow 
sjiace between them dhe mucous membrane was 
of natural color, and there was no thieLemng oi 
signs of recent intlammation 1 he case seemed m 
e\ ery w aj a ])roper one for fai aduation I his w as 
done by means of Stoehrei’s induction appaiatusand 
^^ackel•'^le’s electrode, and in this way an electric 
current w'as easil)' applied to the affected muscles 
Ihe first day the patient was able to make a distinct 
vocal sound, and after the second application the fol 

completely restored 


peaiancc of the cavities, but the ofleiisive discharge, 
though lessened, still continued, especially from the 
right nostril Finally, the iiaticnt became diseoiir- 
aged and abandoned treatment Some months after, 
he came to sec me with the statement that he was 
well He showed me a small hard substance which 
had been evpelled from the right nostril, follow ed by 
a lapid change m the ([inhty and qiiantit)' of the 
discharge, which in a short time ceased 1 he foreign 
body was an embiyotic tooth which had evidently 
ulcerated thiough into the maxillary sinus and so 
escajied into the nostril It will be remembered that 
the floor of the antrum is often \er) thin, and conical 
jiroccsses corresiionding to the first and second mo- 

the floor is 
the 


lowing day, phonation was -, , 

Since then. Ins voice has lemained perfect It is'lai teeth arc found, in fact, sometimes 
needless to say that the ph) sieian w as as iiiueli sur-j perforated by the teeth Salter' sa\ s the antrum 
pnsed as the patient at the unlooked for result 1 may extend so as to be in relation to all of the teeth 
From the history of this case, I have no doubt that of the true maxilla from the canine to the dens 
the aphonia was produced in the first instance by 


catarrhal congestion, which affected the nervous sup¬ 
ply of the adductor muscles of the cords, and after 
the congestion had disappeaied, the nerve force was 
not sufficiently evolved to produce complete approx 
imatioii It IS interesting to note that although there 
had been no complete action of the parts for so long, 
there was no apparent atrophy of either the cords or 
muscles, and that such slight treatment was enough 
to relieve aphonia so persistent Mackenrve, in 
commenting upon tins case, says that probably for a 
long time the patient had the pow'er of vocalization, 
but that for some reason that pow ei w as not evolved 
I cannot think that so little treatment could so quickly 
affect an organic change of so long duration This i 
man is now living in Western Pennsylvania, and has 
had no trouble with his voice since its recovery, now 
more than ten years ago l 

Let me gue the outline of two cases in which the 
error m diagnosis was in the location of the cause of 
disease The first is one of that now w^ell recognized 
class—^reflex asthma itlrs P , of Tennessee, mt 
51, of good family history, and 111 former good health, 
had severe and frequent parox)'sms of asthma during 
two years She was, when I saw her, much reduced, 

scarcely able to walk, and exhibited all the physical 
signs usual m such cases At first all efforts were 
directed to leach the disease in ntn, without effect 
Noticing that there was some nasal obstrivction, I 
easily discovered the nares filled b) small polypi 
These being removed, the dj^spnoea gradually disap¬ 
peared Since then I have seen a number of cases 
of asthma from reflex causes, and many more have 
been reported by others, but I need hardly say that 
this first case earned its lesson to me 
The last case is one wfliich greatly puzzled me at 
the time, and was finally solved by the patient him¬ 
self Mr J consulted me on account of chronic 
naso pharyngeal catarrh So great was the disturb 
ance that it senouslv interfered w ith Ins duties of 
managing editor of a daily papei There w as profuse 

discharge of muco purulent matter, both by the nos¬ 
tril and pharynx, with thickening and some ulceration 
of the mucous membrane lining the cavuties After 
patient tieatment for some time there was an im 
prov'cment m some of the svanyitoms and m the ap- 


This IS one of the few cases m which I can yilace 
a mistake to the credit of mysdf and the advantage 
of my patient, for had the cause of the jiersistent 
trouble been known, I would at least have suggested 
an oyieration It was better as it was In reviewing 
these mistakes, I trust I have not in so doing added 
to the list The most proficient among us often err 
We are fortunate when we can learn from our errors 
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ANATOMY AND PHYSIOLOGY 
ThF EFFtCT or GeNERAI AN'ESTHESII 
CAINE Mvdriasis —Mr Sivieon SvEt I, in a 
this subject, says I am not aware that any obser¬ 
vations have as yet been recorded as to effects of the 
geneial anoisthetics on cocaine mydriasis So much 
has, however, been wntten respecting this remark¬ 
able and most valuable drug, that it is hardly safe to 
state now that any observ ation is original At all 
events, I desire to draw attention to the following 
A short time since, cocaine was inserted into the eye 
of a case of sti abismns, on which it was intended to op¬ 
erate, but for which It was afterwards deemed desira¬ 
ble to administer ether to overcome the nerv ousness 
of the patient The phenomena about to bt mentioned 
were then noticed Ihe cocaine had caused wide di¬ 
lation of the pupil, but during the administration of 
the ether, and whilst undei the amesthetic, the myd- 
nsis w'as observed to pass off and the pupil to become 
just as small as the other The observation has been 
repeated in other instances A few days since, in a 
case of nievus of the orbit in a baby, about to be 
treated with electrolysis, the pupil of one eye was 
purposely dilated with cocaine ffive percent solu¬ 
tion of hodrochlorate) Chloroform was then ad¬ 
ministered, and whilst the child was getting under its 
influence, the pupil became less large, and, when fully 
narcosed, it was as small as the pupil of the other 
eye On the day this is wntten, the observation was 
repeated in a case for which ether was administered 
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and, after recovery from the effects of the antesthetic 
(ethei), the pupil uas observed to have become di¬ 
lated again 

It clearly follows, from these observations, that we 
have in cocaine a mydriatic that acts in a different 
manner from atiopine and other agents of the same 
■class It IS well knovn that atropine mydriasis re 
mains unaffected when ether or chloroform is admin 
istered, a result in accoi dance with the opinion that 
the drug acts by paralysing the sphmctei iridis, and 
affecting the muscles, oi rather the peripheral endings 
of the nerves which supply them The obsei vations 
I have recorded would appear to support the theory 
advanced by Mr Walter H Jessop He maintains 
that cocaine acts as an irritant to the endings of the 
•cervical sympathetic oi mydriatic nerve of the eye 
At all events, it is seen that, when, on the administra 
tion of a general anjesthetic (ether oi chloroform), 
the muscular system has become relaxed, and narcosis 
lias occurred, the cocainised eye recovers itself 
These observations appear to be of interest, both 
apart from, and in connection with, Mi Jessop’s in¬ 
teresting investigations I am inclined to think that 
chloroform more fully overcomes the mydriasis than 
ether —Bi liish Medical Join nal, July aj, 1885 

Action of Chinolinf Tartrate —At the close 
■of an article on this subiert, Dr Conrad Behrfns 
draws the following conclusions 

1 Chinohne tartiate is a poweiful agent, produc¬ 
ing death by asphyxia 

2 The drug increases the foice and frequency of 
the respiiations by stimulating the vagus roots in 
the lung 

3 It paralysis lespiration finally by a secondaiv 
depiessant action upon the respiratory centre 

4 It does not cause convulsions 

5 It lessens and finally abolishes reflex action by 
a direct action upon the cord, and by a slight action 
upon the muscles and nerves 

6 It diminishes or abolishes muscular contrac¬ 
tility respectively when applied through the circula¬ 
tion or directly 

7 It coagulates myosin and albumen 

8 It causes insahvation by paralysis of the secre¬ 
tory fibres of the chorda tympani, increases the flow 
■of bile, has no action upon the spleen 

9 It lowers blood-pressure by paralyzing the vaso¬ 
motor centres and by a direct depressant action upon 
the heart-muscle 

10 It diminishes the pulse-rate by direct action 
upon the heart 

11 It lou ers the temperature by increasing the loss 
of heat 

12 It IS a powerful antiseptic, and, finally 

13 Its paths of elimination are not known 
Thei apeuitc Gazette, July, 1885 


TVIATEFilA MEDICA AND THERAPEUTICS 

The External Empioyment of Crxsophanic 
Acid —Under the name of traumaticine, a solution 
of mitta-percha has been employed for some time as 
an excipient m certain drugs, as the solution painted 


on the skin by the aid of a brush leaves firm pellicles 
which will serve to preserve the skin from friction 
Dr Auspitz has recently employed this solution for 
the external application of crysophanic acid, so as to 
cause it to adhere to the skin and protect it from 
rubbing, and to prevent this ding from staining bodies 
which come in contact w ith it This preparation has 
been employed with success in the treatment of pso 
riasis, and it is evident that it may serve for the ap 
plication of a large number of drugs which are soluble 
or capable of suspension in chloroform, and uhich 
appear to the physician a valuable method of treat¬ 
ment Auspitz {Nouveanx Rcmedes, May 15, 1885) 
dissolves one part of crysophanic acid and one part 
of gutta-percha in eight parts of chlorofoim, and the 
preparation so prepared has been also used with sue 
cess by Di Fournier Dr Besnier, however, prefers 
to apply first a solution of crysophanic acid m chlo¬ 
roform, and then to cover this uith a varnish of gutta 
percha m chloroform 

His formula is one part of crysophanic acid dis 
solved in eight or nine of chloroform for the first 
solution, and one part of purified gutta-percha dis¬ 
solved in nine of chloroform for the second —Thei ap 
Gazette July, 1885 

Adonis Vernalis and Convaliaria Majaus 
—These drugs have been clinically tested by Dr 
Gluziuski {Pize^lad LelatsKijI^o 46-49,1884) as 
to their claim of being substitutes for digitalis Both 
diugs were given m the form of an infusion, and to 
meet the usual indications of digitalis In cases of 
insufficient compensation, the regulatory effects of 
both drugs were very conspicuous, the heartbeats 
became more distinct and quiet, the pulse more tense 
but less accelerated, the entire carffiac irregularity 
growing less and less manifest Besides, the ventn 
cles giew smaller and the heart-sounds more distinct 
The quantity of urine voided rose from 300 to 2,000 
and 3,000 c c 1 he symptoms of dropsy receded or 
disappeared wholly ffhe subjective symptoms hke- 
wuse visibly improved, especially the dyspncea and 
palpitation of the heart Compared with digitalis, 
the latter seems to act more promptly than adonis, 
and this again excels convaliaria In some cases 
digitalis w'as clearly useless, while these substitutes 
acted satisfactorily It is both interesting and valu 
able to know that, provided a few doses of digitalis 
were given before the substitutes, these showed an 
intensity of action far superior to the power of digi 
tabs Both remedies are free from cumulative effects, 
and are hence very eligible for a protracted use, or in 
patients that lack medical control —Therap Gazette, 
July, 1885 _ 

MEDICINE 

Pediatric Aphorisms —The followung aphorisms 
of Prof Letamendi are quoted in El Dictatum, of 
May 10, 1884 

1 Children are like the mob, they always com¬ 
plain with reason, although they cannot give the rea 
son why they complain 

2 Ahvays look at the lips of a pale and sicRiy 
child, if they are of a deep red color, hew are of pre- 
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scribing tonics internally At the outset you will 
congiatulate youiself, blit in the long run you will 
repent of having employed them 

3 As a general rule, a sad child has an encephalic 
lesion, a furious child, an abdominal one, a sopor¬ 
ific child has both, though indistinctly defined 

4 An attendance on children produces on the 
mind of an observant physician the conviction that 
the half, at least, of adult transgiessors are so through 
morbid abdominal influences 

5 A sunny living room, a clear skin, and an ounce 
of castor oil m the cupboard, these are the thiee 
great points of infantile hygiene 

6 To dispute the clinical value of tracheotomy in 
croup is a w aste of time to no good purpose Croup, 
or no croup, if there be a positive obstruction to res 
piration in the laryn\ it is but according to reason to 
open a w ay for sub laryngeal respiration In the days 
of more knowledge and less nonsense tracheotomy 
w ill be ranked among minor surgical operations 

7 Dentition is the true multiple pregnancy in which 
the uterus and its foetuses become jietnfied m pro 
portion as they grow It is not the direct or the 
eruptive pressure, but the lateral pressure of all to¬ 
gether that is the most dangerous It is from this 
that so many cerebral symptoms appear which can 
m no way be relieved by incisions of the gums The 
only resource against the danger of this transverse 
pressure is to give the child moie nourishment, in 
the hope that as the general condition is bettered 
the local condition wall also improve 

8 If the incisors of the first dentition are serrated 
It IS bad, but if those of the second formation are 
the same it is w orse It foretells a number of lesions 
arising from the deficiency of mineral salts in the 
tissues There is only one exception, and it is an 
impoitant one When the serrated incisors are seen 
in the strong children in whom the fontanelles have 
closed early, it is a sign of lobust constitution In¬ 
stead of a number of small and sharp dentitions 
there are a few large blunt ones 

9 To regard the eruption of the teeth as the sole 
factor in the general process known as the first den¬ 
tition, IS to perpetrate a set of medical synecdoche 
Children get their first teeth because they are at the 
same time getting a second stomach and second in¬ 
testines 

10 The body of a child possesses such a degree 
of “ acoustic transparency” that in cases of necessity 
or convenience, auscultation may be practised wath 
the hand, converting it into a telephone w'hich w ill 
reveal as much to the physician as even his ear 
could do 

11 In practise it is wmll to distinguish with deci¬ 
sion a case m w'hich disease is due to lumbricoids 
from one in w'hich lumbricoids are due to disease 
For m the former case anthelmintics are of service, 
but in the latter they do harm 

12 Since, until a child is able to talk clearly, his 
relations w ith the physician are clearly objective, it 
is very necessary that he should study as carefully as 
do the veterinarians the exact correspondence be- 
tw een lesions and the expression of the patient 

13 If you Wish to cure rapidly and well joint dis¬ 


ease in infants, you must treat tlicm as you w oiild a 
conflagration—douches, douches, and more douches, 
until you have succeeded in extinguisliing them 

14 The entire system of the moral relation be- 
tw'een childi en and adults should be changed T c 
speak to them incorrectly merely because they can¬ 
not pronounce w'ell, to excite tlieir fears and arouse 
their weird imaginations simjily because they are eas¬ 
ily frightened and impressionable, to stimulate their 
vanity because they are naturally inclined to be vain, 
these and other similar actions are not only wrong 
but absurd 

15 There is, finally, a danger to women of con 
ti acting a vice as yet unregistered in the annals of 
concupiscence—mastomania, or the sensuality of 
nursing When this physiological act degenerates 
into a vice, nursing becomes so frequent as to be al¬ 
most continuous, and the result is nun to both mother 
and child Finally, the physician must here, as al- 
w'ays, be at once wise, discreet, of good judgment, 
and firm —Biimvighaui Med Reviciu, 4 ug , 1885 

A New Method of Giving a Bath in Iiphoid 
Fevfr —In an article on this subject Professor H 
C Wood says As is w ell know n, the great difficulty 
in the use of the bath m fevers is the trouble which 
IS involved in moving the patient in and out of the 
bath tub The following simple device will in great 
part remedy this trouble and also save the necessity 
of providing a portable bath tub 1 he canvas of an 
ordinary bed-cot is to be made three or four inches 
widei than it is ordinarily arranged, and a broad 
board nailed at each end so as to hold the cot per¬ 
manently open and project above it several inches in 
the form of a head or foot board This cot is then 
arranged alongside the bed of the patient so as to 
be on a level with the bed, and at the same time firm 
Over It IS spread an india-rubber cloth sufficiently 
larg" to covei it entirely and to fall above and below' 
over the head and foot-board The patient, w rapped 
in a sheet, is then slipped on to the cot, of course 
the canvas sags down, and when water is poured over 
the sheet the man lies half immersed in a pool If 
the attendant is provided wuth tw'o tubs, one contain¬ 
ing water and one empty, and also with a large bath¬ 
ing-sponge, the water in this pool heated by the body 
can be removed by means of the sponge, and fresh 
cold water soused over the body enveloped in the 
sheet In this way the wmter lying continuallj^ be¬ 
tween the sheet and the body as wmll as saturating 
the sheet so envelops the person that the effect of a 
cold bath can be achieved, and I have seen very rapid 
reduction of obstinate high temperatures If the bed 
upon which the patient lies be a very wide one, in¬ 
stead of a cot being used, the mattress can be so 
arranged on one side as to sag down sufficiently to 
form a hollow^ for the pool, and in this way the bath 
be given 

I notice that Stephan, of St Petersburg, affirms 
that the application of ice-bags over the super-clavi¬ 
cular regions is sufficient to control the temperature 
in fev er, owing to the fact that the cold is brought 
into close contact with much of the blood of the 
body by the large superficial veins of the neck I 
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have had no experience, ho\>evei, of this method of 
reducing temperature, but it is woithy of a trial, 
especially as it seems to be safer to reduce tempei- 
atuie in low fever by external cold than by our at 
present knoiin depressant antipyretic drugs— Tlieia- 
peutic Gazcttt, July, 1885 

Treatment of an Acute Form of Diarrhcea — 
Dr John Kent Spencer, in a note on this subject, 
says that an eliminative dose of castor-oil, or of 
Gregory’s powder (pulvis rhei compositus) has been 
usually considered as an essential feature m the pre 
liminary treatment of ordinary diarrhoea But the 
management of this common malady, alvine catarrh, 
has never been raised to the scientific level of many 
diseases of rarer occurrence, and hence there is al¬ 
ways a little unceitamty in our prognosis 

In the F>actitioiier for March, 1S75, a formula, was 
published by Dr David Young of Florence, which 
I have used ever since with the greatest advantage 
He combined about two minims of castor oil with 
three or four minims of solution of hydrochlorate of 
morphia i/wA Phai macopaid), and rubbed them 
into an emulsion with gum acacia To this were 
added spirits of chloroform, and a little syiup These 
were the quantities for a single dose, n hich might be 
repeated every hour, or every two hours, according 
to the urgency of the case If the diarrhoea were 
chronic, the quantity of castor oil was increased, if 
there Mere much pain, more morphia m as prescribed 

I have found Dr Young’s mixture extremely valu¬ 
able foi nearly all foims of sudden and acute diar¬ 
rhoea, such as we see often enough dining August 
and September, and it is scarcely less useful in treat¬ 
ing some chronic conditions of irritable bowel which 
have baffled the so called routine remedies w’lth w'hich 
W'C are all familiar But wlien the castor oil and mor 
phia fail, or do little good after foui or five doses, it 
may e\ en aggravate the malady to continue them 

Warm milk and lime-water is the best food, a 
mustaid poultice may be put on over the stomach, 
and there should be absolute rest in bed —Bt it Med 
Jouh , Aug 8, 1885 


SURGERY 

Cocaine in Venereal and Si philitic Disorders 
—The experience of Bono wath cocaine in affections 
of the genital system (as published by the Gazz 
delle Cliniche, 1, 1885) can be conveniently epitom¬ 
ized as follow's 

1 An injection of a few drops of a two per cent 
solution of cocaine removes promptly the pains felt 
in acute gonorrhoea during micturition and erection 
The injection has to remain m the urethra for at least 
fi\ e minutes, and to be repeated four to five times 
daily 

2 This cocaine injection is unrivalled in render¬ 
ing caustic injections or the introduction of the 
catheter painless 

3 The burning pains of blennorrhcea in women 
jield invariably to small cotton tampons saturated 
with a two per cent solution of cocaine, or to the 
application of a five per cent solution of cocaine 


or to the application of a five pei cent cocaine 
ointment 

4 Cocaine facilitates the examination of urethra 
and bladdei with the bougie and the endoscope 

5 It allows of a painless cauterization in b ihno 
prostatitis 

6 Pointed condylomatie can be painlessly cauter¬ 
ized, excised, or sciaped out wath its aid 

7 In cauterization and excision of primary syph¬ 
ilitic affections, cocaine evinced veiy desirable anal¬ 
gesic virtues of a sufficiently long duiation 

8 Taken internally dining an antisyphihtic treat¬ 
ment, cocaine did not piesent any appreciable effects 

9 Its local effects aie highly beneficent in syph 
ilitic tonsillitis and in stomatitis merciiriahs, and diffi 
culties of deglutition 

Bono lefers also to its analgesic properties in acute 
painful eczema, pruritus vulvoi, sore nipples, and 
burns 

As Bono’s observations w'ere confirmed by Bliimen 
feld, Fiankel, Pick, and Neisser, they are entitled to 
attention and confidence —Thet apeutic Gazette, 
June, 188s 

Cocaine in Urethral Caruncle—Dr Perci 
Boulton finds, m cases of “ urethral caruncle” (those 
exquisitively sensitive giowths of the female urethra), 
that the effect of cocaine is marvellous Few small 
troubles aie more sensitive to touch, and formerly 
it was necessary to give chloroform for their lemov- 
al He applies a four per cent solution of cocaine, 
and in five minutes snips them off with sharp scis¬ 
sors, and applies the cautery to the stump to stop 
bleeding, without chloioform, and without pain to 
the patient The same solution, if applied in the 
nostiilb with a camel’s hair brush, undoubtedly pro 
duces great relief in cases of hay fever —British 
Medical Joinnal, July 25, 1885 


OBSTETRICS AND GYNAECOLOGY 
Diaphoretic Treatment OF Puerperal Eciamp- 
sia b\ Hot Baths —Dr Breus reports {Archiv fin 
Gymkolog , xxi 1 ) eleven cases of puerjieral eclamp 
sia treated by the hot bath with ten recoveries He 
had previously treated six cases by this method los 
ing in this series, likewise, one case He first places 
the patient in a bath of 100° F , and gradually in¬ 
creases the temperature from tw'o to four degrees 
He then envelops the patient in blankets to excite 
an abundant diaphoiesis Of these eleven women, 
four had had convulsions at the commencement of 
labor, two during gestation, one at the moment of 
delivery, and four after deli\ ery The author affirms, 
from his experience with these seventeen cases, that 
neither abortions nor hemorihages aie to be feared 
from the employment of the bath, and that when the 
presence of albumen in the urine indicates a threat¬ 
ened complication, the bath constitutes an excellent 
prophylactic means One of these cases reported 
was that of a pnmijiara, aged twenty six, who was 
attacked w ith oedema and albuminiina In the eighth 
month baths began to be given After taking forty- 
five, she was successfully delivered of a large and 
healthy child —Medical Recoi d, Aug 15, 18S5 



hOIlORIAI 


iSSs] 

THh. 

lolunal of the Araeucan Medical Association 

PUBLISHED WEEKL\ 

The 1*011 or of thi*'J oursM-\\ ould be gWd lo rccLi'c ini items of 
general interest m regard to local c\cnts or matters that it ts desirable to 
call to the atteutiou of the profession Letters written for publication or 
containing Items of information sliould be accompanied b) the writers 
full name and address although not nccessanli to be published All com 
munications in regard to editorial uork should be addressed to the 1 ditor 
SunscrtiTioN PRicr Including Po‘^taci 
P cR Annum in Adiance SI5 oo 

SiNGIE Cortes 10 Cl NTS 

Subscriptions ma^ bsgm at an^ time T he safest mode of remittance 
is bi bank check or postal money order drawn to the order of the iindcr 
signed \\ hen neither is accessible remittances may be made at the risk 
of the publishers by forwarding in registekfd letters 
Address 

JoURN\L or THE AMERICAN MfDICAL ASSOCIATION, 

No 6, Randolih Strept 

ClttCAGO IlUKOlS 

SATURDAY, SEPTEMBER 26, tSbS 

THE AMERICAN MEDIC VL ASSOCIATION AND 
THE CONGRESS OF 1SS7 

Perhaps the action of no organired body of men 
as ever before so extensively and persistently mis 
represented, as that of the American Medical As 
sociation at its meeting m New Orleans, regarding 
the preliminary oigamzatvon of the International 
Medical Congress of 1887 Instead of wasting time 
and space in enumerating and refuting these mis 
lepresentations in detail, w'e wall oppose to them all, 
the following simple statement of historical facts 

1st At the preceding annual meeting m IVash 
ington, May, 1884, on the lecommendation of the 
President Professor Austin Flint, of New York, en 
dorsed by the leport of a Special Committee of which 
Dr J S Billings of Washington, I Mims Hays, of 
Philadelphia,and Lewis A Sayre, of New' \ork, were 
members, the Association w as induced to adopt leso 
lutions presented by said Special Committee, author¬ 
izing the President of the Association to appoint a 
Committee of Seven, of which he should be a mem¬ 
ber w Inch Committee should attend the International 
Medical Congress to be held a few months later in 
Copenhagen, and in behalf of the professio;i <?f i/te \ 
United YAr/cs, extend an invitation for the next tri¬ 
ennial meeting to be held in this country If the 
iiuitation was accepted, the same senes of resolutions 
conferred upon the same Committee authority to add 
to Us number and exercise all the pow'ers of a Com¬ 
mittee of Arrangements for effecting the preliminary 
organization of the proposed Congress, with an ap 
proprntion from the Treasury of the Association to 
defray necessary preliminary expenses The Com¬ 
mittee thus authorized was appointed by the Presi 
dent and consisted of Drs J S Billings, Austin Flint, 
(ex officio) I Minis Ha) s,J M Browne, L A Sayre' 
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Christopher Johnson, S J Lngclman, to wincli was 
added Di 11 F Campbell as President elci t of the 
Association The fact that tins CommUtcc of Imi¬ 
tation had been aiipointed by the American Medical 
Association, which by such aiipointment bad made 
Itself responsible foi the acts of such Committee in 
carrying out the instructions contained in the resolu¬ 
tions w as published in all the leading Medic li Journals 
and could not have been otherwise than well known 
inl’iirope In due time the invitation was extended 
by the Committee and formally acce|Ucd in open 
session of the Congress m Copenhagen I he Com¬ 
mittee returned home invited sixteen othci juomincnt 
members of the profession to unite witli them, con¬ 
stituting a General Committee of twenty five This 
General Committee held one meeting in Washington, 
organized by the election of a President, Vice-Presi¬ 
dents, Secretary-General, and 1 reasurer Rules w ere 
also adopted for the organization of the Congress, 
one of which made the Officers of the Committee 
I also the General Officers of the preliminary organi¬ 
zation of the Congress At the same meeting some 
of the Officers of Sections were appointed, and 
further details of the w 01k were committed to an Ex¬ 
ecutive Committee of fiv'C, subject to the approval 
of the General Committee The Executive Com¬ 
mittee by conferences of its ow n and by correspond¬ 
ence with other members, so far completed the work 
of organization as to publish the results both in this 
country and Europe only a few’ weeks before the 
annual meeting of the Association m New Orleans, 
the last w'eek in April, 1885 

2d At the meeting of the Association in New Or¬ 
leans, Dr J S Billings, as the Secretary-General of 
the proposed Congress, made a brief report of the 
doings of the Committee and presented a printed 
copy of the Rules and Official Organization adopted 
The report w as received and made the special order 
for consideration the follow’ing day At the hour 
appointed, several members freely cnncised the work 
of the Committee, pointing out the fact that it had 
appropriated all the chief offices of the Congress to 
Its own members, that it had centered an unduly large 
proportion of the Officers of Sections m tw'o or three 
cities, instead of making them representative of the 
profession of the United States in w'hose name the 
invitation had been given, and had given undue 
prominence to a particular portion of the profession 
in New A ork, w Inch w as w ell known to have arrayed 
Itself in opposition to the State and National organ¬ 
izations of the profession generally The result of 
the discussion was the adoption of two resolutions 
by the Association, both of ivhich have been repeat- 
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otlui woids, inoio diiLitly lopitsont \ti\ i ol tlit (no 
lission of tlio UnitodStitos lij addini; to tin. Oiij^tiul 
(’oinniittn o( ciLtltl oin. fioin tlio |uo(ossion of taili 
Stito ind 'roiiitoM. in tlio plui ol tho nUlitioiis 
pu\loiislv innlo by the (.bininaH oininittoc 'ind to 
ifivo tin. Coininittoetlnis cntiijnd iiithoiity to loviow 
tin woik puMoii'^h done In tin (\nnmittto on Oi- 
i;an!/ition, ind in ikt sm !i i ti ingi s as tlio ontaipoil 
(.oinnnttci nni>tit think ad\isihlo 'Itiisw is tlio sum 
tot it ol tin ution of tin \nuin in Muln it vNssoii 
ition i oiu oiniiifj; tin, oil; ini/ition ot tho (.'onnitss 
'1 ho Ksohitioiis nlotitid i out iin not oin. wouliihoiit 
Codosol I'.thus, tlni dis|il n i no oin ol tho (hij^iiul 
ConiinittOL, Ihoi tuosinlu no ink i.iltni loi tin 
nn mini shi]i, }'o\ u nun 111 oi olhiium; ol tin. ton 
gloss hut sinnih oiiliigi tin Oiigiii il t’ornmiltio in 
siuli 1 M i\ is to niiki It mou uiuosuil iti\o ol tho 
wliolo luofossion, ind loniiiun in tin mliigid t om 
niiltiL tin simo powus subst iiiti ilh, is luioioii 
kiiod upon tin (higinil t onuiiiltn. it tin. tiKoling 
111 W ishinglon 

■^(1 1 ho t ommittoi is mlaigul In tin. Ktionol 

tho \ssoii.itton in Nkw OiKaiis in Id its Inst nu.t.ltn}' 
in t hu igo liiiK a| iiul at;, iSfn; uni otgim/ul 
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t'onguss as h id Imii tin i isc with tin liistoigim/ 
itionol tin t omniitli. I \ltu is lull an i\anini ition 
ol tin woik iiuMoiish doiK istlio turn would piimil, 
tin t ommittco u ulopltd iHaib all tin. Riiks pu 
vioiisl) lUiisid iMt.|>t thosi ul ituu; lotln. Vtiioin in 
Miiuhciship ,nnl tho hxtuilno ( onunillt.i of the 
toiiguss 1 In. lust of llioso it w IS luoposul to 
iniLiul in siK li a ii IV is lo iinnti issuih lostinttln 
moiiilnislup, iiul illpioMsioii lot tin 1 ittoi w is oxoi 
lookid In t oiistqiiLm o of lliosi dtfi i ts, tin, piopii 
Moik ol tin. t'onmiilln, \i is (onliniiod, and a soioiul 
goiu.1 III moot mg hold in Now ^olk, Sopl and 
iSSt;, dining whnh tho lovision ol tho Riilos was 
i omiilotid, the lai ini its m tho goiuiil olliros ol 
tho piohium111 oigani/atioii of tho Congioss lilkd, 
and in Faoi itlii o t. omniittoo pioi ulod foi,( oiisisling 
<i| tlio I'losidont ol tin Congioss, tho Sotiolan- 
(lonoiil, tho'I'lo isiiioi. tho Cliiumiii ol tin hminoo 
C omniittoi., and tho t’losnlonts of tho soioiil boi 
lions rin Commit too of \iiangomonls thus dolih 
01 Uol\ lomplolod tin woik iissignod lo it b) tin 
\ssO( i.ition, ind dolog.ilul to tin I'AOiiitno (. om 
mitloo of tho Congioss lull powoi to till all Intiiio 
vnainios, toinploto all unliiuslnd dot'iiK of orgin 


i/ation iinuisi to a hnulod ootiiit tin luimhoi of 
Us own niomlnis. iiid niaiugc all tho itliiis ol tho 
Corn'll ss 111 ail Old mil with tin Riilos uloplod, 
without ollni usti lint oi mb iloioni olioiii am soiiu o 
'Iho Rulos 111 dot 111 , togitlioi with tho (mni il C'llh 
Liisol tin C ongioss, tin Ihisulonls of Soi lioiis, mil 
tho l‘Aoiuti\i C ommitloo, woio pubhslnd in this 
limuNAi loi Ripl la, i.S.Si; 

Wi haio giiin tin toiogoing plain niiiitiio of 
lilts logiidmg tho ution ol tin '\moin m Midnal 
\ss(Hlalioii .mil Us ('ominilto’o ol \ti ingomoiits lot 
piovnlmg i luilimm ii\ oigini/ilion loi tho Inioi 
nitionil Midit il Congioss ol i,S,S7, wliiili would 
lanlv u piosont tin iiiidii il piolossnui ol tin Uiiitod 
'st itos, indiindii inks is hbii il, in ul itioii lo mom 
Inisiup ind m ill olhu ii spot Is is llioso nloplid In 
pioiioiis C ongii-sso's, to show, lust, how iiltoih 
gionndliss hill bion tho ihiigos ,uid diiuiiu iitnuis 
so pi isisic'iitl^ lunlid 111 llio Vssoualion ind its Com 
niiitu ind, sol Olid, that notwithst iiiding all tho 
poisistinl opposition ol i fow piommont moiuboisol 
I tin piolo'ssuui h 11 nig lontiol ol tliiio oi loin liulmg 
[nndnil lomuats, tin \ssoiiilion, tluoiigh ils on 
laigiil ind 11 piosoiil ilii 0 C’onuiuili o, li is luUillod 
tho obhg itioiis It inoiniod in iniiting tin C'oiigioss 
lo hold Its ni\t mooting in tin C il\ ol \Vishington 
111 ivS.S7, In ifloiting ipiolniimni oignii/ition on a 
nitnuiil mil him il basis, with iiiiplo powii lo man 
igi ill Iho biisiiiiss and suontiln iiituistsol tin 
Coiigiiss IS mdopoink ntl\ as tin niton stsol aii\ pu 
MOiis C'onguss h Is bull iiiiii igid in hiiiopo iho 
lOspoiisiluliti IS luni witli tin now I'auuIiu Com 
niiltii mil tin lino fininls ol tin C'onguss oioii 
wlnio II till C ommittii will I iko up its woik 
piomplli md I'lisli It hnnioniousli, It will uioiio 
aiuplo sujunul both it homo md ihioad, md tho 
C'ongiOSS will In IS sin I osstiil is tho most oiitlnisi 
iistn I ould do'siu 

Nil' Ikl'AlMINl Ol' ACUll Ib’llSlINVI 
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lluoo i ihiabk tiipiiswoii loid on thissubnit at 
tho uiinl anmi'il nnotiiig of Iho Hiilisli Mulii il 
Assoiuition all ol whnh aio pnbhshod in tho lUitt^h 
jMitiinil /(<///wu/, ol \ngns| ai) Ida I'MiuMoa 
I'm VI s who h,is nkkd so niinh lo tho lilii ilino ol 
intistmal ohstuutioii, iiitiodimd'i disuissuui on tlio 
siihioi I willi ,i pipoi oiiIUIkI “'rin Opoi iliu I’u it 
nioiu of Intistmal Chsliin non,’' md was lollowoil h} 
iMu 1 Cm ii 'sMim, mil iMk A W MwoRouson 
T wo oihoi imms, ol uuisidoiibk inloiist in loii 
noition with this siiluiit woio ilso io,id .U tho moot 
mg, by Mu R N I’ln iii, who loimilod i siiuossliil 
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CISC of operation for intestinal obstuiction, in a, child 
si\ jears of age, and Mr E Sianmori Bishop, who 
read a paper on “Enteiorihaphy, with a description 
of a New Form of Sntuie” 

Iilr 1 reves opens his paper w ith the regret that 
“Intestinal Obstruction” has a place in surgical nom 
enclature It would be as reasonable, he thinks, “to 
consider retention of urine as a distinct and iso¬ 
lated malad)^ without recogni/ing that it nia}' depend 
upon a stricture of the urethra in one case, and an 
impacted calculus in anothei ” In this papei he dis¬ 
cusses onlj' the acute form of intestinal obstruction, 
and for convenience gives the collection of symptoms 
making up the condition known as acute intestinal 
obstruction as being due to (i) hernia-like strangu I 
lation of the bowel, (2) volvulus of the sigmoid I 
flexure, and (3) acute invagination which he dis¬ 
cusses in turn 

With regard to the first form, “in every instance, a 
knuckle or loop of bow el is held and kept in bond 
nge until it is strangulated The mechanism of the 
obstruction is m all mam points identical wuth that 
of strangulated external hernia, the general patho- 
log} IS the same, and, with some minor modifications, 
the s}mploms are the same ” hfr Treves would put 
the patient to bed, and keep him at absolute rest, 
relief of the abdominal pain being attempted by warm 
applications to the belly Opium is given to ensure 
rest to the bowel, and food is absolutely interdicted 
The thirst may be relieved by sucking ice, or by hot 
tea The colon should be emptied by enemata In 
the matter of surgical treatment he recommends that 
laparotomy be performed within the first twenty-four 
hours, if the diagnosis be clear And he again calls 
attention to the fact, so often insisted upon, that 
laparotomy is not m itself a dangerous operation, but 
that Its present rather high mortality is due to Us being 
regarded as a last resort rather than a first, or early 
means of relief ” It seems to be tampering mth life 
to w'aste time over the administration of metallic 
mercury, and enemata of tobacco and the like To 
thrust an aspirator into the abdomen, as some advise, 
IS a stab in the dark, an empirical proceeding that 
leaves everything to chance As regards the opera¬ 
tion Itself, it need only be said that Mi Tieves is a 
firm believer in Listensm, that he advocates a clean 
cut in the Imea alba, below the umbilicus, and does 
not use “that uncouth weapon, the steel dnector ” 

In the treatment of acute volvulus of the sigmoid 
flexure, Mr Treves says “I take it that, in the first 
instance, the treatment by rest and starvation would 
be insisted on as a matter of loiitine Opium would 
be administered, and it mav be as well to empty the 


rectum by an enema With regard to more actue 
intcrfeicncL, I believe that all attempts at relief by 
enemata or rectal tubes are likely to prove not only 
quite useless, but actually harmful If the iirecisc 
relation of the parts be borne in mind, it will be per 
ceived that a forcible injection into the rectum will 
tend to tighten rather than to relax the twast ” Of 
operation for tins form of obstruction he says that 
simple lajiarotomy is an unpromising preccdure, but 
in any future case he will peiform laparotomy in the 
middle line, puncture the gut, and attempt its reduc- 
!tion, if this fail, or the result appear unsatisfacton, 

!he will evacuate the involved gut through an opening 
in the summit of the flexure, unfold the a olvulus, and 
establish an artificial anus, using the opening just 
mentioned for that purpose “By this method, the 
volvulus could be relieved in a very short space of 
time, and without much handling, and the distended 
colon above the twist could empty itself through the 
artificial anus Inasmuch as this artificial opening 
would be at the summit of the sigmoid flexure, a re¬ 
turn of the volvulus would be imjiossible ” But how- 
evei the operation be performed, it should be done 
quickly', on account of the rapidity ivith which periton¬ 
itis sets in, and the gi eat risk of the invohed loop 
becoming gangrenous 

If, after tw'elve hours of treatment of acute in¬ 
tussusception wath opium or belladona and starvation 
and rest, “it will be expedient to attempt reduction 
by means of insufflation or foicible enemata" He 
thinks that in children under ten yeais of age the 
injection should be cautiously administered w'hile the 
child is under the influence of an amesthetic^ but 
that in adults the best guide to force is the patient’s 
own sensation The injection—whether of air or 
w'ater—should be retained for at least tw'enty minutes, 
gentle kneading of the intussusception being prac¬ 
tised w'hile the injection is retained On no account 
should this treatment be adopted before the bow'cl 
has been placed at rest by means of opium or bella¬ 
donna These measures should be resorted to wnthin 
the first twenty-four hours, if possible, in order that 
laparotomy may be performed early After the 
operation, should the invagination be irreducible re¬ 
section of the whole involved portion should be per¬ 
formed, and a temporary artificial anus be established 
Mr Treies does not think enterotomy a suitable 
operation in these cases ’’ It will relieve the obstruct¬ 
ive symptoms, it is true, but it will leave the invagi¬ 
nation untouched, and leave it possibly to pass on 
into a state of gangrene, or a condition that may' 
lead to diffuse peritonitis ” 

Mr J Greig Smith, m his paper, dwells chiefly on 
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edly published in the columns of this Jourxal, the 
effect of which was clearly to make the Committee 
on Organization more national in character, 01, in 
other words, more directly repiesentative of the pro¬ 
fession of the United States, by adding to the Original 
Committee of eight one from the profession of each 
State and Territory, in the place of the additions 
previously made by the Original Committee, and to 
give the Committee thus enlarged authority to review 
the work previously done by the Committee on Or¬ 
ganization, and make such changes as the enlarged 
Committee might think advisable This nas the sum 
total of the action of the American Medical Associ 
ation concerning the organization of the Congress 
The resolutions adopted contain not one ivord about 
Codes of Ethics, they displace no one of the Original 
Committee, they prescribe no lule either for the 
membership, government, or officering of the Con¬ 
gress, but simply enlarge the Original Committee in 
such a way as to make it more representative of the 
ivhole profession, and continue in the enlarged Com 
mittee, the same powers, substantially, as uere con¬ 
ferred upon the Original Committee at the meeting 
in Washington 

3d The Committee as enlarged by the action of 
the Association in Neu Orleans held its first meeting 
in Chicago, June 24 and 25, 1885, and organized 
simply as a Committee of Arrangements, its officers 
having no corresponding positions in the proposed 
Congress, as had been the case with the first organiz 
ation of the Committee After as full an examination 
of the work previously done as the time \v ould permit, 
the Committee re-adopted nearly all the Rules pre¬ 
viously devised except those relating to the American 
Membership and the Executive Committee of the 
Congress The first of these it was proposed to 
amend in such a way as to unnecessarily restnet the 
membership and all provision for the latter was over¬ 
looked In consequence of these defects, the proper 
work of the Committee was continued, and a second 
general meeting held m New York, Sept 3 and 4, 
188 s, during which the revision of the Rules nas 
completed, the vacancies in the general offices of 
the preliminary organization of the Congress filled, 
and an Executive Committee provided for, consisting 
of the President of the Congress, the Secretary- 
General, the Treasurer, the Chairman of the Finance 
Committee, and the Presidents of the several Sec¬ 
tions The Committee of Arrangements thus delib¬ 
erately completed the nork assigned to it by the 
Association, and delegated to the Executive Com¬ 
mittee of the Congress full power to fill all future 
vacancies, complete all unfinished details of organ¬ 


ization, increase to a limited extent the number of 
its own members, and manage all the affairs of the 
Congress in accordance with the Rules adopted, 
without other restraint or interference from any source 
The Rules in detail, together with the General Offi¬ 
cers of the Congress, the Presidents of Sections, and 
the Executive Committee, were published in this 
Journal for Sept 12, 1885 

We have given the foregoing plain narrative of 
facts regarding the action of the American Medical 
Association and its Committee of Arrangements for 
providing a preliminary organization for the Inter¬ 
national Medical Congress of 1887, which would 
fairly represent the medical profession of the United 
States, and under rules as liberal, in relation to mem¬ 
bership and in all other respects as those adopted by 
previous Congresses, to show, first, how' utterly 
groundless have been the charges and denunciations 
so persistently hurled at the Association and its Com 
mittee, and, second, that notw'ithstanding all the 
persistent opposition of a few' prominent members of 
the profession having control of three or four leading 
medical journals, the Association, through its en 
larged and representative Committee, has fulfilled 
the obligations it incurred m inviting the Congress 
to hold Its next meeting in the City of Washington 
in 1887, by effecting a preliminary organization on a 
national and liberal basis, with ample power to man 
age all the business and scientific interests of the 
Congiess as independently as the interests of any pre¬ 
vious Congress has been managed m Europe Ihe 
responsibility is now'with the new Executive Com¬ 
mittee and the true friends of the Congress every¬ 
where If the Committee wall take up its w’ork 
promptly and push it harmoniously, it wall receive 
ample support both at home and abroad, and the 
Congress will be as successful as the most enthusi¬ 
astic could desire 


THE TREATMENT OF ACUTE INTESTINAL 
OBSTRUCTION 

Three valuable papers were read on this subject at 
the recent annual meeting of the British Medical 
Association, all of wffiich are published m the British 
Medical Journal, of August 29 Mr Frederick 
Treves, who has added so much to the literature of 
intestinal obstruction, introduced a discussion on the 
subject with a paper entitled “The Operative Treat 
ment of Intestinal Obstruction,” and W'as followed by 
Mr J Greig Smith, and AIr A W MaioRobsoa 
Tw'o other papers, of considerable interest in con¬ 
nection with this subject were also read at the meet¬ 
ing, by Mr R N Poghe, who reported a successful 
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case of operation for intestinal obstruction, in a child 
si\ jears of age, and IMk E Si \NMORn Bishop, who 
read a paper on “Lnterorrhaphy, with a description 
of a New Form of Suture " 

Mr Treies opens his paper with the regret that 
“Intestinal Obstruction” has a place in surgical nom 
enclature It would be as reasonable, he thinks, “to 
consider retention of urine as a distinct and iso 
lated malad), without recogni/ing that it ma} depend 
upon a stricture of the urethra in one case, and an 
mapacted calculus in another ” In this paper he dis 
cusses only the acute form of intestinal obstruction, 
and for convenience gives the collection of symptoms 
making up the condition known as acute intestinal 
obstruction as being due to (i) herma-like strangu 
lation of the bowel, (2) volvulus of the sigmoid 
flexure, and (3) acute in\agination, which he dis¬ 
cusses in turn 

With regard to the first form, “ in e\ erj instance, a 
knuckle or loop of bowel is held and kejit in bond 
•age until it is strangulated The mechanism of the 
obstruction is 111 all main points identical with that, 
of strangulated external hernia, the general patho ' 
log} IS the same, and, with some minor modifications, | 
the s} mptoms are the same ” iMr Treves w ould put 
the patient to bed, and keep him at absolute rest, j 
relief of the abdominal pain being attempted b} warm . 
applications to the bellj Opium is gu en to ensure ' 
rest to the bow el, and food is absoluteU interdicted ^ 
The thirst ma} be relieied by sucking ice, or by hot 
tea The colon should be emptied by enemata. In 
the matter of surgical treatment he recommends that 
laparotomy be performed within the first twenty-four 
hours, if the diagnosis be clear And he again calls 
attention to the fact, so often insisted upon, that 
aparotomy is not m itself a dangerous operation, but 
that its present rather high mortality is due to its being 
regarded as a last resort rather than a first, or early 
means of relief” It seems to be tampering inth life 
to waste time over the administration of metallic 
mercury, and enemata of tobacco and the like To 
thrust an aspirator into the abdomen, as some advise 
IS a stab m the dark, an empirical proceeding that 
leaves everything to chance As regards the opera¬ 
tion itself, It need onl} be said that Mr 1 reves is a 
firm believer m Listensm, that he advocates a dean 
cut in the linea alba, below the umbilicus, and does 
not use “that uncouth weapon, the steel director ” 

In the treatment of acute volvulus of the sigmoid 
flexure, Mr Tret es says “I take it that, in the first 
mstance. the treatment by rest and starvation would 
be insisted on as a matter of routine Opium w ould 
be administered, and it ma} be as well to empt} the 


rectum by an enema With regard to more actu c 
interfercncL, I believe that all attempts at relief b} 
enemata or rectal tubes are likely to prove not onl} 
quite useless, but actually harmful If the precise 
relation of the parts be borne in mind, it will be per¬ 
ceived that a forcible injection into the rectum wall 
tend to tighten rather than to relax the twist” Of 
j ojieration for this form of obstruction he sa} s that 
I simple laparotomy is an unpromising prccediire, but 
(in any future case he will perform laparotomy in the 
j middle line, puncture the gut, and attemjit its reduc¬ 
tion if this fad, or the result appear unsatisfactor}, 

, he w ill evacuate the mvoK ed gut through an oiiening 
,iu the siimmit of the flexure, unfold the volvulus, and 
1 establish an artificial anus, using the opening just 
.mentioned for tint purpose “By this method the 
(volvulus could be relieved in a very short space of 
' time, and without much handling, and the distended 
colon above the twist could empty itself through the 
artificial anus Inasmuch as this artificial opening 
would be at the summit of the sigmoid flexure, a re- 
1 turn of the \ol\ ulus would be impossible " But how- 
|ever the operation be performed, it should be done 
quickly, on account of the rajndity w ith w hich periton¬ 
itis sets in, and the great risk of the inv oh ed loop 
becoming gangrenous 

If, after twelve hours of treatment of acute in¬ 
tussusception with opium or belladona and starvation 
and rest, “it will be expedient to attempt reduction 
b} means of insufflation or forcible enemata ” He 
thinks that in children under ten }ears ot age the 
injection should be cautiously administered while the 
child is under the influence of an aniesthetic, but 
that m adults the best guide to force is the patient’s 
own sensation The injection—^whether of air or 
w ater—should be retained for at least tw enty minutes, 
gentle kneading of the intussusception being prac¬ 
tised while the injection is retained On no account 
should this treatment be adopted before the bowel 
has been placed at rest b} means of opium or bella¬ 
donna These measures should be resorted to w ithin 
the first twenty-four hours, if possible, m order that 
laparotomy may be performed early After the 
operation, should the invagination be irreducible re¬ 
section of the whole involved portion should be per¬ 
form J, and a temporary artificial anus be established 
Mr Treves does not think enterotomy a suitable 
operation in these cases ” It mil relieve the obstruct 
ive symptoms it is true, b„t ,t will leave the imam’ 
nation untouched, and leave it possibly to paTs ot 

mto a state of gangrene, or a condition that mav 
lead to diffuse pentomtis ” 


Mr J Greig Smith, in h.s paper, dwells chiefly 


on 
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two points m the operative procedure in which he is 'medical treatment—for example, stanation rest and 
at \ ariance w ith Mr Treves, and w’hich he states as ' opium—may still often bnng about a cure but lapar- 
follows (i) 1 he best guide to the seat of operation ‘ otom)', as a means of diagnosis, and possiblj of 
IS not manual exploration, but visual examination,, treatment, may be demanded 

assisted, if necessary, by extrusion of bowel (2)1 3 In initially acute cases, delay is often as dan- 

Jso case of operation for intestinal obstruction is'gerous as it would be to wait for an external hernia 
properly concluded until distended bowels are re-, to reduce itself bj its own efforts 
heved of their contents Mr Smith has no scruples] “I belieie that laparotomy (which in itself is not 
against examining the intestines visually, and declaims j a dangerous operation) should be performed earl)— 
against attempts to diagnosticate the condition of I («) as a means of making a diagnosis, (i 5 ’) as a means 


the bowel by examination with the hand alone He 
w'ould “ substitute the finger for the hand, and sup¬ 
plement both by the sight, I w ould ignore the caecum, 
I would permit the bowel to extrude if it w-eremiich 
distended, I w'ould even encourage it to do so, if I 
had not at once discovered the seat of obstruction, 
and if Its extrusion were any help to me in this dis¬ 
covery, and I would go through all this before I 
inserted mv hand to grope for the cause ” He re¬ 
gards It as only less than a surgical calamity to per¬ 
form median laparotomy for obstruction in the colon, 
since in the majorit} of cases it must, he says, be 
supplemented by a transverse or lumbar incision 

In regard to the second point in which he differs 
from Mr Treves, he is quite certain that the presence 
of an excess of intestinal contents is in itself a cause 
of obstruction—an opinion that is supported by the 
physical characteristics of the intestines For the 
removal of these contents he is inclined to think that 
the method recently brought prominently forward by 
Kussmaul is likely to prove of great value It is 
well known that vomiting relieves these cases, and 
Kussmaul, by repeated applications of the stomach- 
pump, empties the intestines of their fluid and gaseous 
contents, relieving the patient, and frequently effect¬ 
ing a cure Directly contrary to the opinion of Mr 
Treves, he places great weight on enterotomy, or 
enterostomy, believing that it is applicable in almost 
every form of intestinal obstruction If neither 
Kussmaul’s operation nor enterostomy satisfactorily 
relieve the distension, he would proceed to incision 
and immediate suturing, if this does not suffice he 
would make an artificial anus 

Of Mr Robson’s paper we can only give his gen¬ 
eral conclusions, which are based on his own expen- 
ence, on post morlem records, and on recorded cases 

1 In chronic cases—that is, where obstruction is 
the prominent symptom—medical treatment, such as 
injection, belladonna, massage, galvanism, etc , will 
often relieve or cure, or colotomv or laparotomy, or 
some other operation will be so plainly indicated as 
to leave no doubt as to what should be done 

2 In acute symptoms supervening on chronic, 


of removing the cause of strangulation if such be 
discovered, (c) as a means of giving relief, if no 
cause can be found, by opening the bowel above the 
point of obstruction and carefully sutunng it to the 
surface " 

DK TELSENREICH’S MODIFICATION OF ALEX¬ 
ANDER SIMPSON’S AXIS TRACTION FORCEPS 

Why so much obloquy should attend the obstetneal 
forceps throughout its intricate history, it is difficult 
to sav In 1723, Johann Palfyn, the surgeon of 
Ghent, presented to the Academv of Pans a crude 
obstetrical forceps, termed inamis ferraa Palf) mance 
About the same time, De la Motte heard rumors of 
the existence of a more perfect instniment He re¬ 
jected the possibility of the obstetrical forceps, but 
sagely added, that if such a thing could oe true— 
seeing that it w as false—and the inventor should die 
without publishing his invention, he deserved that a 
vulture should prey ujion his entrails throughout eter¬ 
nity For seventy-five years, such an instrument had 
existed, and w as the family secret of the Chamber- 
lens From Its invention by Peter Chamberlen 
(born 1601, died 1683), every modification of the 
forceps has been the subject of bitter contention 
In very recent times, we have been compelled to 
listen to Tarnier’s heated polemics 

Dr h F Neai e, of Baltimore, publishes an 
article entitled “.An Obstetric Forceps,” in the Sep¬ 
tember number of the American Journal of Obstetrics, 
which deserv es particular attention After referring 
to the supenonty of Simpson’s forceps for easy cases, 
and the importance of TarmePs pnnciple of axis- 
traction, Dr Neale says “ For these reasons prin¬ 
cipally, I have designed an instrument representing 
the Simpson forceps practicall)' unaltered, capable of 
being combined at option with the Tamier attach 
ment ” Dr Neale’s instrument, as presented to the 
Medico-Chirurgical Faculty of Maryland, at its meet¬ 
ing in Baltimore, m 1885, consists of the following 
parts “I A practically unaltered Simpson’s for¬ 
ceps II The button hole perforations, one behind 
each fenestra, into which traction rods are inserted 
and maintained by the buttons on the ends of the 
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rod. HI V rcmo^.hie compicsion thumb sccu ' Som. Dun lu Ncr -In commcnl.ngon the nefon 
uhich sink, into 1 groo^e unde m the extremUms oflof the Committee of Airmgements at it. rerent 
the handles of the Simpson forceps IV 1 he hard I meeting in Neu \o.k, I he Muhcal Auon/^ 
rubber handle for the traction lods, like 1 arnier’s, m '»1 he Committee ha%e iitterl) eliminated and blotted 
uhich handle is concealed a sliding bai, to be used out Di. Cole and Shoemaker, trusting, ue presume, 
at option, so as to render the su n el joint immoi ible ” , to gam back Philadelphia by thus making sea,regoats 
The adi antages of such an instrument are obMOU. , of these gentleman ” But the Midtcal A't'ios of the 
With the single exception of the compression thumb 'same date ,)arades Dr. Cole and Shoemakei urtli the 
screu at the extremities of the handles, it is an.uhole Committee of uhich they are officers, in its 
apirroximatel) perfect mechanical contrnance But columns as constituting tlie “Cxeneral Committee" of 
the instrument, uith the exception of the thumb ' the Congress, while it entirelv omits the true Geneial 
screw, has been m actn e use in \ lenna, since iS8i -1 Kxecutive Committee of that organization \s usual 
’82 Professoi Alexander Simpson modified 1 armei’s both aie w rong, and both endeax ormg to jierpetiiate 
axis-tractioii forceps b) the substitution of Sir Tames di.sentions and errors “Whatsoei er a man soweth 
Y Simpson’s forceps for Leiret’s This modification that shall he also leaj) ” 
w as published about the \ ear iSSo, and w as jireferred - - 

in '\'ienna to Tainier’s most recent model Dr Tel 

senreich, at that time first assistant to Piofessor Carl SOCIETY PROCEEDINGS 
Braun, modified the Alexander Sim,)Son in.tiiiment - 


b\ the addition ot the button hole joint Dr Pel 
senreich’s instrument is thus identical w itli the foreejis 
desenbed b) Dr Neale, with the exception of the 
thumb screw 1 he coinjiression screw in Dr Fel.en 
reich’s instrument i. located on the middle third of 
the superior surface of the handles, asm the Alexandei 
Simpson instrument With characteristic modest). 
Dr Felsenreich ha. refrained from jnibhshing a dt 
scription of his modification, until it could be thoi- 
oughl) tested The instrument, howeier, i. used m 
the clinic, exhibited m the courses on o,)erati\e ob 
stetnes, and is for .ale b) Mr ( Leiter, in ^ icnna 
Dr Neale saw this instrument emploxed in Vienna, 
'■nd hi. allusion to the fact is disingenuous He 
saxs “The idea of its construction is not tntinh 
original w ith me, as the button hole joint for the 


MISSISSIPPI VALLEY MEDICAL SOCIETY 
(Formerly Tri-State ) 

Elt'tnth AnttunI l/a/r/zy, held vi E-aii^viHc Jnd^ 
Sipt Sfh pfh, and I oth, 1SS3 

lUESDAX, SlpT S—MoRMNC SESSION 

IhePkesidem, Dr F M Beard, or Vincennes, 
Ind , in jhe Chxir 

Dr a M Owen, of Fxansxille, Chairman of the 
Committee on Arrangements, made his report He 
said that the meeting had been x ery thoroughl) ad- 
xerti.ed in the journal., and that 5,000 circulars had 
been sent out He expl lined the aiTangemeiits he 
had made with the railroads and hotels Report 
accepted 

The Chair appointed Dr. Clia. Knap,!, of Ex an. 
idle, Ind , Helm of Henderson, K\ , and Edward 
^ Borck, of St Louis, as Coinniittet on Credential. 


traction rod. XX as first shown tome b) Dr F'elsenreieh, | 
first assistant to Prof Carl Braun, of the Vienna I 
Clinic, in 1882” Dr Neale is entitled to the honor | 
of substituting the compression thumb screw at the 
ends of the handles for the moie useful contrmance 
of the Felsenreich and Alexander Simpson mstru 
ments So far, we hax'e been dealing exclusixel) 
xxith facts 

It IS not our purpose to allude to matters of opin¬ 
ion Dr Neale is faxorabl) known as a zealous 
student of obstetrics He has jilaced the American 
and English profession under lasting obligation foi 
his excellent translation of Pmard’s brochure, on 
“ Abdominal Palpation as Applied to Obstetrics ’’ It 
is quite possible that the error in the paper, to 
w Inch w e hax e x entured to call attention, maj be 
explained b) the unconscious persistence of mental 
imjiressions 


The reading of the minutes of the piexaous meet¬ 
ing was dispensed with 

The Committee on Publication rejiorted that all 
papers which had come into their hands had been 
imbhshed as required in the organ of the Societx 
A few papers had been published 111 Chicago and 
elsewhere The Committee thought it desirable that 
the papers be iiubhshed iiiomjitly One paper was 
not published for four months after it was read 

Dr G AV Burton moved that a Committee on 
Publication be appointed by the Chair Adopted 
The Chan appointed Dr. G Burton, of Alitchell 
Ind, A AI Owen, of Exmnsxille, Ind, and H l’ 
B AVright, of Olne), Ill ^ 

Dr J E Sutcliffe, of Indianapolis, read a ua- 
per entitled * 


A CASF OF perineal SECTION WITHOUT A GUIDE FOR 
STRICTURE OF THE URETHRA 

Called to see John D , mt 56, Irish Found pa¬ 
tient suffering from retention of urine Bladder xUs 
largely distended, reaching up tow aid the iimbihcus 
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Dr ‘Vrch Dixon, of Henderson, Ky , relnted 

A CASr or CONOKKIICLVI SrkIClURl WIIERl Jiir 
UKEIIIRA WAS GROWN lOGIlHlR 

Dr Joseph Evsiman, of Indnnapolis, said The 
paper uiges the importance of a thoioiigli knowledge 
of the perineum This is light, notwithstanding that i 
Dr Bauei speaks lightly of this, and thinks that a { 
distended urethra cannot be missed AVhen w-e cut 
into the bladder of a female we lelieve her of a suf 
fermg from cystitis w orse than death Why should 
we not do so m the male? He thought there was 
heie afield tor study and improvement, and uiged 
on those present to consider the matter carefully 
Dr A C Bernays, of St Louis, said he thought 
the question whether or not impermeable stiicture 
existed, was settled We have had two cases, one 
cicatricial, one gonorrheeal He considered the three 
operations, thought aU weie useful, but favored Cox’s, 
or the English opeiation 

Dr Sutcliffe, in closing the discussion, thought 
that tapping in front of the prostate gland, known as 
Gunther’s operation, w'as excellent 

Afternoon Session 

Dr Wm Porter, of St Louis, read a letter ad 
dressed to the Society from Dr Morrell Mackenzie, 
of London, England, regretting his inability to be 
present, and wishing the Society a pleasant and pro 
fitable meeting 

Dr Jas H Letcher, of Henderson, Ky, moved 
that the thanks of the Society be conveyed to Dr 
Mackenzie for his kind remembrance Passed 
[Di Mackenzie attended the meeting of the So 
ciety a few years ago, expressed himself as much 
pleased wath it, and ahvays remembers it ] 

Dr George Brinton Waller, of Evansville, 
Ind , read a papei on 

puerperal fever and puerperai septicaemia 

The w ord conies from puci , a child, and parere, 
to bring forth Although modern writers prefer an¬ 
other name in describing this condition, it is proba¬ 
ble that the simple title, puerperal fever, wall not soon 
be entirely abandoned The disease w'^as recognized 
in the earliest antiquities Rachel, the beloved wafe 
of the patriarch Jacob, as well as the wife of Phin- 
eas, IS supposed to have died of this disease It was 
mentioned by Hippocrates, the discerning father of 
medicine First called puerperal fever by Dr Stro 
ther, in 1716 It is divided into sporadic and epi 
demic, or inflammatory and congestive Also divid 
ed into synochal, sthenic, or benign or typhoid, as 
theme, putrid, or malignant In fatal cases patient 
dies thiee to ten days after confinement From em¬ 
inent authorities w e may consider puerperal fever to 
be an inflammatory disease, some sthenic, some as 
theme It generally involves the pentoneum, occa 
sionally the appendages of the uterus and uterine 
veins and lymphatics 1 he mode of reception of 
the jioison is divided into auto and hetero infection 
Here the doctor quoted largely from 1 homas’s re 
cent paper before the New York Academy of Medi 
cine, and the discussion wdneh followed He cited 


the conflicting testimony of both modern and ani lent 
authors From an impai tial considci ation of all an 
thois and his owai experience tlic doctor was lead to 
the following statements 

1 lhat the fever which attacks woman in the 
pueiperal state may consist of numerous and distinct 
pathological conditions It may be a sthenn dis 
ease caused by injury or shock from the passage of 
the child through the genital tract 

2 It may be asthenic, or malignant, fiom some 
occult cause associated with the traiimatieism of 
labor 

3 It maybe the result of toxemia from septic 
mnffcis enterimr into and Circulating tliroiigh the vas¬ 


cular system 

As to the agency of bacteria, he thought the sub 
ject may be regaided as undecided, and inviting fiir- 
thei investigation Dr Byford thinks several diseases 
are included under the denomination of puerjieral 
fever, especially as distinguished by the profession 
at large There are metritis and metro pentonitis 
w'lthout septic infection In the septicxmic variety 
treatment consists in relieving, 1st Inflammatory 
condition, 2d High temperature, 3d Malignant 
results of septicaemia, 4th Insufficient strength, tone 
up and stimulate the patient 

In the puiely inflammatory form the antqihlogistic 
treatment is indispensable In the malignant \ anety, 
opiates, stimulants, stupes externally, and calomel, 
quinine in 10, 20, 30, 60 grain doses, should be given 
The doctor, the nurse, and otheis about the patient 
should be clean, especially the patient herself He 
did not think ante-partal antiseptic injections advis¬ 
able They are not only unnecessary^, but really 
hurtful, by subjecting patient to a painful system of 
annoj'ance, which of itself may cause disease It is 
worse than meddlesome midwifery, because it antici¬ 
pates labor and does not penmt the woman to enjoy 
necessary rest when labor is completed 

Dr S L Munford, of Princeton, Ind, recalled 
one case which resulted m death He had, the day 
previously^, attended a case of erysipelas He has 
no doubt that physicians do carry this disease In 
treatment, the two great remedies are opium and qui¬ 
nine in large doses in the malignant cases 

Dr Eastman, of Indianapolis, would insist that 
obstetric cases must be treated as others He wants 
to be put on record as saying that a woman should 
not necessarily he m bed nine days, but must sit up 
every day to allow her bed to be thoroughly reno 
vated, and to allow the clots to pass more thorough 
Iv We cannot considei puerperal fever aside from 
surgical septicemia He doubts if a woman was ever 
deliv'cred of a child where an abrasion did not occur, 
in compaiison with which the punctiiie for vaccina¬ 
tion IS small An old Irish woman had taught him a 
lesson by ordering the patient to get up and pass the 
clot in the chamber Simon recommended giving 
vvomen more liberty after laceration of the cervix 
He was opposed to carbolic acid and in favor of the 
bichloride This latter he dissolved m glj'cerine, 
then diluted to i 400 Ice or warm applications ap¬ 
plied to the parts are both beneficial and both act in 
about the same way He has much faith m quinine 
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Pulse increased in frequency and temperature 101° 
F Perineum swollen, tender, and of pinkish hue^ 
patient anxious and lestless During his efforts at 
straining a few drops of mine w'ould dribble aw'ay 
Gave no history of urethral inflammation, but stated 
that for a long time it had taken him nearly an hour 
to empty his bladdei, the mine passing away by 
drops External hfemorrhoids w'ere noticed, the re¬ 
sult of the straining Found a nanoiv stricture at 
the meatus and the adjacent tissue indurated and 
contracted, also an impermeable stricture at the 
junction of the bulb with the membranous portion 
of the urethra and the prostate gland considerably 
enlarged Not even the finest cat-gut bougie or 
wflialebone guide could be induced to enter the blad 
der The bladder was tapped above the pubes with 
an aspirator, and the urine wnthdrawm On the morn¬ 
ing of the second and third days the effort at cathe 
terism was renewed without success, and the urine 
w'as removed by the aspirator Fourth day the blad 
del was again distended and the general symptoms 
more alarming The extravasated fluid was distend¬ 
ing the perineum and infiltrating the areolar tissue 
of the scrotum Pulse 116, temperature 102°, de¬ 
lirium Perineal section was decided upon in con¬ 
sultation with Dr F S Newcomer With the pa 
tient under the antesthetic another effort was made 
to pass a guide Failing m this, the stricture at the 
meatus was freely incised, and Gouley's staff cathe 
tei, which is grooved on us posterior surface, was 
passed dowm to the front face of the stricture An 
incision was made through the median line of the 
perineum through the integument superficial and 
deep layers of the superficial faschia A pint and a 
half of pus and urine flowed through the w'ound 
The urethra was then opened on the point of the 
staff and the instrument slightly w itlidraw n A probe 
w'as passed through the stricture, the callous tissue 
divided, and the staff entered the bladder guided by 
a groove director introduced thiough the cut To 
make sure that no indurated tissue remained undi 
vided, a good sized sound was introduced thiough 
the meatus to the bladder No cathetei w'as left in 
the bladder, and the wound and bacteria W'ere left 
to take care of themselves The urine flow'ed freely 
through the cut and urethra The after treatment con 
sisted of the introduction of the sound every few 
days in order to maintain the normal calibre of the 
canal The patient recovered with no unfavoiable 
symptom, but a slight fistula still remains, now eight 
months, at the point of incision This will close if 
the urethra is kept open The mine flows freely 
through the natural tract 

After the limited experience of two cases it is the 
doctor’s opinion that the danger of failure is due 
largely to cutting too freely after the front face of 
stricture lb exposed 1 hia is the critical moment 
when we should rely largely on the probe, and keep 
in mind the anatomical relation ot the parts Ex 
Iravasated urine from stiielure may jias^ in three di 
reetions Most frequently, as in the piesent case, 

It makes its w ay m Iront ot the triangular h^ameut, 
distending the peiineum and scrotum Should we 
be content to relieve the extravasation alone, or 


should w'e m addition deal with the stricture at the 
same time? Some eminent authorities claim that to 
relieve the retention is all that is required, and the 
stricture may be tieated afterwards, and if necessary 
operated upon In the majority of instances the 
doctoi believes that the stricture should be thorough¬ 
ly divided at the time the retention is relieved Oji- 
eration should be made early Rest can do much, 
but cannot remove the organized fibrous tissue any 
more than it can absorb the cicatrix oi a burn Most 
patients will consent to but one operation, and it 
would be cruel not to take advantage of the opjior- 
tunitj' and divide the stricture Its division does not 
add materially to the shock of the operation, and it at 
once places the patient on the high road to a speedy 
and perfect recovery 

Dr Bird, of Quincy, III, spoke complimentary 
of Reginald Harrison’s recent lecture before the 
British Medical Association at Cardiff, 

ON urethral stricture 

He recommended external urethrotomy as the safest 
operation, and gave his expenence in the two hos¬ 
pitals at Quincy He had not found imjiermeable 
stricture, and believes in making the opeiation after 
the manner recommended by Reginald Harrison 
He would not advise the cutting of the prostate 
gland You may go beyond your legal rights He 
had recently used the urethral bougie, 23 American, 
scale 46 French He had no urethral fever to fol¬ 
low' It 

Dr Lewis Bauer said the question involved is, 
are there impermeable urethral strictures or not? 
He thought these strictures permeable When you 
have impermeable stricture vou cannot introduce the 
instrument If you cannot evacuate the bladder 
and cannot go m through the penis, you must per¬ 
form external urethiotomy He does not use chloro 
form, but puts the patient m the position for lithoto¬ 
my, orders him to press dow n as if he w ere going to 
pass w ater, and w ith one quick thrust of the knife 
opens the urethra and the w'ater gushes out He did 
not believe w'lth Peterson that the bladder distends 
more upw'ardly than dow'nw'ardly, but believes that 
It distends equally in every direction He thought 
internal urethrotomy could be performed easily and 
readily, and ought to be done more readily than it 
IS There is liability to letum if a fibrous strictuie 
has been dilated by sounds He explained an in 
stiument of his own which could be made to cut in 
any diiection, thus opening up the ditterent parts of 
the stricture He dwelt upon the necessity ot dis 
ciphnmg the patient in the use of the catheter prop 
erly, for the urine must not jaass over the wound 

Dr a M Owen, of Evansville, arose to settle 
the point Is there, or is there not, impermeable 
stiicture? He knows there is He had a patient 
who did not pass a diop of mine for ten yeirs pei 
urethra He met with a mechanical injury which 
left a cicatrix which closed the urethra He found 
ten or fifteen urinaiy listulfe through the scroti He 
gave the particulars of the case, and explained mi 
niitely his treatment, which was successful 
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Dr 4rch Dixon, of Henclerbon, Ky , rcKtccl 

A CASE or rONORKHCTAI STRICT URI WHERL I HE 
URETHRA WAS GRONI N TOGI THI R 

Dr Joseph Eastman, of IndniiTpolis, said Ihe 
paper uiges the importance of a thorough knowledge 
of the perineum This is riglit, notw ithstandmg th rt 
Dr Bauer speaks lightly of this, and thinks that a 
distended urethra cannot be missed AVhen we cut 
into the bladder of a female we lelieve her of a svif- 
feimg from cystitis w orse than death Why should 
we not do so m the male? He thought there was 
here a field for study and improvement, and uiged 
on those present to consider the matter carefully 
Dr A C Bernays, of St Louis, said he thought 
the question whether or not impermeable stiictme 
existed, was settled We have had two cases, one 
cicatricial, one gonorrhoeal He considered the thiee 
operations, thought all w ere useful, but favored Cox’s, 
or the English opeiation 

Dr Sutcliffe, in closing the discussion, thought 
that tapping m front of the prostate gland, knowm as 
Gunther’s operation, was excellent 

Afternoon Session 

Dr WiM Porter, of St Louis, read a letter ad 
dressed to the Society from Dr Morrell Mackenzie, 
of London, England, regretting his inability to be 
present, and washing the Society a pleasant and pro 
fitable meeting 

Dr Jas H Letcher, of Henderson, Ky , moved 
that the thanks of the Society be conveyed to Dr 
Mackenzie for his kind remembrance Passed 
[Dr Mackenzie attended the meeting of the So¬ 
ciety a few years ago, expressed himself as much 
pleased w ith it, and alw ays remembers it ] 

Dr George Brinton Walker, of Evansville, 
Ind , read a papei on 

PUERPERAL FEVER AND PUERPERAI SEPTIC/EMIA 

The w'ord comes from pner, a child, and pare/e, 
to bring forth Although modern w riters prefer an¬ 
other name m describing this condition, it is proba¬ 
ble that the simple title, puerperal fever, will not soon 
be entirely abandoned The disease was recognized 
in the earliest antiquities Rachel, the beloved wife 
of the patriarch Jacob, as well as the wafe of Phin- 
eas, IS supposed to have died of this disease It w as 
mentioned by Hippocrates, the discerning father of 
medicine Fust called puerperal fever by Dr Stro¬ 
ther, in 1716 It IS divided into sporadic and epi¬ 
demic, or inflammatory and congestive Also divid¬ 
ed into synochal, sthenic, or benign or typhoid, as 
theme, putrid, or malignant In fatal cases patient 
dies thiee to ten days after confinement From em 
inent authorities we may consider puerperal fever to 
be an inflammatory disease, some sthenic, some as¬ 
thenic It generally involves the peritoneum occa¬ 
sionally the appendages of the uterus and uterine 
veins and Ijmphatics The mode of reception of 
the jioison is divided into auto and hetero infection 
Here the doctor quoted largely from I honias’s re¬ 
cent paper before the New' York Academy of Medi¬ 
cine, and the discussion w'h’ch followed He cited 


the conflicting testinioii) of Iiotli modern and ancient 
authors From an impartial consideration of all aii- 
thois and his own experience the doctor was lead to 
the following statements 

1 lhat the fever which attacks woman in the 
pueiperal state may consist of numerous and distiiic t 
pathological conditions It may be a sthenic dis 
ease caused by injiii y 01 shock from the passage of 
the child through the genital tract 

2 It may be asthenic, or malignant, fiom some 
occult cause associated with the traumatieisin of 
labor 

3 It maybe the result of toxamiia ficm septic 
matteis entering into and circulating through the vas¬ 
cular system 

As to the agency of bacteria, he thought the sub 
ject may be regaicled as undecided, and inviting fur- 
thei investigation Dr Byford thinks several diseases 
are included under the denomination of puer]5eral 
fever, especially as distinguished by the profession 
at large There are metritis and metro pentonitis 
without septic infection In the septic-emic variety 
treatment consists in relieving, ist Inflammatory 
condition, 2d High temperature, 3d Malignant 
results of septic'emia, 4th Insufficient strength, tone 
up and stimulate the patient 

In the purely inflammatory form the antiphlogistic 
treatment is indispensable In the malignant variety, 
opiates, stimulants, stupes externally, and calomel, 
quinine in 10, 20, 30, 60 grain doses, should be given 
1 he doctor, the nurse, and others about the patient 
should be clean, especially the patient herself He 
did not think ante-partal antiseptic injections advis¬ 
able They are not only unnecessar}', but really 
hurtful, by subjecting patient to a painful system of 
annoyance, which of itself may cause disease It is 
worse than meddlesome midwifery, because it antici¬ 
pates labor and does not permit the woman to enjoy 
necessary rest when labor is completed 

Dr S E Munford, of Piinceton, Ind, recalled 
one case which resulted in death He had, the day 
previously, attended a case of erysipelas He has 
no doubt that physicians do carry this disease In 
treatment, the two great remedies are opium and qui¬ 
nine III large doses in the malignant cases 

Dr Eastman, of Indianapolis, would insist that 
obstetnc cases must be treated as others He wants 
to be put on record as saying that a woman should 
not necessarily he in bed nine days, but must sit up 
every day to allow her bed to be thoroughly reno¬ 
vated, and to allow the clots to pass more thorough- 
Iv We cannot consider puerperal fever aside from 
surgical septicemia He doubts if a woman was ever 
delivered of a child where an abrasion did not occur, 
in compaiison with which the piinctiiie for vaccina¬ 
tion IS small An old Irish woman had taught him a 
lesson by ordering the patient to get up and jiass the 
clot in the chamber Simon recommended giving 
women more liberty after laceration of the cervix 
He was opposed to carbolic acid and m favor of the 
bichloride This latter he dissolved in gljcerine, 
then diluted to i 400 Ice or w ann applications ap¬ 
plied to the parts are both beneficial and both act m 
about the same way He has much faith in quinine 
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and the salycilate of boda More faith m the pre¬ 
vention with the bichloride, rnd most in peifect 
cleansing of the bed every day 

Dr Louis Bauer discussed auto infection He 
thinks prevention of infection to be a question of 
cleanliness, not one of time He thinks he has put 
It to the test m one of his cases He used his hands I 
fieelv in a case of phlegmonous erysipelas, and did 
an ovariotomy the next day He took his accus 
tomed bath, washed his hands, using a solution of 
ammonia, and changed his clothes He thinks the 
bichloride is geneially accepted as the safest anti¬ 
septic, yet we find vith it painful tenesmus straining, 
and death He thinks i 400 too much, i 10,000 
has been found by experiment to kill bacteria Such 
a deadly poison certainly should not be used any 
more concentrated than necessary 

Dr Arch Dixon, of Henderson, Ky, thought 
with Di Eastman that pueiperal se]itic?emia could 
not be separated fiom surgical septicojinia He al¬ 
lows his patients to get up and to p tss the clots out 
into a chamber the secoim day It might be bettei 
to allow them to do so soonei He uses carbolic 
acid or bichlonde solution, and recommends scrupu¬ 
lous cleanliness He believes that all cases come 
fiom the absorption of infectious matter 

Dr E S McKbe, of Cuicmnati, thought it safe 
to use a post partal antiseptic vaginal injection He 
had been so trained in the clinic of Karl Biaun, in 
Vienna, and had never omitted it since but that hej 
legretted so doing Referred to a fatal case of puei-i 
petal septicemia which he reported in the Louisvilk 
khdual 5th, 1885 Preferred the bichlo 
ride to the carbolic acid 1 

Dr Tames H Lptchbr, of Henderson, favored 
the greatest possible cleanliness He is not so much 
infavoi of the routine \ agiml iiijeetioii as he was 
eailier in life Ine clots, he thinks, pass perfectly 
well in the leclimng position 

Dr Y VIKER dosed the discussion, saying the 
object of the paper had been to lav the present state 
of the subject befoie the Society and elicit discus 
Sion He had not such great confidence in large 
doses of quinine as some practitioners 

(To hi coucliidtd ) 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

{^Concluded from pogt jj’j ) 

Stated Meeting, Tlunsday, Septemhu jd, iSSy 

Dr Goodell exhibited his improved uterine 
dilatoi He said that the mam difficulty 111 the oper¬ 
ation for the rapid dilatation of the cervical canal, lay 
in the habihtj of the blades of the instrument to slip 
out This he had in a great measiue overcome by- 
havuiiCT shallow grooves cut into them Into these 
grooves the tissues sank, and the lesulting friction 
kept the instrument m place Since he had called 
the attention of the Society to his instrument, not 
quite a year ago, he had perfoioned the operation 
forty-one nmes for dysmenorrhma and sterility, mak 
in<^ in all 209 such cases In not a single instance 


had dangerous symptoms follow ed, and the ai erage 
of success was a verj' laige one He had become 
firmly convinced that for dysmenorrhcea and stenlitj 
the operation of rapid dilatation of the cervucal canal 
would, except in some very rare cases of stenosis of 
the os externum, w'holly supersede the cutting oper 
ation, the use of tents, or the slow dilatation bj 
any means whatevei, foi by the foimer not only was 
the measuie of success far greater, but the danger 
from irflammation was very much less He dilated 
the parts fiom thiee quarters of an inch to one inch 
and a quarter as measured off by the register in the 
handles, watching the cervix carefully to see wlnt 
strain it could bear His instrument could be opened 
to the width of one and one half inches, but he re 
sorted to that extreme div ergence onlj w'hen wishing 
to introduce his finger foi diagnostic purposes This 
he could not ordinarily do unless the jiarts w ere re 
laxed from hmmorrhage Usually, how'ever, when 
suspecting the existence of a polypus, he did not 
fine It needful to pass in his finger, for after a moder 
ate dilatation he introduced a fenestrated forceps and 
opened it at hap hazard In this manner he has re 
lepeatedly caught and twisted off a polypus without 
knowing It was present, the subsequent removal of 
the grow th through the os uteri being the most difficult 
part of the operation 

Dr Baer was stiongly impiessed by the case of 
a lady whom he had delivered to day, as to the advis 
ability of entirely giving up division of the cervnx 
A jear and a half ago he had sht up the cervix pos 
teriorly, and to day he felt very anxious during the 
first stage of labor as to the probability of laceration 
of the uterus, starting liom the seat of the former 
operation Ihe antciior hp was verj long coming 
down under the pubis and the posteiior hp could 
not be felt 11 hen the uterus contains a polypus, 
the continued hemoirhages reduce the contiactility, 
and a single dilatation will sometimes enlarge the os 
sufficient!) to admit the finger or forceps, but, if the 
uterus IS healthy, it contracts immediately after the 
withdrawal of the dilator He could not recall an 
instance of inflammation following rapid dilatation 
Sterility of long standing is seldom cuied by dilata 
tion or any other means 

Dr C M Wilson had seen recently, in the prac 
tice of Dr Ellw ood Wilson, a uterus the cervix of 
which had been divided bilaterally some years ago 
The opeiation had resulted in the development of 
the symptoms peculiar to a bad laceration of the 
cervix, with ectropion Trachelorrnaphy was per 
fonned by Dr Agnew, with complete relief to the 
patient Dr Wilson mentioned this case to call at¬ 
tention to the change in opinion and practice since 
Emmett proposed the operation 

Dr 1 ONGARER inquired as to the prev ention of 
shpjnng of the dilator, and called attention to the 
ongmal method of pressure ov er the fundus of the 
uterus 

Dr J G Allen has performed rapid dilatation 
over seventy five times, and has never seen any bad 
results from the operation The blades of his in 
strument divmrge as they separate, and there is no 
disposition to slip out The blades are more curv'ed 
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than in Di GoodelVs instiumcnt, he thinhs tint an 
ad\antage in holding the mstunncnt in place, the 
handles are turned up so as not to toucli the bed or 
table 

Dr Goodei t picfcrs the slight cm vc, so that in 
fleaion of the uterus he can intioduce tlie dilatoi 
Mith Its curve reversed to the bend in the womb, and 
by opening the dilatoi in that position lectify the 
iie\ion of the organ He prefeis parallelism of the 
^blades because the stenosis of the cervi\ is greatest 
'at the external os, and there is no need for dilatation | 
abo\ e the internal os He considers it dangerous to 
press the fundus of the uterus down while using the 
dilator, for fear of wounding or even penetrating the 
tissues, and he uses a strong ten iciiluin to hold the 
organ, but since he had got Mi Gening to roughen 
the blades by grooves, he had not been annoyed by 
the slipping of the instrument He raiely finds it 
necessary to separate the blades more than one inch, 
but he sometimes does so to the extent of one and a 
half inches, especially when he wishes to introduce 
his finger into the uterine cavity 

Dr Goodell exhibited two specimens of 

PAROVARIAN C\ STS 

In each case the cyst was so detached fiom the 
ovar j, that the former could have been taken aw ay 
w ithout injury to the ovary He waas greatly tempted 
to practice consen^ative surgery in these cases, and 
leai e the ovaries untouched, but on account of appar 
ently incipient cystic degeneration, they also were in- j 
eluded in the ligature and removed Both these cases 
were operated on in his private hospital, and both had 
recovered In his experience, the remoial of par¬ 
ovarian or of broad ligament cysts was one of the 
most successful of operations Out of a large num¬ 
ber which he had performed he could recall but a 
single fatal case, and in that the result seemed hardly 
due to the operation The lady lived in a distant 
city, and he did not see her after the operation, which 
w'as a very easy one At the end of a w^eek the 
bow els w ere moved, the stitches removed, and every¬ 
thing gave promise of an unusually prompt convales 
cence On the tw elfth day, how^ever, she w as seized 
with uncontrollable vomiting, and she died on the i 
seventeenth day Six months previously, she had 
had an attack of vomiting from which she barely 
escaped w ith her life 1 hus far this year he had had 
eighteen o\ anotomies, and this w as the only fatal case 
among them 

Dr Montgomfrv washed to ascertain the opinion 
of the Society as to the advisability of removing the 
second ovary w hen, in an operation for the removal 
of an ovarian evst, the other ovary ivas found to be 
slightly diseased In his first ovariotomy, performed 
m 1S79, second ovary w as found to contain numer 
ous small cysts, it was not removed, and the patient 
has since been twace pregnant, and there has been no 
appearance of another tumor, nor any symptoms 
referable to the remaining ovary If the climacteric 
has been passed there w ould be no question about it 

Dr Baer inquired if tapping ever cured parovarian 
cjsts? It was formerly repoited as a means of cure 
Do they always return after tapping? Would Dr 


Gooddl recommend tapping in an undoubted parova- 
iian cyst? He, himself, felt stiongly inclined towaid 
abdominal section in all cases He thinks the second 
ovary should he lemovmd when it is not healthy, as 
the idea of a second operation is very depressing to 
a patient 

Dk MonicomiIvV knew' of one instam e of par- 
ov'arian cyst which had been tapped and had refilled 
se\ en times It w as finally 1 emov ed by him by peel¬ 
ing out the cyst, as on opening the abdomen lie found 
the tumoi universally adherent Only one ligature 
w as icquned, vi/ on the slump of an enlarged ovary 
which bulged prominently into tlie cyst cavit} 

Dk I G AircN considered that, as an ovary 
somewhat diseased may give rise to a pregnanc>, it 
should be left We knew too little about the jiroba- 
I bihty of the development of such small cysts into 
large ones Until we have certain data on the siib- 
Ijeet, It must be considered a case of want of inform¬ 
ation and knowledge 

Dk PAKisnwasm accord with Dr Allen as to 
the want of knowledge He has seen diseased ov'a- 
nes containing numerous small cysts in man} autop¬ 
sies, and there had been no symptoms during life to 
excite a suspicion of their existence The existence 
of minute cysts cannot be considered as proving any 
liability to the production of large ones If the 
second ovary contained a cyst as large as a partridge’s 
I egg, he would remove it, but if numerous cysts as 
small as a split pea w ere present, he w ould not The 
possibility of conception should be considered as well 
as that of a cyst 

Dr Goodei i acknow ledged the truth of the points 
made by Drs Allen and Parish, and he believ ed that 
he had repeatedly removed the second ovaiy unnec¬ 
essarily Yet the history of his own ovariotomies- 
shows a return of the disease in the remaining ov'ary 
in about two per cent, and he thought he erred on 
the safe and right side The social conditions of the 
patient would ahvays have a gieat weight with him 
If an heir were wanted, or the patient w'ere young, 
he would leave a siispicious-lookmg ovary, or try to 
remove the diseased portion of it But in the major¬ 
ity of his cases, w here there was any doubt, he re¬ 
moved the ov'ary Of course, under such a rule, he 
must remove ovaries which might never give any 
trouble m the future But the mental agony of 
women when informed that the operation must be 
[performed a second time upon them, and, on the 
other hand, the great joy and satisfaction of patients 
when assured, after the close of an operation, that 
both ovaries had been removed, have determined him 
that, other things being equal, it is better to remove 
tlie second ovary As to the cure of parovarian cysts 
by tapping, his own experience is not sufficient yet to 
j decide absolutely He would advise the radical oper¬ 
ation, but if the patient, aftei understanding the lia¬ 
bility of return, wishes it, he would tap, as there was 
but little danger from tapping such cysts A patient 
was tapped by Dr Atlee, some tvventji years ago 
five years afterwards the cyst filled and was tapped 
by Dr Goodell It then partly refilled, and so re¬ 
mained for a long while, the fluid then was gradually 
absorbed and nev'er returned He has had, beside 
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and the salycilate of boda More faith in the pie 
eention i\ith the bichloiide, and most in perfect 
cleansing of the bed every day 

Dr Louis Bauer discussed auto infection He 
thinks prevention of infection to be a question of 
cleanliness, not one of time He thinks he has put 
It to the test in one of his cases He used his hands 
freely m a case of phlegmonous erysipelas, and did 
an ovaiiotomy the next day He took his accus¬ 
tomed bath, u ashed his hands, using a solution of 
ammonia, and changed his clothes He thinks the 
bichlonde is genei ally accepted as the safest anti¬ 
septic, yet we find with it painful tenesmus, straining, 
and death He thinks i 400 too much, i 10,000 
has been found by experiment to kill bacteria Such 
a deadly poison certainly should not be used any 
moie concentiated than necessary 

Dr Arch Dixon, of Henderson, Ky, thought 
with Di Eastman that puciperal septicaimia could 
not be separated from surgical septicmmia He al 
lows his patients to get up and to pass the clots out 
into a chamber the secon^ day It might be better 
to allou them to do so soonei He uses carbolic 
acid or bichloride solution, and recommends sciupu- 
lous cleanliness He believes that all cases come 
fiom the absorption of infectious matter 

Dr E S McKee, of Cincinnati, thought it safe 
to use a post partal antiseptic vaginal injection He 
had been so tiamed m the dime of Karl Braun, in 
Vienna, and had never omitted it since, but that hei 
regretted so doing Referred to a fatal case of puer 
peial beptic^mia uhich he leported 111 the Louisiille 
Medical 5th, 1885 Prcfeiied the bichlo 
iide to the carbolic acid 1 

Dr James H Letcher, of Hendeison, favoredj 
the gre itest possible cleanliness He is not so much 
infaioi of the routine iaginal injection as he was 
eailier in life Ine clots, he thinks, pass perfectly 
u ell in the reclining position 

Dr Wai ker closed the discussion, saying the 
object of the paper had been to laj the present state 
of the subject before the Society and elicit discus 
Sion He had not such gieat confidence m large 
doses ot quinine as some practitioners 

(To hi. concluded ) 


OBSTETRICAL SOCIETY OF PHILADELPHIA 


{Concltidi.d from *agt jj’j’ ) 

Stated Meeiw^, Thuisday, Septembei jd, iSSj 

Dr Goodell exhibited his improved uterine 
dilatoi He said that the mam difficulty m the oper¬ 
ation for the rapid dilatation of the cervical canal, lay 
in the liability of the blades of the instrument to slip 
out Phis he had in a great measuie overcome by 
haviim shallow grooves cut into them Into these 
gj-ooves the tissues sank, and the resulting friction 
kept the instrument in place Since he had called 
the attention of the Society to his instrument, not 
quite a year ago, he had perfomied the operation 
fort\-one times for dysmenorrhcea and sterility, mak¬ 
ing in all 209 such cases In not a single instance 


had dangeious symptoms followed, and the aienge 
of success was a very large one He had become 
firmly convinced that for dysmenorrhcea and sterility 
the operation of rapid dilatation of the cenucal canal 
wmuld, except in some very rare cases of stenosis of 
the os externum, wholly supersede the cutting oper 
I ation, the use of tents, or the slow dilatation bv 
any means vvhatevei, foi by the former not onlj was 
the measure of success far greater, but the danger 
from ir flaramation was veiy much less He dilated 
the parts from three quarters of an inch to one inch 
and a quarter as measured oft by the register in the 
handles, watching the cervix carefully to see what 
strain it could bear His instrument could be opened 
to the width of one and one half inches, but he re 
sorted to that extreme divergence only wEen wishing 
to introduce his finger for diagnostic purposes This 
he could not ordinarily do unless the parts weie re 
laxed from hoimorrhage Usually, however, when 
suspecting the existence of a polypus, he did not 
fine It needful to pass in his finger, for after a moder 
ate dilatation he introduced a fenestrated forceps and 
opened it at hap-hazard In this manner he has re 
repeatedly caught and twasted off a poljpus without 
knowing It was present, the subsequent lemoval of 
the grow th through the os uteri being the most difficult 
part of the ojicration 

Dr Baer was stionglv impiessed by the case of 
a lady w horn he had dehvei ed to day, as to the adi is 
j ability of entirely giving up division of the cervix 
A jeai and a half ago he had sht up the cervix pos 
tenorly, and to day he felt very anxious during the 
first stage of laboi ns to the probability of laceration 
of the uterus, staiting fiom the seat of the former 
operation The antciior lip was verj long, coming 
down under the pubis, and the posterior hp could 
not be felt When the uterus contains a polypus, 
the continued h-emorrhages reduce the contiactility, 
and a single dilatation will sometimes enlarge the os 
sufficient!) to admit the finger or forceps, but, if the 
uterus IS healthy, it contracts immediately after the 
w'lthdraw'al of the dilator He could not recall an 
instance of inflammation following rapid dilatation 
Sterility of long standing is seldom cured by dilata 
tion or any other means 

Dr C M Wilson had seen recently in the prac 
tice of Di Elhvood AVilson, a uterus, the cervix of 
which had been divided bilaterally some jears ago 
The operation had resulted in the development of 
the symptoms peculiar to a bad laceration of the 
cervix, with ectropion Trachelorrhaphy was per 
formed by Dr Agnew, with complete relief to the 
patient Dr Wilson mentioned this case to call at 
tention to the change in opinion and practice since 
Emmett proposed the operation 

Dr Longaker inquired as to the prevention of 
slipping of the dilatoi, and called attention to the 
original method of pressure ov er the fundus of the 
uterus 

Dr j G Allen has performed rapid dilatation 
over seventy five times, and has never seen any bad 
results from the operation The blades of his in 
strument diverge as they separate, and there is no 
disposition to slip out The blades are more curv'ed 
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than m Dr Goodell’s instiumcnt, he thmks that an 
advantage in holding the instrument in pi ice, the 
handles are tinned up so as not to touch the bed 01 
table 

Dr Goodfii piefeis the slight cmvc, so tint m 
fievion of the uterus he can introduce the dilator 
its cuivc reversed to the bend in tin ^\olnb, n-nd 
by opening the dilatoi m that position rectif) the 
flexion of the organ He prefeis parallelism of the 
blades because the stenosis of the cervix is greatest 
at the external os, and there is no need for dilatation 
above the internal os He considers it dangerous to 
press the fundus of the uterus down while using the 
dilator, for fear of wounding or even penetrating the 
tissues, and he uses a strong tenaculum to hold the 
oigan, but since he had got hir Gening to roughen 
the blades by grooves, he had not been annoyed by 
the slipping of the instrument He rarely finds it 
necessar}' to separate the blades more than one inch, 
but he sometimes does so to the extent of one and a 
half inches, especially when he wishes to introduce 
his finger into the uterine cavity 

Dr Goodell exhibited tw'o specimens of 

PAROVARIAN C\ STS 

In each case the cyst w as so detached from the 
ovary, that the former could have been taken aw'a) 
WTthout injury to the ovary He waas greatly tempted 
to practice conservative surgery in these cases, and 
leave the ovaries untouched, but on account of appar 
ently incipient cystic degeneration, they also were in¬ 
cluded in the ligature and removed Both these cases 
w'ere operated on in his private hospital, and both had 
recovered In his experience, the removal of par¬ 
ovarian or of broad ligament cysts was one of the 
most successful of operations Out of a large num 
ber which he had performed he could recall but a 
single fatal case, and in that the result seemed hardly 
due to the opeiation The lady lived 111 a distant 
city, and he did not see her after the operation, wdiich 
was a very easy one At the end of a week the 
bow'els were moved, the stitches removed, and every¬ 
thing gave promise of an unusually prompt convales 
cence On the tw elfth day, however, she w as seized 
with uncontrollable vomiting, and she died on the 
seventeenth day Six months previously, she had 
had an attack of vomiting from which she barely 
escaped with her life Thus far this year he had had 
eighteen ovanotomies, and this wms the only fatal case 
among them 

Dr Monigomfry wished to ascertain the opinion 
of the Society as to the advisability of removing the 
second ovary when, m an operation for the removal 
of an ovarian cyst, the othei ovary w'as found to be 
slightly diseased In his first ovariotomy, perfoimed 
in 1879, the second ovary w as found to contain numer¬ 
ous small cysts, it was not removed, and the patient 
has since been twice pregnant, and there has been no 
appearance of another tumor, nor any symptoms 
referable to the remaining ovary If the chmactenc 
has been passed there would be no question about it 

Dr Barr inquired if tapping ever cured parovarian 
cjsts? It was formerly reported as a means of cure 
Do they always retum after tapping? Would Dr 


Goodell iccommciid tapping in an undoubted jiarova- 
iian cyst? He, himself, felt strongly inelined toward 
abdominal section in all cases He thinks tbe second 
ovary should he removed when it is not healthy, as 
the idea of a second operation is very deinessing to 
a patient 

Dk JdoNKOMikx knew of one instance of par- 
ovaiian cyst wdiicli had been tapped and had refilled 
seven times It was finally removed by him by peel¬ 
ing out the cyst, as on oiicning the abdomen he found 
the tumor uiiiveisally adherent Only one ligature 
was lequiied, vi/ on the stiiinji of an enlarged ovary 
w'liieh bulged prominently into the cyst cavity 

Dr J G Aiiln considered that, as an ovary 
somewhat diseased may give rise to a picgnancy, it 
should be left We knew too little about the pioba- 
bihty of the development of such small cysts into 
large ones Until we have certain data on the sub¬ 
ject, It must be considered a case of want of inform¬ 
ation and knowledge 

Dk Parish w'as 111 accord with Dr Allen as to 
the want of kiiowdedge He has seen diseased ova¬ 
ries containing numerous small cysts m many autop¬ 
sies, and there had been no sjmptoms during life to 
excite a susincion of their existence The existence 
of minute cysts cannot be considered as prov mg any 
liability to the production of large ones If the 
second ovary contained a cyst as large as a partridge’s 
egg, he would remove it, but if numerous cysts as 
small as a split pea w ere present, he w'oiild not The 
possibility of conception should be considered as well 
as that of a cyst 

Dr Goodeli acknow lodged the truth of the points 
made by Drs Allen and Parish and he believed that 
he had repeatedly removed the second ovaiy unnec¬ 
essarily Yet the history of his own ovariotomies 
shows a return of the disease m the remaining ovary 
in about two per cent, and he thought he erred on 
the safe and right side The social conditions of the 
patient would always have a gieat w’eight with him 
If an heir w^ere wanted, or the patient were young, 
he would leave a suspicious-looking ovary, or try to 
remove the diseased portion of it Butin the major¬ 
ity of his cases, where there w'as any doubt, he re¬ 
moved the ovary Of course, under such a rule, he 
must remove ovaries which might never give any 
trouble in the future But the mental agony of 
women when informed that the operation must be 
pel formed a second time upon them, and, on the 
other hand, the great joy and satisfaction of patients 
when assured, after the close of an operation, that 
both 01 aries had been removed, have determined him 
that, othei things being equal, it is bettei to remove 
the second ovary As to the cure of parovarian cysts 
by tapping, his own experience is not sufficient yet to 
decide absolutely He would advise the radical oper¬ 
ation, but if the patient, aftei understanding the lia¬ 
bility of return, wishes it, he w'ould tap, as there was 
but little danger from tapping such cysts A patient 
was tapped by Dr Atlee, some tw'enty, ymars ago 
five years aftenvards the cyst filled and was tapped 
by Dr Goodell It then partly refilled, and so re¬ 
mained for a long while, the fluid then was gradually 
absorbed and never returned He has had, beside 
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'this one, two cases nhich he tapped, one five years 
ago and the other three years ago, and there has been 
no return nhatevei of the fluid On the other hand, 
he has had tno or three cases in nhich the cyst burst 
spontaneously several times, and yet refilled invari¬ 
ably The 1 uptui e was followed immediately by some 
collapse and pain, and later by an excessive secretion 
of unne, with complete subsidence of the tumor 
He had also heaid of several cases of rupture, but, as 
far as he has learnea the history of such cases, the cyst 
has always returned The reports of the cuie of 
ovarian cysts by tapping and injection of tincture of 
iodine must be true onlj' of parovarian cysts 

Dr Harris knew of a case of parovarian cyst m 
which fourteen years had elapsed between the tapping 
and the subsequent refilling 

Dr E E Montgomery read the follow mg sujjple 
ment to his paper on 

BROMIDE OF ETHVl 

I read a paper on bromide of ethyl as an an-esthetic 
in labor, before the April meeting of this Society 
Although I did not attempt a history of the early ad¬ 
ministration of the drug, subsequent investigation has 
showm me that I did Dr Turnbull injustice m not 
mentioning that to him w'e are indebted for the re\ ival 
of this agent, and its first use m this country In 
following the Geiman literature, by which I was led 
to use this drug in labor, I ascribed its first oostetrical 
use to Lebert, of Pans The first case m winch he 
used It w'as for the application of forceps, and occurred 
in March, 1S81, but a paper published by Dr Turn- 
bull (JSIcd Bui, June, 1880) shows that he had then 
used It m a second case of labor, and spoke in high 
terms of its peculiai advantages Dr H Augustus 
Wilson had used it m labor prior to August 7, 1880, 
when he published an article upon this drug (^Mtd 
and Surg Rep , Aug 7, 1880) It becomes quite 
evident that the first obstetrical trial of this agent 
was made in this city, and the priority lies betw’een 
the gentlemen named Various mixtures of the ethvl 
have been advocated m labor and minor operations 
Booth, of Ohio (^Thc) Gas, 1884-5, p 159) rec 
ommends alcohol two parts, chloroform and bromide 
of ethyl each one part W H Byrd, Quincy, Ill 
(J 7 i« Gaz , March, 1884) has used bromide of ethyl 
one part, chloroform three jiarts, alcohol four jiarts, 
m some ninety eight cases, wathout a single unpleasant 
symptom It has not everywdiere received the same 
condemnation that is shown by the hesitancy to use 
It m this city In spite of the bad name given 
It by two deaths under its use, and the appaiently 
dangerous symptoms induced by experiments upon 
the longer animals, its use has been revived by 
Chisolm {Maryla?td Med Journal, 1882-3) and 
Prince (Y/ Louis Med and Slug Jour, 1883, XIV, 
297), who strongly urges its use m minor operations 
and preliminary to the administration of ether The 
last named has reported 500 cases m which it was 
used w ithouPa single unpleasant symptom A lead¬ 
ing article in the Ther Gaz , June, 1885, advocates 
a redistillation of a mixture of bromide of ethyl and 
ohve oil as a valuable and safe anaisthetic m labor 
These facts are referred to simplj to induce the pro¬ 


fession to give this amesthetic a fair trial in amelio 
rating the terrible siiftenng of natural labor 

Dr Montgomery exhibited a 

UTERINE FIBROID POLYPUS 

Miss R, -et 38 years, began to menstniate at 17 
years The flow wms regular, quite free, lasting a 
week, and w'as attended w ith pain the first three days 
Ten years ago she had a hemorrhage, and subse¬ 
quently several such attacks Twm years later she 
had a severe hemorrhage follow'ed by a bloody dis 
charge continuing several months, since which time 
she has never been regular The flow would occur 
too frequently, be very profuse and attended wath 
pain and loss of flesh The symptoms w ere more 
marked during the last year At one of the hospital 
clinics, some years ago, the difficulty was ascribed to 
anteversion of the W'omb Dr Bournonville ex¬ 
amined her three w'eeks ago, diagnosticated the con 
dition fibroid polypus, and referred the case to me for 
treatment She W’as quite jiale, lips bloodless, com¬ 
plained of jrelvic pain and^of a constant bloody dis 
charge which amounted to hemorrhage upon the 
slightest exertion The vagina wms dilated by a 
tumor the size of an orange, about whose pedicle 
could be felt the neck of the uterus The finger 
passed into the os and about the tumor wathout diffi 
ciilty Everj' examination was followed by severe 
hemorrhage The jiedicle wms cut through by means 
of the ware ecraseur, and the tumor removed bj 
means of a pair of polypus forceps Considerable 
hemoirhage followed its lemoval As this was not 
contioiled by ajiphcation of hot water, a tampon 
saturated with a solution of subsiilpnate of iron was 
introduced This was removed on the second day 
On the fourth her temperature ran up to 103°, she 
had a chill and pains m various parts of her body 
1 hese symptoms vanished under the use of quinine, 
digitalis and opium Five weeks after the operation 
she appeared much improved, has had no bleeding 
since, her ajipetite and strength are greatly increased, 
the uterus w'as normal is size, the cervix still dilatable 
and will admit the finger wuth pressure, the cervical 
membrane was in good condition The tumor was 
the size of an orange, mucous membrane of the low er 
sill face was ulcerated so that vessels w'ere ruptined, 
allowing hemorrhage on any exertion The case is 
of interest fiom the long continuance of the hem 
orrhage, and illustrates the importance of early and 
careful examination of the cavity of the uterus in 
cases of protracted hemorrhage 

Dr Goodell seldom uses the wire now for the 
remov'al of uterine polypi He prefers traction with 
twisting or enucleation by the finger There is less 
bleeding and he is afraid of “cupping” of the fundus 
uten and its injury by being included in the ware loop 
He had made traction with the obstetric forceps, and 
enucleated tumors so large as to rupture the perineum 
even after lateral incisions had been made in the 
labia He partially inverted the womb, enucleated 
the tumor and thus restoied the organ to Us proper 
form The tumor some times occludes the os, and 
fetid pus from necroses of the grow th is imprisoned 
above it, giving nse to a suspicion of cancer 
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Dr Bacr tliinks AFousel’s solution may have caused ^ 
the high temperatuic, \inegai would have b(xn a 
better hemastatic, and it is also an antiseptic From 
the appearance of the specimen, a portion of the 
adventitious grow th seems to has e been left behind, 
and It would be interesting to know the Instoiy of 
the stump 

Dr Parish has removed many fibroids of various 
sizes, and sometimes with degeneiated tissues and 
noisome odors The rapid recover)’’ of Di Mont- 
gomer)'’s patient was remarkable It is much to be 
regretted when any portion of the tumor is left, as ne 
erotic change is rapid and decided in such tissue and 
there is danger of blood poisoning The pedicle, 
however, generall) shrinks and disappears 

Dr Goodell remarked that this tumor ajijieared 
to be sessile and had been whol) removed The 
pedicle jiroper is usually simply mucous membrane 
without adventitious tissue, and it makes very little 
difference if some of it is left beliind, as it shinels 
aw ay and is absorbed 

Dr Allen sometimes regretted that he was com¬ 
pelled to leave a portion of pedicle or tumor in the 
uterus, but he has iie\ er seen any bad consequences 
follow It He prefers r inegar to iron as a luemos 
tatic and considers it as good an antiseptic as carbolic 
acid 

Dr MoMGOMERt remarked that the ware et identl) 
hrought away all the tumor There was no evidence 
of any remnant on examination to day In one case 
a portion of tumor or pedicle was unavoidabl) left, 
and he removed it some time afterwards by means of 
a tenaculum He wounded his finger in doing so 
And suffered from septicxmia The w Oman had an 
attack of cellulitis 


however, that although in luly, 1S85, the meteoro 
logical conditions were not very favorable, m Au¬ 
gust, 188s, they were favorable to health 
^ Hi NR\ B Baker, Scc’y 

Lawsiwg, Mich , Sept 4, 1885 
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GOOD HEALTH IN MICHIGAN 

Sanitarians have claimed that the observance of 
sanitary precautions would dimmish sickness from 
many diseases, a lessening of sickness in the sum¬ 
mer of 1885 w'as, accordingly, expected On stud) 
mg the combined reports of sickness in Michigan in 
July, 1885, compared with the average for July in 
the seven years 1879-1885, it is found that sickness 
from all the more important diseases was injul), 
1885, much less than the average A supplementary 
bulletin WAS issued giving a list of diseases, arranged 
in order of greatest diminution of prevalence From 
this, and from other information received at this of¬ 
fice, It seems very probable that much of the gieat 
decrease in sickness was due to the increased sani¬ 
tary precautions on account of the expected visita¬ 
tion of cholera 

A study of the statistics now exhibits a similar de¬ 
crease in sickness from nearly every disease in Au- 
^st, 1885, compaied with the average of preceding 
Augusts, 1879-1885 From fevers and bow’el com 
jdaints there is shown to be a very marked decrease 
This seems to confirm what was claimed in the sup¬ 
plementary bulletin for July It is proper to state. 


letter from new YORK 
Risumptwn of Soon/y Meetings—Pi ocecdings of 
Soi uty of Mtdtcal Jui isf? udcnce and State Medicine 
—Commissionei s of Chai itics, etc , etc 

Ihe Medical Society season was ojiened on the 
17th, when the Society of Medical Jurisprudence and 
State Medicine held its first meeting^ after the sum¬ 
mer vacation On this occasion Mr Charles F Win¬ 
gate, one of the leading sanitar) engineers of the 
nt), read a paper on some of the sanitary problems 
of New York There was room for reform, he said, 
m the mode of living among the w ell-to do, as w ell 
as among the tenement house population One 
great trouble was tint the) are too economical of 
their space, for while man) of the rich could easily 
afford loom for a garden and some growang flowers, 
It was the almost invaiiable custom to take up nearl) 
the entire lot with buildings, so that the houses were 
insufficiently lighted and ventilated '^^gain, the 
homes of the wealth) are filled with elegant iipliol- 
steiies and tapestries, and these, on account of their 
absorbent properties, arc hkel) to be soiuces of the 
greatest possible danger in case of there being an) 
bad plumbing or unw holesomc cellars about the prem¬ 
ises On account of the enormous manufacturing 
interests of the city, he continued, the grow th of in¬ 
dustrial disease was rapid here He then dwelt for 
some tune on the sanitary defects of the public 
schools by reason of which the average of days lost 
from sickness by children in New York was rendered 
much too large, in companson with the state of af¬ 
fairs in many other localities Unfortunately, there 
was too much apathy on the part of the authorities 
in regard to the subject Mr Wingate spoke very 
highly of the efficienc) of the new’ plumbing law, 
the good results of which had been repeatedly ob¬ 
served by him The effect of it w as, that bad plumb¬ 
ing was now found to be confined almost entirely to 
the old houses As to the requisites for improving 
the health of the city, he suggested, among other 
things, better drainage, and the building of one or 
two large mam receiving sewers, the cremating of 
garbage, more water, repairing of the streets with 
something besides cobblestones, more public baths, 
and more small parks or breathing spaces in down¬ 
town districts It would be a good idea, he thought, 
to have one or two of the city piers terraced and 
transfoimed into promenades for the people 

The Commissioners of Chanties and Corrections, 
having been empowered by the Legislature to do so, 
have purchased S60 acres of land near Central Ishp, 
Long Island, to be used as a farm for the insane, 
where man) of those now inmates of the crowded 
city institutions on the islands in the East riv’cr can 
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be employed m light occupations The tract of land 
purchased is forty-three miles from New York, and 
consists of M lid land unimproved, but is well watered 
and timbered Such a farm for the insane has long 
been needed here, and it mil, no doubt, prove a last¬ 
ing benefit to the community 

Ihe Italian brig, La Regina, recently arrived at 
lower quarantine with yellow fever on board, three 
of the crew being affected with the disease at the 
time of the arrival of the vessel These were at once 
transferred to the hospital m the loner bay The 
captain informed Health Officer Smith that he sailed 
from Cayenne, August ist, and that shortly after 
leaving port Captain Kerne, of Prospect, Me, an 
old shipmaster, who was a passenger, was taken with 
yellow fever He died August 4th, and was buried 
at sea, and before the voyage n as ended the mate 
and three seamen also died of the disease and were 
buried at sea 

Dr C)nus Edson, chief of the Second Sanitary Di¬ 
vision of the Board of Health, who has been doing 
an excellent work during the past summei m seizing 
large quantities of fruit and other articles that were 
unfit to eat, was gratified to find, on making a recent 
raid upon the Hebrew markets in the loner part of 
the city, the vendors in which had previously been 
peculiarly troublesome in their disregard of the Ian, 
that good vegetables, fruit and meat were on nearly 
all of the stalls The consequence was that he had 
only to confiscate some five hundied pounds of un- 
nholesome food, instead of from three to si\ tons, 
as on former occasions 

That some of our prominent medical men have an 
eye to the main chance must be acknowledged, if the 
following statement, rejiorted by a writer m one of 
the daily papers, is correct “That man made a 
clear $25,000 last yeai,” said a fiiend to me the other 
day pointing out a well knonn New York physician 
“ I mean $25,000 above and clear of the big revenue 
that comes from his city practice How? Two 
years ago he established an inebriate asylum m a vil¬ 
lage fifty miles out of town, and fancy fees for treat¬ 
ment there are making him a fortune Though the 
general public does not know that he is in this kind 
of business, some of the richest families in this town 
are sending him checks ” p b p 


A CRITICISM 

Po THE Editor of the Journai 
Dem Su —While I have no ambition to pose myself 
111 journalistic notoriety, yet I occasionally see some 
things so ludicrous that I almost feel like taking up 
my M ell-worn goosequill and scratching off some of 
my mental effusions, even though it be vith no better 
logic or sense of propriety than I occasionally see in 
some of the journals I take and read 

I have now particular reference to the Columbus 
Join nal of Medicine, edited by J F Baldwin, M D , 
in the September number of which he, in speaking 
about the International Medical Congress, uses the 
folloiung language “The Inteinational Congress 
muddle is in a little vorse shape than vhen ve wrote 
a month ago, that is, many additional resignations 
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have been sent in ” But the wise, wtII posted editor 
fails to give the names of the man} who have resigned 
in the last month, and then he goes on to say “ The 
Journal of the Association still keeps a stiff upper 
lip, and sweat s tf is not going to be much of a showet , 
and devotes its enet gy to abusing those who have t e- 
signed” Now, I am a constant reader of the Journal 
OF THE American Medical Association, and I 
would like for the wise editor of the Columbus foin- 
nal to point out w'here and wffien the venerable editor 
of the Journal indulged m abuse, either personally 
or piofessionally, of those eminent gentlemen who 
have seen fit to resign their position on, or participa¬ 
tion in the Committee of Airangements But that is 
not all, m the same article the editor goes on to say 
“The Journal (meaning the Journal of the 
American Medical Association) at one time held 
the key to the situation (and I think it does yet), it 
could have changed the entire aspect of affairs, if it 
had only chosen to act the peacemaker, but the 
chohi tc old gentleman w'ho acts as editor has simply 
made himself an offensive partisan, whose railings 
fall on heedless ears ” 

Now, if the editor of the Columbus Join nal had 
said headless instead of heedless, he would have hit 
the nail square on the ear, less the head But, to be 
brief, the editor of the Columbus Journal reminds 
me, in his low flung vulgar attack upon the venerable 
and able editor of the Journal, of a very small fist 
running out in the street and barking at a noble 
mastiff, or a very young chicken trying to crow before 
the pm featheishad begun to sprout Trusting that 
the youthful editor of the Columbus Jour nal will learn 
from this hint a slight sense of journalistic propriety, 
and some little sense of the propiiety and lespect 
due a member of the medical profession, and espec 
lally one w'hose age and brilliant service in the jiro 
fession have w'on for him the enviable distinction of 
Nestor, among his professional brethren J M 

Ironton, Ohio, Sept 18, 18S5 


EARLY AND SUCCESSFUL LAPAROTOMY 
OPERATION 

To THE Editor of ihe Journal 

Dear Sir —The other day, in glancing over a file 
of old newspapeis, the following paragraph was ob¬ 
served It IS copied verbatim, and though meagre 
in details it furnishes conclusive evidence of an early 
and successful laparotomy operation, by William 
Baynham, of Virginia This gentleman was, in his 
day, one of the most accomplished anatomists and 
surgeons He was born m Caroline Co , Va, Dec 
7, 1749, died at his residence m Essex Co , Va , 
Dec 8, 1814 After studying with his father,-Dr 
John Baynham, he went to England to further prose 
cute his studies He remained in London, connect¬ 
ed with St Thomas’s Hospital and as a practising 
surgeon, for sixteen years On his return to ^Vmer- 
ica, which he had left as colonies, they had, in his 
absence, become a Nation He settled to practise 
his profession m Essex, and to the close of his life 
had a large and responsible practice At the date 
of this operation there were no medical journals 
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published in the United States He may have re 
ported It to some of the raedieal societies to \\lueh 
he belonged in 1 ondon, 01 latei to journals published 
m Ameiiea He did report a case or cases of e\tia 
uterine conception, and this case may be the one 
Ho^^eve^, as all cases of this kind aie of special in- 
teiest to the surgeon and gyna,cologist, I ventuie, 
at the risk of a duplication, to request you to give 
it a place in your widely lead and intluentiai journal 

i 

RlCUMOM), [Va ,] Jan’> 26, 1791 
On Saturda), the 14th mst , Mis Loeke, i\ife of Mr John 
Locke, of Caroline count) [Va ], was delnercd of a dead eliild, 
which she had earned for upwards of ten jears The child ap 
neared to hare been of the size of a full grown one of nine 
months old, and was eatracted through an opening made m the 
side of Its inothei b) Dr [^Yllham] Bajnhain \Yearchapp) 
to hear that Mrs Locke is as well as can be eapected after so 
uncommon and painful an operation, which she is said to lia\c 
borne with great fortitude —Tlu Ciotgia GazilU, lliursda), 
March 10, 1791 


nicely, and 1 Invc since attended her in confinement, 
using the forceps as iaboi was somewltal tedious, and 
as she wished to be delivered as quickly as befoie 
I his note has been eilied out by reading the re 
poit of an inteiesting ease of Dr H V Sweringen, 
of Fort Wayne, Ind , on “ Placenta Prxvia," published 
in the JoPKNAi of August 29 

B M J Coni in, hi D 

Alesandna, Dak , Sept S, 18S5 
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Ana io\t\, Ph\S lot OG\, AND H^GIl^I A Afaniial 
for the Use of Colleges, Schools, and General 
Readers By Jiromi 3Vai rlk, MD, Lecturer 
upon ‘Vnatomy, Physiology and Hygiene at the 
Central School, Brooklyn, and upon Diseases of 
Children at the Long Island College Hospital, etc , 
etc With Illustrations New York A Loiell 
I Co , 1S85 


PLACENTA PRy^EVlA 

On the morning of March 30, iS8r, I was called 
m haste to see Mrs S A,, primapara, aged 22 years 
When I entered the room the nurse informed mej 
that the patient had had some slight pains during the j 
night, but thought it not necessaiy to send for me 
until dajlight, but that about twenty minutes pre 
i lously she felt a gush of blood, and, as she said, w as 
then flowing “horridly” Sitting on the side of the 
bed I made an e\amination, and found the os uteri 
dilated nearly the size of a silver dollar, with the 
placenta lying across the opening and adherent 

Labor pains w'ere slow, having occuned but twite 
since she began to flow Forcibly passing the index 
finger between the placenta and cervix, I found a 
vertex presentation, third position Assuring the 
patient, who was already badly scared, that she was 
in no danger, but that it was best, for the safety of 
the babe, to apply forceps and deliver at once, I 
ruptured the membranes, and told the husband to 
give her one teaspoonful of bquibb's fluid extract of 
ergot w ith two of brandy Without w'aitmg to change 
the position of the patient across the bed, I applied 
the forceps, and began slight traction, when strong 
contraction of the uterus took place I increased 
the traction on the forceps wath the right hand, and 
with the left on the fundus of the utens made gentle 
but steady pressure downwards As soon as the 
head began pressing upon the perineum I changed 
my hand from the abdomen and supported the per¬ 
ineum 

Fifteen minutes from my first entrance into the 
room a large male child w as born, to all appearances 
dead As I had previously ordered the nurse to 
bring me a dish pan of ivarm soft w ater, I placed the 
child into It once, and began artificial respiration 
I was rewarded in fi\e minutes by its showing signs 
of life, and in seven minutes by hearing it cry lust¬ 
ily Turning my attention to the mother, I found 
a xery slight tear m the perineum The placenta 
came dow n w ith and around the neck of the child 

The method of procedure in tins case might be 
called “meddlesome midwiferx," but I think the end 
justified the means Mother and child progressed 


In order to give an idea of the scope of this book, 
and the careful manner m which it has been prepared, 
we cannot do better than give the following extiact 
from the author’s preface 

“The kind of type and paper were selected under 
the advice of the well known physician and oculist, 
Dr C R Agnew, of New York Dr L C Giay, 
Professor of Mental and Nen'ous Diseases m the 
New York Polyclinic Medical School, and Dr J C 
Shaw, Superintendent of the King’s County Insane 
Asylum, have carefully reiiew'ed the manuscript and 
proof of the chapters on the Nervous System In like 
manner, Dr A Mathew son. Ophthalmic Surgeon to 
St John’s Hospital, and the Brooklyn Lye and Ear 
Hospital, has renewed the chapters on Sight and 
Hearing Dr E H Bartley, Analytical Chemist to 
the Department of Health of the City of Brookhn, 
and Lecturer on Chemistry at the Long Island Col¬ 
lege Hospital, has examined that portion of chapter 
X which relates to Water, Dr T R French, Con¬ 
sulting Laiyngoscopic Surgeon to St Mary’s Hospi 
tal, etc , and Dr S Sherwell, Physician to the Throat 
Department of the Brooklyn Eye and Ear Hospital, 
have review ed the manuscript and proof of the chapter 
on Voice, and Dr J H H Burge, Surgeon to the Long 
Island Hospital, has reviewed the manuscript and 
proof of the chapter on Emergencies ” 

The interest of the reader begins at the very ]ire- 
face of this book, and does not flag until the final 
page is finished For the purposes for which it is 
written it is the most interesting and the fairest ex¬ 
ponent of present physiological and hygienic knowl¬ 
edge that has ever appeared It should be used in 
every school, and should be a member of every famil) 
more especially of those in which there are young 
people It IS a pleasure to read and review such an 
excellent book 


1 lUlN i 1 JblVlB 

MEMBERSHIP BY APPLICATION 

At the meeting of the Amencan Medical Associa¬ 
tion held at Washington, m May, 1884, an amend¬ 
ment to Regulation II was adopted, which provides 
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that membership m the Association shall be obtain¬ 
able by any member of a State or County Medical 
Society recogni/ced by the Association, upon appli¬ 
cation endorsed by the President and Secretary of 
said Society, and shall be retained so long as he 
shall 1 emain m good standing m his local Society, 
and shall pay his annual dues to the Association 
Hitherto attendance as a delegate at an annual 
meeting has been necessary in order to obtain such 
membership 

Application foi membership, accompanied with 
Five Dollars, for annual dues, and the Certificate 
of iMembeiship in the local Society, should be sent 
directly to the undersigned, on receipt of which the 
weekly Journai of the Association will be for¬ 
warded for one year 

Richard J Dunglison, M D , Treasurer 

Lock Box 1274, Philadelphia, Pa 

MISCELLANEOUS 

Resignation —We are informed that Prof J J 
M Angear, of this city. Professor of Principles of 
Medicine in the College of Physicians and Surgeons 
of Chicago, has resigned his position in that institution 

The Illinois State Board of Health —The 
State Board of Health for Illinois sends us a number 
of documents regarding its w ork, v hich show that 
the Board is earnestly and energetically striving to 
instil into the minds of every one that it can reach a 
knowledge of the principles and practice of public 
hygiene Its last quarterly report contains a grab 
fymg account of progress in this direction The 
most important effort of the Board at the present 
time is tlae compilation of a State Sanitary Survey, 
forms for which have recently been compiled, and 
sent all over the State The schedule to be filled up 
appears to contain everything that is requisite for a 
complete knowledge of the sanitary circumstances of 
each house, and thus of each district, and w'e can 
w^ell understand that the facts which the survey has 
revealed are stirring up the local authorities to greater 
sanitary activity We wish the Illinois Board of 
Health all success in its praiseworthy efforts to fulfil 
the objects of its creation —BiU Med fou) , Aug 
8, 1885 _ 


Treatment of Neoplasms of the Naso-pharyngeal 
Cavity A New Snare By J G Carpenter, M D , 
of Stanford, Ky 

Aural Catarrh and Treatment by Different Methods 
with the Theory of each System By Chas A S 
Sims, M D , of St Joseph, Mo 

Chronic Conjunctivitis Dependent upon Intra 
Nasal Disease By N R Gordon, M D , of Spring- 
field, Ill 

Demonstrations (on the Cadaver) of the Nasal and 
Pharyngo-nasal Cavities, the Pharynx and Larymx 
The Sections of the Cadaxer wall show all the Cav 
ities, Canals and Sinuses connected with the Nasal 
and Pharymgo Nasal Cavities Bylhos F Rumbold, 
M D , of St Louis, Mo 

Demonstrations of the Manner of Making Appli¬ 
cations by means of the Spray Producers, the age 
of the Patients being Respectively i, 3, 8, 15 and 20 
years and older By the same authoi 

Removal of Foreign Bodies and Tumors from the 
Upper Air Passages, wath Demonstrations on a 
Phantom Head By the same author 

Treatment of Pruritic Rliinitis (Hay Fever), by 
Spray Producers alone, Cases By the same author 
On the Treatment of Secondaiy and Tertiary 
Syiihihs of the Larynx, Pharynx and Mouth By 
Jos B Payne, M D , of Hot Springs, Ark 

A few Suggestions on Hypertropln of the Tur 
binated Piocesses By E F Henderson, M D , of 
Los Angelos, Cal 

Seven other papers are promised, but the subjects 
have not j'et been given to the Secretary 

The full Programme w ill be ready to mail to any 
address on and after the 23rd of Sejit, on application 
to any of the above members, or to 

Chas A S Sims, M D , Sec’y, 

St Joseph Mo 


orriciAL 11ST or changes in the stations and 
DI ties of officers sfrving in the medical 

DEPARIMENT U b ARMX I ROM SEPTEMBER i- 
1885 rO SEPTEMBER i8 188:, 


Col John Campbell Suigeon, retired from actne service, Sept 
16, iSSs (b O 212, AGO, bept 16, 18S5 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
or THE U S NAVY DURING THE WFER ENDING 
SEPTEMBER iq 1885 

Murray, J M , Passed Asst Surgeon, resignation accepted, to 


take effect Jan I, i8S6 

Ross, J W , Surgeon, to special duty at New York 


American Rhinological Association —The fol¬ 
lowing are the subjects of some of the papers (avith 
the authors’ names and addresses) to be read at the 
3rd meeting of the American Rhinological Association 
to be held at Lexington, Ky , Oct 6th, 1885 

Address to the Association on Rhinology, by the 
President P W Logan, M D , of Knoxville, Tenn 
Chronic Otitis Media, its Treatment in Connection 
wath Nasal Disease By Hiram Christopher, M D , 
of St Joseph, Mo 

Self-Deception By the same author 
Hypertrophic Rhinitis, its Sequelae and Treat¬ 
ment By J A Stucky, M D , of Lexington, Ky 
Treatment of Catarrh, Acute and Chrome By A 
DeVilbiss, M D , of Toledo, Ohio 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUriES 
OF MEDICAI OFIICERS of the U S MARINE HOS 
PITAI SERVICE FOR THE FOUR WEEKS ENDED SEP- 
TEMPER 19 1885 

Vansant, John, Surgeon, to proceed to New Orleans, La , Sept 
16, 1S85 

Hutton, W H H , Surgeon, when relieved, to proceed to iMo 
bile, Ala Sept i6, 18S5 

Long, W H , Surgeon, granted leave of absence for ten u^ys. 
Sept I 1S85 V/hen relieved, to proceed to Detroit, Mich 

Sept 19, 1885 r „ 1 

Fessenden, C S D , Surgeon to proceed to Norfolk, Va 
Sept i6, 1885 „ 

Saw telle, H W , Surgeon, when relieved, to proceed to ban 
Francisco, Cal Sept 18, 18S5 
Godfrey, John, Surgeon, when relieved, to proceed to Louis 
ville, Kj , Sept 16 1SS5 , 

Goldsborough, C B Passed Asst Surgeon, when relieved, to 
proceed to St Louis, Mo 
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THE SURGICAL TREATMENT OF CYSTS OF THE 
PANCREAS > 

BY N SENN, M D , 

OF ‘MILWAUKEE WIb SURGEON TO THE MILWAUKEF HOSMTAL AND 
PROFESSOR OF PRINCIPLES AND PRACTICE OF SURGERI IN THE 
COLLEGE OF PKISICIAHS AND SURGEONS CHIC IGO ILL 

(Concluded ’) 

Under the benign influence of aseptic surgery the 
domain of operative treatment of disease has been 
gradually but steadily expanding, so that, even at 
the present time, almost every organ of the body is 
within reach of surgical aid when it has become the 
seat of injury or disease The sphere of the physi¬ 
cian IS constantly being narrowed by successive 
achievements of modern surgery, which have been 
and are still multiplying with wonderful rapidity 
The useless and ^often pernicious administration of 
drugs for the cure of local aflfections must and will 
yield to rational local treatment Aseptic surgery 
has created a new era in the diagnosis of disease 
All the large cavities can now be opened and the 
organs examined with comparative immunity In 
obscure cases, speculative diagnosis must give way 
to direct inspection and palpation 
Aseptic surgery has also revolutionized that most 
important branch of medical science—experimental 
physiology and pathology The realization of the 
object of our experiment is no longer marred or en¬ 
tirely frustrated by septic inflammation Recent 
experimental research has established many new facts 
in physiology and has laid the foundation for modern 
pathology Organs and parts of organs which were 
heretofore regarded as essential to the proper per¬ 
formance of the functions of life have been success¬ 
fully removed in animals without producing any 
immediate or remote effects, and the knowledge thus 
obtained has been applied in practice, with the result 
of establishing, upon legitimate grounds, a number of 
the most brilliant and hfe-saving operations The 
surgery of the brain, the lungs, the heart, the liver 
the kidneys, the gastro intestinal canal, is only in its 
infancy, and yet it has contnbuted largely towards 
relieving suffenng and prolonging life, and at the same 
time, It has added lustre both to the science and the 
ai^f surgery Abdominal surgery is equivalent to 

‘He Thin, S.«h 

before 

constitutes the first part of the paper —Ed ^ept 26 as it 


aseptic surgery, and as such it is regarded favorably 
by many in the light of a new specialty Modern 
surgery has not only added precision to the diagnosis 
of obscure abdominal affections, but in many in¬ 
stances offers the only inducement for successful 
treatment Surgical affections of the kidney, spleen, 
stomach, intestines, and the essential organs of pro¬ 
creation in the female, have for some time constituted 
a fertile soil for surgical labor, w ith a certain promise 
for a rich harvest in the future 

Of all abdominal organs, the pancreas lias been 
least frequently subjected to surgical treatment The 
anatomical location of the organ, and the obscurity 
of its affections, furnish a sufficiently satisfactory 
explanation for this statement Situated high iqi in 
the abdominal cavity, and hidden behind such im¬ 
portant organs as the stomach, omentum, and trans¬ 
verse colon. It IS the icast accessible of all abdominal 
organs, and on this account, its affe'ctions, wrapped 
in obscurit}, have for the most part constituted ob¬ 
jects for empirical medication The relation of this 
gland to surrounding organs, and its great distance 
from the anterior wall of the abdomen, the only point 
of approach, necessarily offer serious obstacles to 
diagnosis and direct treatment In a diagnostic 
point of view I may also refer to another great diffi¬ 
culty—our want of positive knowledge concerning 
the physiological functions performed by this gland 
in the process of digestion As the symptomatology 
of all affections of the pancreas is always obscure 
and a probable diagnosis can only be made in cases 
where the gland has become considerably enlarged 
by disease, it is apparent that our present clinical 
knowledge is limited to diseases which increase the 
size of the organ to a sufficient extent to determine 
their existence by palpation Primary malignant 
disease of the pancreas, w'henit has advanced to such 
an extent that its presence can be diagnosticated ivith 
certainty by physical signs, will have invaded the ad- 
jacent tissues to such a degree as to preclude the 
advisability of an operation, consequently the efforts 
of the surgeon, for the present at least, must be di¬ 
rected exclusively towards the recognition and treat¬ 
ment of benign affections of this gland Clinical 
experience does not extend beyond an imperfec 
knowdedge of cysts of the pancr4s ^ 

The pancreas, like other secretory organs, is nrone 
to become the seat of cystic tumors, the resSt of 

lh.s manner are tree retention c/sts, confamm/tg 



366 


CYSTS OF THE PANCREAS 


[October 3, 


physiological secretion from the distal portion of the 
gland tissue, with peihaps accidental products, such 
as altered secretions, blood, and the products of 
inflammation 

In the pieparation of this paper it has been my 
intention to present to you a full report of a case of 
retention cyst of the pancreas uhich has recently 
come under my observation, and, at the same time, 
bring before you 111 a compact form the clinical history 
of similar cases, which will serve as a basis for some 
general remarks “on the suigical treatment of cysts 
vof the pancreas ” 

CYST OF PANCREAS , LAPAROTOMY, RECOVERY 

A^olz, mt 19, laborer, German, was admitted to Mil¬ 
waukee Hospital, Nov 28, 1884 He IS small for his 
age and not robust but he claims that with one excep 
tion, he has never been sick, and that no hereditary 
tendency to disease exists in his family Fue weeks 
ago, uhile enjoying perfect health, he was thrown 
fiom a wagon striking the ground on the left side of 
the abdomen, a heavy keg falling upon his back and 
increasing the force of the fall The pain felt im¬ 
mediately after the accident ivas confined to his back, 
at a point wheie he was struck by the keg, but it wms 
not sufficient in intensity to prevent him from follow- 
loivmg his occupation as a mason’s apprentice In a 
feiv days, howevei, diarrhoea set in, which persisted 
foi two w'eeks, greatly reducing his strength and 
w'eight If he had any fever during this time, it was 
not sufficiently severe to attract his attention His 
appetite w'as not impaired, and, although he vomited 
occasionally, neither vomiting nor the diarrhoea 
seemed to be aggravated by the time of eating or the 
kind or variety of food After two weeks he noticed j 
a tumor in the left hypochondriac region which was ! 
round smooth, and painless The tumor increased 
rapidly m size, and soon gave nse to a sensation of 
fulness in the stomach, and later on to regurgitation 
and vomiting soon after meals Appetite slightly, 
impaired At this time the patient was treated for a 
shorttimeby my friend. Dr F H Day, of Wauwatosa, 
Wis , who resorted to symptomatic treatment, and, 
observing no improvement, referred him to me for 
diagnosis, and, in case it should be deemed advisable, 
for surgical treatment On hiS admission to the hos¬ 
pital he presented a considerable degree of emacia¬ 
tion, and complained principally of a sensation of 
fulness and weight in the region of the stomach, w'hich 
was alw ays aggravated after meals and only relieved 
by vomiting On inspection a tumor was found, 
w'hich occupied nearly the whole epigastric and the 
entire left hypochondriac region, its most prominent 
point being to the left of the median line, and about 
three inches below the xyphoid cartilage Percussion 
revealed a line of diilness extending from the left 
nipple to w itliin an inch above the umbilicus, poste- 
norly the dulness reached from the eighth to the lower 
margin of the tw elfth ribs, in the epigastric region a 
limited area of tympanitic resonance was discovered 
along the costal arch of the lower ribs on the right 
side Palpation show ed distinct fluctuation, the w ave 
being conveyed from side to side across the whole 
area of dulness The tumor was round in contour 


and presented a smooth surface The measurements 
were as follows From the left nipple to the lowest 
point downwards tw'enty tw'o centimetres, the trans 
verse diameter twenty one centimetres, and the an 
tenor circumference sixty-three centimetres The 
lieai t was jiiished upwards so that the impulse of the 
apex could be distinctly felt in the foiiith intercostal 
space The stomach was artificially distended with 
carbonic acid gas, when it w'as ascertained that it was 
pushed to the right and compressed by the tumor 
The liver appeared to be unaffected by the tumor, as 
on jiercussion it was found m its normal location 
and of natural size Both lumbar regions were tym¬ 
panitic No evidences of ascites Firm pressure over 
any part of the tumor could be made without causing 
pain The peculiar fremitus often felt in cases of 
echinococcus cysts w as absent No pulsations could 
be felt in the tumor, and no impulse was imparted to 
It by the underlying abdominal aorta The relative 
position of the tiimoi wms changed during forcible 
inspiiation ind expiration For the purpose of ascer 
taming the nature of the contents of the tumor a 
hypodermic needle was thoroughly disinfected and 
introduced at a point where the tumor was most 
prominent, and, when in place, the distal end of the 
syringe moved upw ard and dow nw ard synchronously 
with the lespiratory movements, showing that the ad 
hesions w ith the parietal peritoneum, if any existed, 
w ere slight Die fluid whicli wms removed w’as some¬ 
what viscid and slightly opalescent It w'as alkaline 
in reaction and contained a considerable proportion 
of albumin, as it coagulated on applying heat and 
nitric acid Under the microscope it showed only a 
few morphological elements, epithelial cells, a few 
leucocytes, granular matter, and no booklets or 
cholestenne crystals 



Space wathm dotted lines indicates area of dulness, o-b, ImG 
of incision 

By exclusion the diagnosis wms narrow ed down to 
one of tw o things A sterile echinococcus cyst or 
cyst of the pancreas Against the former spoke the 
rapid grow th of the tumor, ffs pnmary origin away 
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from the liver, its fivonte location, the presence of: 
considerable amount of albumm, and the absence of 
booklets, the presence of which are diagnostic of 
echinococcus cysts In favor of a pancreatic cyst 
spoke the follow mg The history of traumatism in 
the region of the pancreas, the rapid gVow'th of the 
tumor, and the early disturbance of digestion as 
manifested b) diarrhoea and vomiting, presumably 
caused by the partial or complete retention of the 
pancreatic secretion As the treatment remained the 
same in either case, it w as decided to perform lap 
arotomy and stitch the cyst w'alls to the peritoneal 
covering of the w ound in the absence of adhesions, 
and to open and dram the cyst after adhesions had 
formed This procedure w at. deemed preferable to 
the use of the trocar or aspirator as it would with 
certainty prevent eatiavasation of the cyst contents 
into the peritoneal cavity, and the dramage tube 
would guard against reaccumulation of the fluid, thus 
affording an opportunity of the ca\it\ undergoing 
obliteration by adhesion of the inner surfaces of the 
evst walls The patient, being cognizant of the fact 
that no other form of treatment wmuld promise am 
relief, readily assented to the opeiation proposed 


to the thinness of the w alls of the sac it penetrated 
the intcnoi, and fluid escaped along the groove with 
considerable force The opening was enlarged with 
the knife, when the fluid gushed forwards in jets and 
was caught m basins The contents were removed 
as completely as possible by making cMernal pressure 
and by placing the patient on the side *\s the cyst 
was emptied its walls were drawn forward into the 
wound and stitched to the peiitoneum, w'liich had 
been previously united with the skin Ihe interior 
of the cyst was e\i 51 ored by inserting the index-finger, 
winch passed directly backwaids toward the tail of 
the pancreas ihe bottom of the cavity could, bow¬ 
er er, not be leached Ihe inner surface of the cyst 
w as smooth Two large drainage tubes w ere inserted 
to tile bottom of the cyst, and the remaining jiortion 
of the wound united in a similar manner as after 
ovariotomy, only that the rectus muscle w as sutured 
separately The thud removed was estimated at 
three quarts, and pieseiited the same ajipearanee as 
that which was removed by exploratory ininctiire 
The wound was dressed with a large antiseptic coin- 
jiress, w’hich was retained in siiu with an elastic rub¬ 
ber bandage T his bandage made of riibbei w ebbing 
' not only retains the dressing perfectly, allow mg at the 


Every precaution was observed to render the opeia 

tion aseptic The patient was given several baths,} same time the movements of the chest and abdomen. 


the parts were shaved and carefully disinfected wath 
a five pel cent solution of carbolic acid, the instru 
meats, sponges, and operating room being prepared 
the same as for an ovariotomy Before ether w as 
administered the stomach was emptied and washed 
out by means of an elastic stomach tube, with a view 


but has an additional advantage, m asmuch as it exerts 
equable pressure, an important element in the after- 
tieatnient of all abdominal operations 

1 he patient nev er vomited dm mg or after the oper¬ 
ation, and experienced immediate relief on itmovmg 
1 the pressure which was caused by the tumor Tlie 


to prevent retching and vomiting during and after 1 pulse never rose over 90°, and the liighest tempera- 
the operation An incision five inches m length was) tiire observed was 100’ F , the day after the opera- 
made obliquely over the most prominent portion of tion Ihe apjictite increased, and no unpleasant 
the tumor, about three inches below and parallel with [subjectue symptoms were complained of at any 


the left costal arch 4 portion of the rectus ab 
domims muscle was divided After dividing care¬ 
fully all the tissues dow n to the peritoneum all hem 1 
orrhage w'as carefully and completely arrested 
On opening the peritoneal caaityy the omentum 
w'as brought into viewy the portion exposed contain 
mg an artery and a vein of considerable si/e As 
these vessels w ere placed m a vertical direction, they' 
crossed the wound, and it became necessary to apply 
a double ligature, the omentum being then incised 
between them to the extent of about three inches 
The omentum was slightly adherent to the parietal 
peritoneum and the surface of the tumor Through 
the omental incision the tumor could be distinctly 
seen and felt, presenting a smooth, whitish and glis 
temng surface As it had formed at least slight ad¬ 
hesions, It was decided to complete the operation 
This plan was the more willingly adojited, as it was 
evident that the mtra cy'stic pressure was gieat and 
the c)st walls thin—which would render stitchint' 
them to the margins of the w ound difhcnlt and unsaf^ 
The surface of the tumor w as then seized w ith tn o 
dissecting forceps about an inch apart, and gentle 
traction made during incision and evacuation of the 
ct st, so as to pre\ ent all risk of extras asation of 
fluid into the peritoneal cavity The peritoneal cov¬ 
ering was picked \p and nipped, and a groored 
director was inserted into the opening made, owing 


time On the third day the dressing show ed moisture 
on the external surface, and it was changed The 
gauze was saturated with tlie secretions fiom the cyst 
The wound looked healthy, but the sunoiinding skin, 
as far as the dressing had extended, was red and 
maeeiated, and the epidermis could be removed in 
laige flakes, leaving beneatli a law surface The 
changes in tlie skm presented the same a]ipearances 
a., described by' Kulenkamjiff and Giissenbauer, and 
claimed by them to be due to the digestive power of 
the pancreatic juice The excoriated surface was 
sprinkled with salicylic acid, and was again coveied 
with a I ister dressing On account of piofuse secie- 
tion from the cy'st the dressings w ere changed every' 
few days, and at every change the skin was found 
excoriated as far as it had been moistened by the 
secretion At the end of the fiist week the sutures 
weie removed and no further dlessmgswere applied, 
whereupon the skin healed without suppuration, and 
only a minimum amount of pus escaped through the 
fistulous opening with the secietion The secretion 
became clearer after the operation, and continued to 
^schargein %ary'ing quantities for almost four W'eeks 
One of the drainage tubes inserted at the time of 
the operation was removed at the first change of the 
dressing, and the second was gradually shortened 
and entire y removed three w'eeks after the operation’ 
At the end of the second week, the cyst wasLplored 
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physiological secretion from the distal portion of the 
gland tissue, \Mth peihaps accidental products, such 
as altered secretions, blood, and the products of 
inflammation 

In the preparation of this paper it has been my 
intention to present to you a full report of a case of 
retention cyst of the pancreas uhicli has recently 
come under my observation, and, at the same time, 
bring befoie you in a compact form the clinical histor)' 
of similar cases, which will serve as a basis for some 
geneial remaiks “on the surgical treatment of cysts 
of the pancreas ” 

CYST OF PANCREAS , LAPAROTOMY, RFCOYFRY 

A^olz, ret 19, laborer, German, u as admitted to Mil 
waukee Hospital, Nov 28, 1884 He is small for his 
age and not robust, but he claims that uitli one exceji- 
tion, he has never been sick, and that no liereditarj 
tendencY to disease exists in his family Fn e w ceks 
ago, while enjoying perfect health, he i\as thrown 
from a w^agon striking the ground on the left side of 
the abdomen, a heavy keg falling upon his back and 
increasing the foice of the fall The pain felt im 
mediately aftei the accident w as confined to his back, 
at a point wheie he was struck by the keg, but it was 
not sufficient 111 intensity to prevent him from follow- 
lowing his occupation as a mason’s ajiprentice In a 
few days, how'ever, diarrhma set in, w'hich persisted 
for two weeks, greatly reducing his strength and 
weight If he had any fever duiing this time, it was 
not sufficiently severe to attract his attention His 
appetite was not impaired, and, altliough he vomited 
occasionally, neither vomiting nor the diarrhcea 
seemed to be aggravated by the time of eating or the 
kind or variety of food After two weeks he noticed 
a tumor in the left hypochondriac region which was 
round smooth, and painless The tumor increased 
rapidly 111 size, and soon gave rise to a sensation of 
fulness in the stomach, and later on to regurgitation 
and vomiting soon after meals Appetite slightly 
impaired At this time the patient was treated for a 
short time by my friend. Dr F H Day, of Wainvatosa, 
Wis , who resorted to symptomatic treatment, and, 
observing no improvement, referred him to me for 
diagnosis, and, in case it should be deemed advisable, 
for surgical treatment On hiS admission to the hos¬ 
pital he presented a considerable degree of emacia¬ 
tion, and complained principally of a sensation of 
fulness and weight in the region of the stomach, winch 
w^as always aggravated after meals and only relieved 
by vomiting On inspection a tumor w'as found, 
W'hich occupied nearly the whole epigastric and the 
entire left hypochondriac region, its most prominent 
point being to the left of the median line, and about 
three inches below the xyphoid cartilage Percussion 
revealed a line of dulness extending from the left 
nipple to w'lthm an inch above the umbilicus, jioste 
norly the dulness reached from the eighth to the low'er 
margin of the twelfth ribs, in the epigastric region a 
limited area of tympanitic resonance was discovered 
along the costal arch of the lower ribs on the right 
side Palpation show'ed distinct fluctuation, the w ave 
being conveyed from side to side across the whole 
area of dulness The tumor was round in contour 


and presented a smooth surface 1 he measurements 
w'ere as follows From the left nipple to the lowest 
point downwards twenty-two centimetres, the trans 
verse diameter twenty one centimetres, and the an 
tenor circumference sixty-three centimetres The 
heart w'as inislied iqDw ards so that the impulse of the 
apex could be distinctly felt in the fourth intercostal 
space T he stomach w as artificially distended mth 
carbonic acid gas, w'hen it w'as ascertained that it was 
pushed to the right and compressed by the tumor 
I he liver ajijieared to be unaffected bj the tumor, as 
on jjcrcussion it was found m its normal location 
and of natural si/e Both lumbar regions were t)m 
jiamtic No evidences of ascites Firm pressure over 
any part of the tumor could be made without causing 
pain 1 he iieculiar fremitus often felt in cases of 
echinococcus c\stswas absent No pulsations could 
be felt in the tumor, and no impulse was imparted to 
It by the underlying abdominal aorta. The relative 
position of the tumor was changed during forcible 
msiuration ind expiration For the purpose of ascer 
taming the nature of the contents of the tumor a 
hypodermic needle was thoroughl) disinfected and 
introduced at a point where the tumor was most 
prominent, and, when m place, the distal end of the 
syringe moved ujiward and downwardsynchronously 
with the res))iratory movements, showing that the ad 
hcsioiib witli the parietal iieritoneum, if any existed, 
w ere slight I he fluid w Inch w as remov ed w as some 
wh it viscid and slightly opalescent It was alkaline 
in reaction and contained a considerable proportion 
of albumin, as it coagulated on applying heat and 
nitric acid Under the microscope it showed only a 
few morphological elements, epithelial cells, a few 
leucocy tes, granular matter, and no booklets or 
cholcstenne crystals 
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one of tvv o things A sterile echinococcus cy 
cyst of the pancreas Against the former spo 
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considerable amount of diamioslK of 1 considerable force 1 he oj 

booklets, the presence of vhich are tingnosu ^ 

echinococcus cysts In faaor of a pmereatic cyst 
spoke the following Ihe history o traumatism m 
the region of the pancreas, the rapid grow ih of the 
tumor, and the earl> disturbance of digestion as 

manifested by diarrhoea and vomiting, presnmabh ,- . 

caused by tlm partial or complete retention of the [wound and stitched to t 
pancreatic secretion As the treatment remained the j been prei loiisl) <nm<-d w ilh 
same m either case, it w as decided to perform lap 
arotomy and stitch the cyst walls to the peritoneal 
covering of the w ound in the absence of adhesions, 
and to open and dram the cyst after adhesions had 
formed This procedure w as deemed preferable to 
the use of the trocar or aspirator as it would with 
certainty prevent evtravasation of the cyst contents 
into the jientoneal cavity, and the dramage tube 
would guard against reaccumulation of the fluid, thus 
affording an opportunity of the cavity undergoing 
obliteration by adhesion of the inner surfaces of the 
cyst walls The patient, being cognizant of the fact 
that no other form of treatment w ould promise anj 
relief, readily assented to the oiieration proposed 
Every precaution was observed to render the opera 
tion aseptic The patient was given several baths, 
the parts were shaved and carefully disinfected with 
a five per cent solution of carbolic acid, the instru 
ments, sponges, and operating room being prepared I 
the same is for an ovariotoiu} Before ether w as ] 
administered the stomach was emptied and washed 
out by means of an elastic stomach tube, with a view 
to prevent retching and vomiting during and aftei 
the operation An incision five inches in length was 
made obliquely over the most prominent portion of 
the tumor, about three inches below and parallel w ith 
the left costal arch A portion of the rectus ab 
dominis muscle was divided After dividing care 
fully all the tissues down to the peritoneum all hem 
orrhage was carefully and completely arrested 

On opening the peritoneal cavity, the omentum 
was biought into view, the portion exposed contain 
mg an artery and a vein of considerable si/e <\s 
these vessels were placed m a vertical direction, they 
crossed the vv ound, and it became necessary to apply 
a double ligature, the omentum being then incised 
between them to the extent of about three inches 
The omentum w as slightly adherent to the parietal 
peiitoneum and the surface of the tumor Through 
the omental incision the tumor could be distinctly 
seen and felt, presenting a smooth, whitish and ghs 
tening surface As it had formed at least slight ad 
hesions. It was decided to conijilete the operation 
This plan was the more willingly adopted, as it was 
evident that the intra cystic pressure was gieat and 
the c} st walls thin—which would render stitching 
them to the margins of the w ound difficult and unsafe 
The surface of the tumor was then seized with two 
dissecting forceps about an inch rpart, and gentle 
traction made during incision and evacuation of the 
cyst, so as to prevent all risk of extravasation of 
fluid into the peritoneal cavity The peritoneal cov¬ 
ering was picked up and nipped, and a groov’-ed 
director was inserted into the opening made, owing 
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T he wound was dressed with a 1 iige anti pin i o r, 
press, which was retained /// s//// v ith in d n-tn t o 
ber bandage 1 his bandage m ide of riibbei v i' bn.,, 
not Old) retains the dressing perfei llv allov n „ 
same time the movement^of the die-t tnd di 'onu.i 
but has an additional adv antage, imsmin h i- it i m i s 
equable pressure, an important element in the ft r 
tieatment of all abdominal oper-’tions 

1 he patient nev er vomited during nr after the oi -, 

ation, and experienced immedi ite relief on -enaiv, 
the pressure which was caused bv the tumor Hit 


pulse never rose over 90", and the highest teuni :■ 
Hire observed was 100'’ 1 , the dav alter tin omn 
tion 1 he appetite inereised, ind no uniileis-no 
subjective sjmptoms were complained of u 'uv 
time On the third daj the dressing show cd inoiMnre 
on the external surf'icC] 'ind it was ehan 11 
gauze was saturated with the secretions fiom the e vm"' 
Ihe wound looked health), but the suiioundin - ski, 
as tai as the dressing had extended, was red an't 
maee.ated, and the epidermis could be removed 
laige flakes, leaving beneath a raw surface tl 
changes in the skin presented the same aiipearane . 
as described by Kulenkampff and Gnssenbauer am 
claimed by them to be due to the digestive now. r 
the iiancreatic juice The excoriated surfaci L ^ 
sprinkled with salicylic acid, and was aaam . m ^ 
, I .ster dressing On Uconn, of iSiseTY'' 
lion from the cyst the dressings „erc climged e,'‘i 
few days, and at every change the skm v oe r ^ 
excoriated as far as it had been moistened ^^1^ 
secretion At the end of the first week the s^i * 
vveie removed and no further dtessmaswerc 
whereupon the skin healed without suppuratio.r 
only a minimum amount of pus escaped thmorn ’ll 
fistulous opening with the secretion ^ Ihg c, 
became clearer after the operation, and contimmrlT 
discharge m varying quaivtities for almost four , „ i 
One of the drainage tubes inserted at the 
the opeiation was removed at the first chaiiire 
dressing, and the second was gradual!) shorm i 

and entirel) removed three weeks after the openi 

At the end of the second w eek, the C)st w as exr^' 
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with a disinfected probe which passed to a depth of 
eight inches in the direction of the tail of the pan¬ 
creas The fistulous tract soon became live with 
granulations, and grew smaller m length and diam- 
etei so that at the end of eight weeks it w'as very 
nairow, so as to admit only a small probe, which could 
be passed only to a depth of four inches The skin 
aiound the fistulous opening has been drawm inw'ard, 
forming a deep funnel shaped depression 

Jan 22,1885 Patient discharged cmed Fistula 
completely clo->ed Retraction of cicatrix \ery 
marked General health good, digestion perfect 
No sw'elhng can be felt in the region of the pancreas 
Remai Is —1 he clinical history is somew'hat similar 
to analogous cases w’hich will be leferred to in this 
paper It was my intention to collect some of the 
secretion for the purpose of ascertaining its digestive 
pioperties on different articles of food, but before 
this could be done the amount secreted daily became 
so small that it was impossible to obtain corroboratn e 
diagnostic evidence from this source The anatom¬ 
ical location of the tumor, its relations to the sur¬ 
rounding organs, its rapid grow th, and the character 
of Its contents, can leave no jiossible doubt that w e 
had to deal with a genuine retention cyst of the pan¬ 
creas The question naturally arises, what was the 
cause of the obstruction > The history of the case 
points cleaily to traumatism as the exciting cause 
The patient had been m good health until he received 
the inyury^ and since that time he had not been w'ell, 
although he continued at his work for some time 
afterw'ard Whether the diairhoea from which he 
suffeied for the first two weeks resulted from injury 
to the pancreas, w^e aie unable to prove, but it may 
be possible that a letention of the pancreatic secre¬ 
tion occuned after the tiaumatism, that diarrhoea may 
have been produced by' the absence of the fluid in 
the intestinal tiact As the patniit at this time was 
not under medical observation, the character of the 
stools was not ascertained As the iiijuiy' w'as m 
flicted in the region of the pancreas, it is leasonable 
to assume that the pancreatic duct and the paren 
chyma of the gland w eie lacerated at a certain point, 
producing obstruction to the outflow of the secretion 
from the distal poition of the oigan, the nature of 
the injury and the mannei of obstruction being the 
same as in cases of lupture of the male urethra It 
w'ould be difficult to imagine that the common duct 
could be distended by the accumulation of the le 
tamed fluid to such an enormous extent in such a 
remaikablv short time hence w^e aie forced to con 
chide that laceration of the duct took place, and that 
the pancreatic fluid infiltrated the gland, and the cj'st 
formed at the expense of its parenchyma and by dis¬ 
tension of the capsule of the organ The cyst wall 
anteriorly w as so thin that after cutting the pcntoneal 
cot erin*^ the grooved director yienetrated directly^into 
the interior of the cyst without using more than the 
slightest force, which would show that nothing but a 
htde connectn e tissue w as mterpo^d betw ecn the 
peiitoneum and the cvst-contents The rapid grow th 

of the cyst would indicate that the obstruction oc¬ 
curred at some distance from the caudal extremity of 
ll” gl J, ttos n»W.ng a conaderAle portion of the ■ 


secreting tissue contributory to the formation of the 
cyst The early cessation of the discharge of the 
secretion through the abnormal outlet would tend to 
prove either that after the removal of the intra cystic 
pressure the duct again became permeable, and thus 
furnished a free passage to the secretions into the 
intestinal canal through the natural channel, or that 
the gland tissue m the vicinity and distal to the cyst 
had been destroyed In regard to the operation, it 
is necessary to say that I deviated from the usual plan 
m not making the incision through the linea alba 
11 he incision w'as made over the most prominent part 
of the tumor, foi the following substantial reasons 

1 If adhesions had formed, they would naturally 
begin at a point where the tumor impinged most 
firmly' against the anterior abdominal w'all 

2 Incision over the most prominent portion of 
the cyst would afford the best point for effective 
drainage 

The band of connective tissue w'hich w’ould result 
from atrophy’ and obliteration of the cyst would form 
a permanent budge between the cicatrix of the ab¬ 
dominal wound and the gland, consequently it is 
advisable to establish this necessary evil w'here it will 
do the least harm by interfering with the functions of 
important oigans 

Aspiration of the cyst was not practised, because 
the exploratory puncture had demonstrated that firm 
adhesions had not taken place, and m the absence of 
these It was feared that some of the cyst contents 
might escape into the peritoneal cavity and produce 
peritonitis The maceration of the skin was the 
result of the digestive action of the pancreatic juice, 
and this phenomenon furnished strongly corrobora¬ 
tive diagnostic evidence m this as w'ell as in previous 
cases 

The literature on the subject of cvsts of the pan¬ 
creas IS extiemely meagre, and after diligent search 
I have only been able to find an account of the fol 
lowing cases, of which I will give a brief report 

Case IJ —Kiilenkampffs case ' E , male, •et 39, 
laborer, otheiwise healthy, received a number of 
heavy blows on the abdomen on hfaich 22, rS8i 
The blows were leceived the patient believes, about 
the umbilicus and in the direction from below uyr 
wards When examined a few houislater, no external 
signs of contusion could be seen, although he com 
plained of intense pain m the upper abdominal and right 
hypochondriac regions Great tenderness on press¬ 
ure On the right side posteriorly, above the dia¬ 
phragm, dulness over an area three inches m height 
As the patient complained of lancinating pains m the 
same locality, and respiration w as difficult, the attend¬ 
ing physician was induced to diagnosticate traumatic 
pleurisy In a few' davs the febrile symptoms and 
pain subsided, and m three weeks the patient seemed 
to be convalescent Occasional attacks of pain in 
the hepatic and epigastric regions remained, and a so 
tenderness on pressure Phy'sical examination a 
this time yielded only a negative result Tow arc le 
latter pait of May', a sv'elling made its appearMce 
w hich seemed to take its origin from the liver is 

'Em Tall 'ion Pankreasfi'iKl Berliner Rlmische Wochenichnft 
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swelling incrensed in size until September, when the 
following conditions were noted In the epigastric 
region a round, dense, iion-fluctinting tumor can be 
felt, of the size of a double fist The laiger part of 
the swelling is located on the light side of the mesial 
line Its low er margin e\tends to wathin one and a 
half inches of the umbilicus Percussion dulness con 
tinues with liver, giving the impression as though the 
tumor sprang from the left lobe of this organ I iimoi 
ascends and descends during the respiratory move¬ 
ments Pulsation m an anterioi direction No bruit 
Palpation unsatisfactory on account of the contraction 
of the recti muscles Appetite and digestion not 
impaired Temperature normal, no icterus E\am 
ination of unne and stools furnished no clue to the 
diagnosis 

^s from the evisting signs and symptoms no diag 
nosis could be made, it was decided to rendei the 
tumor more accessible by dividing the tissues dowm 
to the peritoneum On September 14, an incision 
was made through the Imea alba dowm to the perito¬ 
neum To the touch the tumor, which movedfreel)', 
imparted the sensation of a tense, nodular liver, as 1 
in cirrhosis of this organ The trocar of an aspirator j 
w’as now introduced towards the right of the mesial 1 
line, and after penetrating through dense tissue the I 
distance of a centimetre, a cavity was reached, from j 
which about a quart of clear fluid was evacuated ' 
The peritoneal cavity was not opened and the wound 
was packed wath gauze, over which an antiseptic 
dressing w'as applied The diagnosis of an echino 
coccus cyst, which had already been entertained, w'as 
strengthened by this examination The fluid re¬ 
moved coagulated spontaneously on standing for some 
time, also on applying the tests for albumen It con¬ 
tained no succinic acid In the deposit, which was 
very scanty, blood and lymph corpuscles were dis¬ 
covered On September 20 the peritoneum w'as in¬ 
cised and stitched to the skin The finger which was 
introduced into the peritoneal cavity came in contact 
with a freely movable and nodular tumor ivhich w as 
supposed to be attached to the liver Its sue was 
fully as large as before the last operation The in 
cision was again filled with gauze, and four days later, 
adhesions having taken place, the tumor wms incised, 
and about a quart of the same kind of fluid escaped 
through the wound On digital exploration it was 
ascertained that the inner surface of the cyst was 
lined with mucous membrane, w'hich w'as studded 
wath polypoid growths A large drainage tube was 
inserted and a Lister dressing applied During the 
next two weeks there was no febrile reaction, the 
tumor disappeared, and large quantities of the same 
clear fluid escaped through the fistulous opening 
On October 10 the secretion had diminished greatly, 
and the tract had been reduced to the size of an 
ordm ary lead pencil Injections of iodine w ere made 
with a view to hasten the obliteration of the cyst, but 
this procedure excited pain, emesis, and renewed 
secretion of fluid, of w Inch from one fourth to three 
fourths of a quart w ere e% acuated during tw enty four 
hours Cauterisation w itli nitrate of silver produced 
no better result The skin remained in a state of 
maceration wherever it was moistened by the secre¬ 


tion, in spite of often repeated changes of dressings 
Ihis pecuhai condition of the skin first aroused the 
suspicion in KiilenkampfPs mind that he was dealing 
w'llh a fistula of the pancreas He therefore collected 
some of the fluid and handed it to a chemist for 
analysis 1 he fluid w'as almost clear, colorless, froth¬ 
ing ujion being shaken, slightly alkaline in reaction 
It contained but few inorganic salts, and coagulated 
on applying heat and nitric acid It contained no 
succinic acid Experiments w'ere made to ascertain 
its effects on coagulaced albumen, neutral fats, and 
staieh, the substances being kept at a temperature of 
20-25° C Special care w'as taken to pieserve its 
alkaline reaction A fresh paste made of four grms 
w'heaten flour and fifty grms w'aterwas rendered very 
thin by the fluid Fchlmg’s solution showed the 
presence of o 96 grms glucose Coagulated albu¬ 
men of an egg, kept 111 a one fourth jier cent solution 
of salicylic acid it showed no appreciable change 
o 195 grms leucin and tyrosin were obtained from it. 
Three decigrammes freshly prepared lard w ere melted 
and subjected to the action of the fluid A perfect 
emulsion was formed w'hich had not given off free fat 
after the lapse of twelve hours The chemical ex¬ 
amination showed in 100 parts 3 65 parts of albumen 
which coagulated on addition of alcohol and again 
was soluble in water, 857 parts of organic matter of 
various kinds, 8 09 parts of inorganic substances Ku- 
lenkampff is inclined to the belief that the traumatism 
caused some parts of the pancreas to become inflamed, 
thus causing a constriction or obliteration in the duct 
of Wirsung or some of its branches As long as the 
fistula continued to discharge the patient became 
emaciated, but there w'as no disturbance of digestion 
The urine at no time contained sugar It w'as no¬ 
ticed that the secretion w'as more profuse during the 
afternoon The patient recovered completely after 
the closure of the fistula 

Remat ks —^This case illustrates w ell the difficulties 
w hich are met w'lth m diagnosticating affections of 
the pancreas Repeated examinations carefully 
made, direct exploration of the tumor at the time of 
the second operation, failed to throw' sufficient light 
upon the case to enable the attending surgeon to 
make a positive diagnosis The peculiar effect of 
the pancreatic juice upon the skin turned the atten¬ 
tion of the operator in the right diiection, and the 
chemical examination of the fluid, and the physio¬ 
logical tests to which It w'as subjected, finally resulted 
in a positive and correct conclusion 

In the next case, the operator asserts to have made 
■xpiobable diagnosis before the operation 

Case III —Gussenbauer’s Case ' Male patient, 
musician, mt 40, who has alw ays been in good health 
and not affected by any hereditary taint, w'as taken 
suddenly ill after having, on a festive occasion, in¬ 
dulged too freely 111 the pleasures of the table He 
complained of nausea, acute pain in the stomach 
and, after having taken more alcoholic stimulants to 
relieve the symptoms, he vomited repeatedly In a 
few days he recovered from this attack and rkiained 
well for two weeks, when he discovered a sivelling m 
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the region of the stomach, which increased rapidly 
111 size, so that after tn 0 i\ eeks it caused a visible 
bulging in the epigastric region The appetite now 
became impaired, the patient complaining of a sen¬ 
sation of fulness after meals, accompanied b> fre¬ 
quent ernctatior s During the ne\t month he vom¬ 
ited after meals and became greatly emaciated The 
treatment resorted to had no effect in airestmg the 
rapid growth of the tumor, which soon became the 
source of radiating pains tlnongh the lumbar and sa¬ 
cral regions When he was first seen by Gussen- 
bauer, Dec 21, 1882, about ten weeks after the ill¬ 
ness had commenced, he was emaciated, skin pale 
and of a dirty grayish broiin color Respiration 
thoracic, pulse full and regular Percussion showed 
slight diilness in the right side (sternal region) from 
the third rib doiimiaid, complete dulness from the 
fifth rib In the mammary line slight dulness at the 
upper niaigin of the fourth, complete dulness from 
fifth rib downward, in the axillary region, ■slight dul¬ 
ness over seventh, and complete dulness from eighth 
Tib On the left side slight dulness began at the up¬ 
per margin of the third and extended to the eighth 
in the axillarjf line Auscultation showed vesicular 
breathing on both sides of the chest On examina 
tion of the abdomen, a prominent swelling attracted 
the attention, which extended over the right and left 
supiaiimbihcal regions, and fiom the left costal arch 
into the right hypochondriac region In the middle 
line the tumor measured centimeties from the 
xiphoid cartilage to two inches below the umbilicus, 
from the left costal cartilage to the right hypochon- 
diimn, 22 centimetres Ovei the antenoi surface of 
the tumor, as far as it w is not coveied by the left 
lobe of the liver, percussion elicited clear, full tyni 
panitic resonance If the abdominal w'all was pressed 
against the tumor the percussion became dull On 
inflating the stomach it could be seen rising above 
the tumor, its great ciirv atiire w'as easily mapped out 
by inspection and percussion The transverse colon 
seemed to crop anteriorly over the middle of the 
tumor It was moiable only to a slight degiee, and 
seemed to iollow' the respiratory movements Ten 
deiness on deep and firm pressure No ascites 
Bowels somewhat constipated, stools natuial, wath 
no admixture of fat No abnormal constituents m 
urine The lapid growth of the tumor and its loca 
tion in the bursa omentahs behind the stomach and 
transverse colon, led Giissenbauer to make a proba¬ 
ble diagnosis of a cyst of the pancreas or the supra¬ 
renal capsule 

As the patient w as 111 a critical condition, and all 
other measures had failed to afford relief, the only 
liO]ie centred on a surgical operation, which was per¬ 
formed December 22, 1882 An incision was made 
in the hnea alba about five inches m length, and the 
peritoneal cavity opened to the same extent The 
stomach and great omentum w ere seen to cover the 
anterior surface of the tumor The omentum w as 
detached from the great curvature of the stomach 
for about three inches, several arteneswere compress 
ed temporaril) and subsequently ligated Ihrough 
the omental incision the tumor came into view, cox 
ered by peritoneum Fluctuation w as now distinctly 


felt in the tumor The upper and low'er portions of 
the incision were closed, the jianetal peritoneum was 
sutured to the external skin, and the antenor surface 
of the cyst to the margins of the w ound Through 
one of the punctures in the cyst ivall a dark brown 
fluid escaped, and, as the suture w as tied, the open¬ 
ing enlarged and the fluid escaped in a jet A part 
of the contents of the c) st xvere evacuated by means 
of a trocar, in order to dimmish the iiitracystic press¬ 
ure and allow of a moi e perfect fixation of the c> st 
walls to the wound When this had been done an 
incision three centimetres in length was made into 
the tumor, from which altogether 1,900 cubic centi 
metres of fluid escaped Exploration of the inte 
nor of the cyst wath the finger and sound indicated 
no traces of a solid tumor, but a smooth membrane 
lining the inner w alls The lower portion of the cyst 
walls were covered with black masses, ivhich xvere 
easily detached and removed w ithout giving rise to 
bleeding The caxaty xvas washed out with a solu¬ 
tion of thymol, a large drainage tube introduced, and 
iodoform dressing applied The fluid x\ aj, of a gray¬ 
ish black color, and contained in suspension large 
quantities of masses of pigment a fexv red corpus 
cles, m a state of degeneration, representing all 
forms of retrograde changes The specific gravity 
of the fluid xvas i 610 and its reaction alkaline The 
dark color was due to the pigment, which xvas found 
to be soluble m concentrated caustic soda and in 
acid alcohol Spectrum analysis showed the pres¬ 
ence of h'uniatm, but not not of h-emoglobin Fur- 
thei tests show ed that it contained albumen, a body 
resembling mucin, and a material soluble m alcohol, 
but no bile pigment, metalbunien, peptones, or sugar 
When the dressings were changed on the third day, 
the skin appeared to be macerated, winch necessi 
tated m the future a daily change of dressing The 
patient xvas leheved promptly by the operation, and 
the xvouiid healed xx ithout suppuration After a fexv 
days the dischaige from the fistula became clear, and 
on examination it xx as found to contain leuciii and 
tyrosin Its leaction was alkaline, it digested albu 
men, and converted starch into sugar Patient made 
a good recover) and xx as dismissed three xx eeks after 
the operation with a small fistulous opening, which 
continued to discharge a small amount of pancreatic 
fluid Dining the time he was kept under observa 
tion the fistula closed seveial times, and each time 
he suffered from a rise 111 temperature, xx hicli contin 
tied until the fistula opened and discharged again 
Remains —The ougin of the cjst m tins case xvas 
believed to be a Ininiatoma of the pancreas This 
assumption, hoxvever, lacks demonstation, and it is 
just as logical to assume that the cyst originated in 
i the usual way from an obstuiction, and that the blood 
I in the cj st contents xvas an accidental product The 
[obstinacj'of the fistula to close jiermaiiently woiild 
lead to the suspicion that the obstruction xxas of a 
permanent natuie, either by the impaction of a cal¬ 
culus m the common duct, 01 obliteration of this 
channel by cicatiicial contraction, the result of chron 
ic inflammation 

The next three cases of cysts of the pancreas xx ere 
mistaken for ovaiian cysts, and the operation of ova- 
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notoni) ^^'ls peifoimed, when the natine of the c)stb 
wis discovered, in one instance during the ojicralion, 
and in the lemaining two at the neciopsv 

C ^s’F IV —Bozenaan’s Case' 1 he patient w as a 
ladv 41 years of age, and ]Deifectlv healthy U]) to 
se\ en years ago, with the e\eei)tion of occasional at¬ 
tacks of indigestion Sei en ) ears ago she e\pe 
nenced for the first time pain in tlie iiglit iliac region, 
extending down the light thigh and at times attended 
with numbness Five years ago the abdomen began 
to enlarge upon the left side, with a corresponding 
flatness upon the right side 1 he sw ellmg increased 
slowl) up to SIX weeks ago, when it suddenly began 
to grow rapidly Finally, it filled sMiimetiicall) the 
entire abdominal ca\ it) At the same time the pa¬ 
tient became emaciated and weak Dr T G Rich 
ardson, of New Orleans, who examined liei at thisi 
time, diagnosticated the case as one of cystic tumor j 
of one of the oi iries, and advised the patient to eon-; 
suit Dr Bozeman The patient euteied the B Oman’s, 
Hospital in New York, Noi 19,1 SSi, w-heie she came 


by a caicfiil dissection flic artery which suiiiihed 
the cyst was as luge as the brachial, and ip])eired 
lO be a brancli of tlie siilenu Very little bleeding 
attended the opeiation, and no hgatuies were re- 
((iiired 1 lie fluid remoied was of a light brownish 
loloi, acid reaction, and a specific giaiitj of i 020 
lumoi and contents weighed twenty and one half 
jiounds Quinine, stimulants and opiates w ere given 
aftei the operation 1 he highest temperature, loi f 
F , w'as noted on the third da) , the pulse nc\ei losc 
above 98 Aftei omitting the (iinnine, the temiiera- 
tuie I os., to 102 8’ F on the eighth day, when qiii- 
nnie, m ten grain doses eeer) six hours, reduced the 
tempeiatuie to nearly normal in the course of thnly- 
six hours From this time the improe ement contin 
lied uiunlenuptedly to the time when the patient 
was discharged cured on the thirt) eighth day 

C \si \ —K von Rokitansky’s case rciiorted by 
Ziikowski' The patient was a female 36 years of 
who had suffered with symptoms indicatue of 
t yst for nearly three y ears J he tumor ivas 


ag 

o\ arian 

under Dr Bozeman’s care The prei lous diagnosis 1 first noticed in the upper jiortion of tlie abdominal 
was confirmed by Drs Bozeman, riiomas, and Em , eaviti Eayiarotomy was ptrfoimed Feb 27, 1S81 
met December 2 an operition was petformed fori Ihe usual incision was made in the hnta alba, and 
the removal of the supposed oi arian evst Full an \ the sU|)i>osed o\ arian cist w as found behind the great 
tiseptic precautions were observed befoie and during omentum, stomach, and tiansi erse colon 1 he cyst 
the operation IVhen the tpmor was reached tinough wall adhered firmly to the sniiminding organs, and 
an incision below the umbilicus, its appearance w'as on attempting to separate the adhesions between it 
identical with that of an ordinary o\arian cyst, only , and the tiansierse colon, a rent was made 111 the 

that Its color was of a more deep peaily hue IVithI bowel two etms 111 length Hie tear was at once 

a trocar two and one half gallons of fluid were e\ac 1 closed with fne sutures The adhesions were so 
uated After the fluid had nearly escaped about two-, numerous firm and vascular, that complete extirpa- 
thirds of the cyst was drawn through the incision, tion of the entne cyst was found impossible, conse- 
and then for the first time the operators’ suspicions 1 quentlv the detached iioition of the cyst was ciushed 
were aroused that it was not ovarian An explora 1 otf with an ecraseur, and the stump fastened in the 
tioii of the abdominal cavity revealed the presence 1 abdominal incision and the wound drained and 

of both ovaries in a healthy condition The origin J closed During the ojieration the cyst ruptured and 

of the cyst was traced to the upper part of the ab-j a portion of us contents escaped into the peritoneal 
domen The incision was enlaiged upw'ards two cavity Fifty ligatures were applied m preieiiting 
inches above the umbilicus Further examination j and seeming hemorrhage After the operation the 
show^ed that the stomach had been crow'ded against' patient collapsed and came neaily dying on the table 
the diaphragm by the tumor, while the intestines j She rallied fiom the immediate effects of tlie operation 


were displaced in the opposite direction The cyst 
was found adherent to the transveise mesocolon In 
tracing the cyst walls still further the pancreas was 
reached, where a large vein was discovered which 
was very tortuous and subsequently identified as the' were connected 
splenic As this vein w as m close relationship to the | only the head 
pedicle, Us presence rendered the operation more 
difficult The tail of the pancreas lay in contact 
with the side of the cyst wall and firmly adherent to 
It to the extent of two inches When this portion 
was separated the organ spread out and presented 
Us natural appearance The cyst sprang from the 
pancreas at the junction of the outer with the inner 
two thirds, the pedicle being thiee fourths of an inch 
in length and about the same in thickness The 
a eins of the pedicle w ere very large The pedicle 
was transfixed and secured in a double ligature and 
cut oft On examination of the cyst itwasdiscos- 
ered that a portion of it remained attached to the 
pedicle, this w as subsequently completely removed 

iRemo\al of i cjst of the pancreas \\eighing 2o>4 pounds Medical 
Record Jan 14 18S'' 


but died on the tenth dayfiom suppurative peiitomtis 
Sometime before death, fecal matter escaped through 
the opening left by the drainage tube At the autopsy 
It was shown that the remaining portions of the cyst 
I with the pancreas Of this organ 
was found in a normal'condition, of 
the body only a few remnants remained, while the 
tail had disappeared comifletely 

Case A^I — Luecke’s Case, reported by Luecke 
and Klebs A female, 43 years old, with the excep¬ 
tion of bronchial catarrh had ahvays been in good 
health In July, 1S66, at the time when menstruation 
should hav e appeared, she experienced a severe pain 
in the right hypochondriac region, w'here a swelling 
soon afterward made its appearance The tumor 
gradually increased in size and soon occupied the en¬ 
tire abdominal cavity During the menstrual period 
the sw ellmg alw ays became tender and painful She 
^admitted to the hospital under Luecke’s care, 
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Nov 2g, of the same year, and then appeared pale 
and emaciated She complained of difficulty in 
breathing, all other functions ivere unimpaired The 
abdomen was symmetrically enlarged, its greatest 
circumference measured ninety five ctms The dis¬ 
tance from the \iphoid cartilage to the umbihcub 
measured fourteen ctm , from the umbilicus to the 
pubes eighteen ctm Percussion revealed dulnessover 
middle of the abdomen as far as half way between 
the umbilicus and xiphoid cartilage Lumbar regions 
tympanitic An examination, per vaginam and rect¬ 
um showed that the uterus was displaced backward 
and toward the left side, upon its posterior surface a 
hard nodule could be felt Tumor appeared to have 
no connection with the uterus On Dec i, menstrua- j 
tion set in with severe pain in the lower part of the! 
abdomen No change in temperature or pulse rate 1 
Dec 6, the tumor was tapped at a point to the left 
of the median line, and twenty three pints of a turbid 
yellowish fluid were evacuated After tapping, a 
movable tumor was felt in the left side of the ab¬ 
dominal cavity, which was regarded as the collapsed 
sac of the ovarian cyst The fluid removed contained 
only a small amount of albumen The micioscopic 
examination showed the presence of large pale cells, 
some of them filled with granular matter The con¬ 
dition of the patient was considerably improved by 
the tapping Four days after the operation the cyst 
was again filling rapidly, and on percussion it seemed 
to occupy the middle of the abdomen, its upper 
margin being somewhat below the umbilicus Dec 
32 , the labia majora and lower extremities were 
cedematous and the tumor was as large as before tap¬ 
ping Jan I, 1867, she suffered from a severe attack 
of dyspnoea during the night, at this time the area 
of dulness over the tumor had extended to within 
two inches of the ensiform cartilage, the umbilical 
depression was effaced, and the lumbar regions were 
resonant on percussion On the following day the 
patient was removed to a private dwelling where ab 
dominal section w'as performed After cutting through 
the skin and muscular layers in the Iinea alba, a thin 
smooth and very vascular membrane protruded 
through the wonnd Through a small puncture w hich 

was made into this membrane, a milkwhite fluid 
escaped A trocar was pushed through the membrane 
and a large amount of the same fluid poured out 
On making traction upon the membrane the umbilical 
depression w as restored This circumstance, as well 

as the difficulty which was expenenced m an attempt 
to separate the membrane and the prolapse of the 
small intestine which now occurred, combined to 
prove that the supposed cyst wall was the parietal 
peritoneum 1 he abdominal cavity was opened and 
on exploration both ovaries were found normal in 
structure and position The abdominal wound w as 
closed with two rows of sutures The fluid removed 
measured pints and resembled milk in its gross 
appearance, it coagulated spontaneously and con¬ 
tained in suspension the same morphological elements 
as the fluid removed bv tapping, w ith the exception 
that in addition numerous fat globules were found 
The patient died Tan 5, the symptoms during her 
illness indicating diffuse peritonitis The post mor- 
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tern examination was made by Professor Klebs 
Intestines crowded upwards, the transverse colon 
studded with numerous w hite or myxomatous nodules, 
very much contiacted, forming a curve with the con¬ 
cavity directed upward, being sejiarated from the 
stomach by a cyst with thin walls Ihe anterior 
wall of this gyst was made up of the lesser omentum 
On opening the cyst, a large quantity of fluid es¬ 
caped resembling in every particular the fluid which 
had been removed from the peritoneal cavity The 
floor of the cyst was covered with nodules composed 
of grayish jelly-like masses The principal portion of 
this material belonged to the pancreas This oigan 
had been transformed into a mass four inches in 
width and tw elve inches in length, and was composed 
almost entirely of gelatinous nodules, in the centre 
of the mass the common duct could be identified 
The mesentery contained numerous miliary nodules, 
and in Douglas’s pouch large nodular masses were 
found Left lateral ligament also contained gelati¬ 
nous nodules Remaining abdominal organs healthy 
The microscopical appearances were characteristic 
of colloid cancer The disease had evidently its 
primary origin in the pancreas 

Remarks —Although this case does not properly 
come within the scope of this paper it presents, how'- 
ever, a few important and interesting points which 
have a direct bearing on the subject before us The 
disease was malignant from the begining, and origi¬ 
nated primarily either in the capsule or the paren¬ 
chyma of the panel eas, and extended from there by 
continuity to the serous lining of the abdominal 
viscera A cyst formed m the bursa omentahs an¬ 
teriorly to the pancreas which had no direct 
communication with the peritoneal cavity The 
walls of this cyst were made up of adjacent organs 
The cyst, occupying the same location as true re¬ 
tention cysts of the pancreas, gave rise to the same 
signs and symptoms After the remo^'-al of the ascitic 
fluid, the hydropic bursa omentahs remained and was 
displaced toward the left side, and thus simulated to 
perfection on a movable cyst Refilling of the cyst 
took place more rapidly than the accumulation of 
fluid in the peritoneal cavity In a diagnostic point 
of view, the seventy of the pain and presence of 
nodules which were felt through the vagina and rectum 
should have aroused suspicion in regard to the be¬ 
nign character of the tumor, as their presence in¬ 
variably indicate the existence of malignant disease 

In the following case the cyst of the pancreas was 
mistaken for an abscess 

Case VII —Reported by Thiersch ‘ A case of 
pancreatic fistula was admitted to the hospital w'lth 
the following history The patient, a stone-cutter, 
38 years of age, m previous good health, was taken 
suddenly ill while at work He complained of nausea 
and a sensation of great lassitude A tumor devel¬ 
oped rapidly m the region of the stomach The 
rapidity with which the tumor appeared and the dis 
tinct fluctuation w'hich could be felt, led the attending 
physician to diagnosticate an abscess in the anterior 
abdominal w'all An incision was made to evacuate 
the contents af the abscess, but, in place of finding 
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pus, the operator, after cutting thiough the pcntonc 
um, discoveied a cystic tumor of the abdominal 
cavity The wound was packed and incision of the 
cyst postponed until adhesions should form hetivcen 
the anterioi surfaces of the tumor and the margins of 
the w'ound Two and a half weeks alter the meisiou 
w as made, the cyst ivas laid open, and ibout three 
quarts of a chocolate colored fluid escaped As the 
fistula which formed manifested no tendency to close, 
the patient sought relief in the hospital 1 he fistula 
secreted a moderate amount of a thin serous fluid 
The chemical examination foi pancreatic juice yielded 
a negative result Thiersch dilated the fistulous 
tract, and ascertained bj further examination that 
the tract was outside the parietal peritoneum and 
reached so far as the spinal column and the tail of 
the pancreas Thiersch was of the opinion that the 
cyst originated from a hiematoma of the pancreas 
and considered this the first case of recovery iftei 
such a lesion 

Remarks —If the statement is correct that at the 
first operation the peritoneal cavity w as opened and 
the wound packed, and that the cyst was opened 
after firm adhesions had taken place, it is difficult to 
understand how the fistulous tract could be located 
outside of the peritoneal cavity, as Thiersch asserts 
Ihe location and rapid growth of the tumoi, as well 
as the conditions found at the first operation, would 
certainly indicate the presence of a true retention 
cjbt complicated by h'emorrhage from the beginning 
or during the growth of the cyst Although it is 
stated that the chemical examination of the fluid 
secreted yielded only a negative result, positive proof 
IS lacking that it w’as not pancreatic juice, and we 
are entitled to the belief that the case was one of 
cyst of the pancreas, and the fistula a true pancreatic 
fistula 

In all cases reported so far, with the exception of 
the fatal cases, it had been impossible to learn the 
exact seat and nature of the cause of obstruction 
For the purpose of throwing some light on this part 
of our subject, I will refer briefly to a few post mortem 
specimens w^hich illustrate at least one variety of 
obstruction 

Prof von Recklinghausen' gives the result of post 
mortem examination in two cases of cj'Stic disease of 
the pancreas in patients who had died of diabetes 
melhtus The first case was a male, 40 years of age, 
w ho had suffered from diabetes melhtus for four years 
1 he specific gravity of the urine was i 030, and it 
contained from four to five per cent of sugar At 
the necropsy it was discovered that the pyloric end 
of the stomach was pushed forward by a large 
tumor, the lower portion of which was hidden behind 
the transverse mesocolon, which had been the seat 
of inflammation and cicatruation The stomach 
was connected with the tumor by slight adhesions, 
but aside of a few Ivemorrhagic erosions beneath the 
mucous membrane, it showed no further signs of 
disease Duodenum normal, ductus choledochus 
permeable Portal vein passed along the low er right 
margin of the tumor, where it was somewhat flat- 
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Idled and compressed Splenic vein slightly dilated 
Betw'een the right border ol the tumor and the duo¬ 
denum the head of the pancreas could be seen, 
presenting a healthy aiijiearance The common 
pancreatic duct was pervious at its duodenal extrem¬ 
ity and had not suffered any alterations in the head 
of the gland, but in the body it ajiproached the tumor 
directly, and was no longer surrounded by gland 
tissue, but by dense connectne tissue which con¬ 
nected the head of the pancreas with the tumor At 
the ])oinl where the duct terminated in the tumoi its 
lumen was completely filled with a calculous concre¬ 
tion the si/e of a pea The tumor was as large as a 
child’s head, nearly round, and consisted of i dense 
sac which contained a thin, jellowush fluid In the 
fluid cholcstenne and fat crystals could be seen with 
the naked eye On standing, it deposited a white 
sediment which, under the microscope, showed gran- 
ulai cells and cM/ ts of cells The cyst wall w as of 
uniform thickness, measuring about three mm 1 he 
sections ajqieared somewhat gray, at some points in¬ 
terspersed with a slate color 1 he inner surface of 
the cyst on the whole was smooth, with isolated 
thickened patches resembling the sclerotic patches 
in atheromatous arteries At some points the inner 
surface IS somewhat elevated by thick membranes of 
a jiearly, glistening appearance and gray coloi, which 
could be e isily detached The surface underneath 
these membranous jiatches was somewhat rough 
Upon the inner and posterior wall of the cyst a 
groove could be distinctly traced from left to right 
which, at Its left extremity, terminated 111 a canal, 
the sue of a crow’s quill, perforating the cyst wall 
On tracing this canal beyond the wall of the sac it 
was found to dilate, its lining being white and smooth 
and, at some points, being thrown into transverse 
folds The tail ol the pancreas, which contained 
this duct, was indurated and sclerosed, containing no 
w'ell maiked acini, but it had retained its glandular 
structuie The terminal blind end of the duet, much 
dilated, was sun minded by dense connectue tissue 
The length of the duct from the sac to its termina¬ 
tion measured two inches Ihe right extremity of 
the groove terminated m a second opening, through 
which a probe three mm in diameter could be 
passed directly into the common duct in the head of 
the pancreas, after passing the concretion which filled 
the duct Betw'een the tail and head of the pancreas 
the glandular tissue had entirely disappeared, and its 
space, to the extent of two and a half inches, was 
taken up by the posterior w'all of the cyst, which 
rested directly against the soft tissues between it and 
the vertebral column The large vessels behind the 
tumor were not adherent, and in nowase affected by 
the tumor In his remarks on the origin of this cyst 
the author expressed his belief that it was caused bv 
dilatation of the ductus Wirsungianus from obstruc¬ 
tion to the free outflow of the pancreatic secretion 
by the calculus The lungs and intestines w'ere the 
seat of extensive tubercular disease 
Rtniai ks The specimen just described illustrates 
an imjiortant lesson m pathology, vi? that Ioiip- 
continued obstruction will eeentually result m totil 
destruction of the anatomical struature, and physio 
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logical function of the organ or part of organ beyond 
the point of obstruction This fact has a direct prac¬ 
tical bearing on the question of treating a cyst of the 
pancreas by the formation of a pancreatic fistula 
I he definitive closure of the fistula would be pre 
vented if the distal poition of the gland tissue re¬ 
mained intact and the obstiuction to its outflow 
lemained \)ermanent Cluneal experience and 
pathological specimens, however tend to piove that 
the enormous distension and pressure produced by 
these cysts, as well as the etiological conditions which 
produce them, result m almost complete destruction 
of the secietmg structure in the immediate vicinity 
of the C5'^stb, and the distal poition of the gland, 
which IS equivalent to cessation of the secretory 
function of that portion of the organ 

ihe second specimen desenbed by von Reckling¬ 
hausen was obtained trom a male, aged 26 years 
who also died of diabetes The lungs, pleura, and 
intestinal canal revealed the presence of tiiberculai 
lesions The pancreas had undergone fatty degener¬ 
ation so that only its head contained remnants of 
healthy glandulai tissue 1 he common duct 111 the 
head of the organ w as found dilated, and presented 
a rancose appearance It contained a tenacious 
whitish fluid in w'hich were suspended small calculous 
fiagments composed of caibonate and phosphate of 
lime In addition the duct contained two calculi, of 
which one measuied one inch m length and three 
eighths of an inch 111 thickness, the second, still 
laiger m size was one and one third of an inch long 
and of the same thickness Both of these stones 
presented depressions and elevations on their sui- 
faces which coiies])onded to the irregularities of that 
poition of the duct m which they w'eie lodged The 
common duct in the body and tail of the organ was 
dilated, its w alls much thickened 1 he same changes 
weie obseived in the accessory ducts which could be 
traced through the fattv tissue, where they W'creseen 
to terminate m white stiings of connectse tissue 
The distal ends of the small ducts contained mucus 
and fine calculous concietions 

Remai /s —In this instance, the dilatation of the 
duct did not proceed to any gieat extent, on account 
of the fatty degeneration of the organ, w'hich prob 
ably occurred pm i passu with the formation of the 
cause of obstruction, consequently the physiological 
activity of the gland was abolished, and no pancre 
atic juice w as secreted behind the seat of impaction 
I he presence of the adipose tissue which preserved 
the shape and size of the organ is attributed by the 
author to a hypertrophy of the interstitial and adipose 
tissue rathei than to a fatty degeneration of the secre 
tory elements of the gland 
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Among the hindrances to a more rapid march was 
the need of instruments of precision to assist our 


imperfect senses, and their subsequent invention 
gar e a great impulse to medicine Another of the 
hindrances to a more rapid growth, is a want, on the 
part of practitioners of a confidence in their re¬ 
sources, a hankering after novelties, and a too great 
credulity in the vaunted claims of medicines, and 
more paiticularly of combinations of therapeutical 
agents T hey are too apt to allow enterprising jihar- 
macibts to do their thinking for them Without elm 
ical experience, how could they become good advis ' 
ers as to the employment of therapeutical agents? 
and what is their testimony woith? The French 
courts have recently decided that no compound med¬ 
icines can be sold except by those holding diplomas 

Among the errois of the times is the abandoning 
of the settled pnnciples of medicine, principles 
which ivere the deductions of sound philosophy Vn 
instance of this is the disiegard of the princijile that 
“local bleeding should never be practiced unless 
general blood letting had preceded it ” This sound 
philosophical principle is well illustrated in the water- 
room, which IS a somewbat recent invention If a 
full cinient of blood is directed to one part of the 
body and suddenly arrested, serious consequences 
must ensue from the suddenly checked momentum 

The new' treatment of pure inflammatory or fibrin¬ 
ous pneiimoma he regarded an error which had been 
brought about by its being required m croupous 
pneumonia, when the sthenic form of the disease re¬ 
quires an entirely different mode The two forms 
must be distinguished to ensure success in the treat¬ 
ment 

Another popular error is the use of cold baths for 
diminishing temperature, means as unphilosophical 
and iriational as to attempt to cool your stove by 
pouring water over it The reasons for this view 
have been recently given in the Physician’s PPaga- 
zine, August, 1885 But a still greater error is the 
use of cardiac sedatives in inflammatory diseases 
The advocates for their use forget the increase of 
fibrme during these diseases as well as the fibrinous 
deposits m the capillaries w'hich the heart is strug¬ 
gling to remove It is better to dissolve the fibnne 
and thus remove the obstruction, for then the heart 
soon becomes quieted, or if it is not you may then 
use your sedatives 

The absurdity of the two last mentioned class of 
remedies is well illustrated by supposing a man pump¬ 
ing hot w’ater, holding in suspension melted w'ax or 
tallow, up into a reservoir If his pipes become 
chilled the w ax congeals, and he must w'ork the hard¬ 
er If he chills them further he increases the diffi 
culty, and if he pump less energetically his conduits 
become so clogged as to prevent his working at all 
Among the retarding influences to medicine were 
the want of the right men and the w'ant of proper 
training But there is an improvement in these res 
pects brought about in great measure by the press 
lire brought to bear on schools, and by the pubhca» 
tion of examination papers of candidates w'ho had 
been graduated at some of our best schools Ail of 
us have seen instances of such ignorance, and it has 
been difficult for us to understand how' such could 
obtain diplomas If such ignoramuses could elude 
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sage professors, it is not to be N\onderecl "it that the 
people, unleT-rned in medicine, should consider them 
smart doctms" 

He brief!)’' referred to medical education, and to 
the efficient State Board of Health of Virginia For 
Mant of time he vas obliged to pass by the consid 
eration of the factors in the recent high development 
of medicine, but he felt that he must acknowledge 
the \ahiable ■work contributed by the specialists 
How'ever injurious to themselves in making them 
one sided men, it must be acknowledged that they 
have been of service to the profession 

Our legislature should be petitioned to remove the 
license ta\ on physicians, which ought not to be im¬ 
posed, because the most prominent work of the pro 
fession, at least at this day, is in the direction of pre¬ 
ventive medicine The more disease wm pi event the 
less we have to treat, and therefore the less compen¬ 
sation we receive We are made to pay for thus 
benefittmg the communitj m which we live Vir 
gmia IS one of the few, if not the only, States that 
taxes ph)sicians 

He urged upon the Societ) to do more original 
work, and upon the schools of the State to inspire 
then students w itli a love for original investigation, 
and instruct them in its methods 

He suggested as an interesting and imiiortant sub 
ject of investigation, ‘ The Antagonisms of Germs," 
as he had no doubt that before very long they would 
be made use of for the cure of zjmotic diseases 
We know of a few of these antagonisms, and w'e may 
reason from these that there are man) others which 
probably w e may take advantage of as therapeutic 
means We know that there is an antagonism be¬ 
tween the malarial and t) phoid fe\ er poison Long 
before the use of modern antiseptic, e g, carbolic 
acid, etc , we w ere m the habit of using ) east poiil 


tary conventions, to interest and instruct the differ¬ 
ent communities in sanitary subjects and measures 
3d On the commitment of the insane 4th Bring¬ 
ing to the attention of the projicr departments of 
the government the fact tint the Surgeons of the 
Army, Navy, and Marine Hosjutal Service sometimes 
set themselves in competition with the local physi¬ 
cians where they ma)' be stationed, with a view of 
preventing this outrage 5th Arrangements for the 
colleetive investigation of disease 6th To interest 
the Society in the Rush monument 7th To attempt 
to secuie representation of the profession in the State 
I egislature 
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MATERIA MEDICA AND THERAPEUTICS 
CovirouND liNCiuRE Or Benzoin —Dnder the 
heading of “ Friar’s Balsam,” Du Titus Di vii i e, in 
ja paper read before the Harrogate Medical boeiet), 

I I'ebuiary, 1885, and given in full in the pages of the 
I 07 tncial Jhdtcal Jot// /lal, July i, 1885, gi\ es a \ ery 
interesting account of this drug and its usefulness m 
' medicine This appears to be the only known medic¬ 
inal preparation which has been jierpetuated in its 
original form from the earliest ages of Chnstianit), 
and has maintained its high repute even to our own 
times in man) civilized countries Its jirincijial con- 
^stituents form the incense powder which was em¬ 
ployed in the ceremonies under the Mosaic dispen¬ 
sation, and perpetuated by the early Christian Church 
in Its iitual, and is still found in dail) use as a sacred 
j emblem in most of the iites of the Universal Church 
Jin remote centimes, fiom the monasteries the hos- 
[utal first spiang into existence The monks culti- 


tices for ill conditioned ulcei's, though we did not 1 voted the art of medicine and siugery, and the 
, .. , c -1. . , 'wounded resorted thither to obtain the beneht of 

the skill of the brotherhood, and as an application 
read) at hand, a spirituous or vunoiis solution of 
ineense powder most frequehtly produced a salutary 
influence, heightened first b) the eonfidence of the 
donor in its special virtues, by the fict of the pow¬ 
der having been blessed and conseciated to holy 
purjioses, and, secondly, being received by the suf- 
ferer with a lively faith in Us wonderful efficacy- 
When in after years these antagonisms j One of the synonyms of the Baume des Frhres fre- 

rvtia rvT f 7-l £>llo t\Z1I1 f 1 y oll.r .1 / 1 » ’ 


know It, W'e weie making use of the antagonism be 
tween the torula cerevisioi and the p)ogenic organ¬ 
ism of the ulcer, and with an effect that compares 
most favorably with the modern means Erjsipelas 
has latel) been shown to be somewhat antidotal to 
cancer Ergot is said to be a prophylactic to puer 
peral fever, and an effectual remedy in whooping 
cough The use of the decoction of jequint) in 
pannus and granulated lid is another instance of these 
antagonisms 

shall be made use of thei'apeutieally, for the cure of 
zymotic diseases, it may be a gratification to the then 
living members of this Society to remember that the 
suggestion was first made on this floor' 

He uiged the schools to give the proper training 
for this w ork, to educate the senses and the faculties 
needed for it, particularly the color sense, and 1 icul 
ty of appreciating and distinguishing form 

He concluded by making the following suggestions 
ist As to our inter State relations, proposing a plan 
for inter State representation 2d Proposing sam- 

'Since ihe '\bo\e Mas axntten the journals contain a notice of Prof 
CTiitani of Naples using the bact^'m of putrefaction (bacterium termo) 
destruction of the baciUus tuberculosis and gi\e to him the credit 
the use of these antagonisms in t paper dated Juh 
iSSj whereas the President claimed that he had suggested tttwoaears 
before at the meeting of the Virginia State Socict\ at Rockbndgc \him 
Springs on Sept 6 1883 


quently employed by ancient writers, is “Incense 
Balsam,” and amongst other names b) winch the 
compound tmeture of ben/om is know n may be cited 
“Compound Tincture of Benjamin,” “Jesuits’ Drops,” 
“ The Commander’s Balsam,” “Wound Balsam,” and 
‘ L’Alcoolat Vulneraue ” 

Dr DeviIIe considers its antiseptic virtues, its as¬ 
tringent and stimulating properties, and its thera¬ 
peutical value externally when applied to wounds or 
diseases of the skin, abiasions, etc ^ internalh' in va¬ 
rious fluxes and disorders of the mucous tract As 
to Its antiseptic v irtues he summarizes as follow's 

I It coagulates albumen—(«) of the blood (t>') 
synovial fluid of tendinous sheaths and articulations 
U) albumen semm which bathes the meshes of aiire- 
olar tissue, (ff) the albuminous flmd which moist- 



376 


AltDICAL PROGRESS 


ens the surface cf serous membranes of splanchnic 
cavities 

2 When applied to the suiface of iiounds it co 
agiilates immediatel)' the albumen, iihich foims a 
giayish-Mhite layer This coagiilum is pure albumen 

3 It provokes no inflammatory action or imta' 
tion 

4 It arrests the bleeding of small vessels 

5 It favors union by first intention, by producing 
an immediate coagulation at the surface of wounds, 
and by accelerating the plastic secretion 

6 It pi events diffusive phlegmon (cellular cutan¬ 
eous) b> 1 oagulatnig the albumen of aureolar tissue, 
which liec omes at once dense and impermeable to 
any noxious liquids bathing the surface of the wounds 

7 It prevents the propagation along tendinous 
sheaths of prurulent fluids by coagulating instantly 
the albumen of the sjnovia, and causing the surfaces 
of the sheaths in contact to become adherent, len 
dering them impermeable to liquids bathing the sur¬ 
face of recent wounds, and favoring adhesive in¬ 
flammation of the synovial sheaths in the vicinity of 
the wound 

8 It jiievents piuulent infection by coagulating 
the blood in the open veins at the surface of wounds, 
and in consequence of the instantaneous obstruction 
favois a prompt local adhesive phlebitis 

ith regaid to its stimulant and astringent quali¬ 
ties, in acute inflammations its exhibition internally 
lequires caution It is useful in many internal dis- 
ordeis, especially in constitutions and diseases at 
tended with marked debilit), in all asthenic fluxes, 
but Is contraindicated in eases of great gastnc irrita¬ 
tion, or, having sthenic phases Applied to lecent 
wounds It causes paui, and is frequently an irritant 
to such an extent as to impair and somewhat endan¬ 
ger union by first intention But wdien the edges of 
a w ound have been carefully brought together and 
maintained by uniriitating methods, then a solution 
composed of equal parts of Fiiar’s balsam, collodion, 
and glyceiine, with tannic acid, to brush over the in¬ 
tervening exposed parts'of the wound, vets mechan- 
icallv by forming a thin transjiarent pellicle, thus ex 
eluding the air, and kee[)ing the parts in close appo¬ 
sition In threatened bed-sores, chronic inflammation 
of the flexures of the thighs and sides of the scrotum, 
vulva etc , it quickly induces healthy action It is 
a powerful stimulant when a]jphed to foul and indol¬ 
ent ulcers and is an excellent preparation to apply 
to a carbuncle when the slough is sepaiatmg In 
jected undiluted it decomposes fcetid secretions and 
establishes healthy action in these tioublesome affec 
tions It IS a valuable hajmastatic when applied to 
fresh wounds Dr Deville finds it very efficacious 
in rhionic skin diseases of the scaly variety'-, when 
combined with vasehne, iodoform, zinc ointment, 
ungt hy'drargyn nitratis, oleum cadeni, creosote, or 
petroleum He uses it mixed with equal parts of 
proof spirit or brandy, and injected into the uterine 
cav It), in sev ere cases of post partum hxmorrhage 
Alone or combined with equal parts of tannate of 
glycerine, it also has a wonderful efficacy in cases of 
abrasions of the mucous membrane, and slight ulcer¬ 
ations of the os uteri, applied on cotton wool It 
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also proves v ery useful in gonorrhoea when combined 
w ith copaiba, oil of sandal-w ood, and other prepara¬ 
tions, after the acute stage has ceased He uses the 
follow'ing in chronic bronchitis by way of inhala¬ 
tion, where there is a profuse secretion and trouble¬ 
some cough Creosote, tincture of conium and com 
pound tincture of benzoin In phthisis, inhalations 
of carbolic acid, eucalyptol, tincture of conium, as 
adjuncts to the compound tincture of benzoin, one 
or more, as dictated by experience, frequently gives 
considerable lelief In all asthenic fluxes, especially 
in internal harmorrhage unconnected with piles, he 
combines this drug w ith the tincture laricis and hq 
opii sed 

Papaimzed Mil k.—D r SID^E^ Martix in a re¬ 
port on the “Action of Papain,” gives the following 
practical suggestions regarding the preparation of 
papaimzed milk 

A pint of milk IS taken, and a quarter of a pint of 
water, add an equal volume ot milk to the water, 
and 30 grains of bicarbonate of soda, and boil, add 
the remaining milk to the hot liquid The resulting 
< temperature vanes from 45° to 55° Cent , it is usually 
about 48^ Cent (118° Fahr ), the variation depends, 
of course, on the temperature of the cold milk The 
jiajiain must now be quickly stirred in, and the mix¬ 
ture coveied with a cosey', and placed in a warm 
place '\.ftei digestion, it is boiled, to stop the action 
This method does as well for pancreatic as for papain 
digestion, it obviates the use of a thermometer, and 
so can readily be done in the ward or sick room 

For preparing a partly digested milk, seven grams 
of papain, w’lth an hour and a halfs digestion, is quite 
sufficient, using a pint of milk in the manner above 
described, for the more complete digestion, to grams 
for two hours must be used 

1 he food IS greedily taken by kittens, but he has 
not y et tried it on patients —itish Medical Journal, 
Julv 25 1885 

Tincture of Iodine in Diphtheria —Dr Ed 
WARD Adamson {Pi actitwnei 1S85), has found 

iodine, taken internally in a liquid form, as the tinc¬ 
ture may be thoroughly relied iqion, in order to pro 
mote the separation of exudative niembrrnes, to 
check the formation of new exudations, to lessen the 
secretion ot vuscid offensiv e saliv a, to destroy the 
vile factor of the breath, and, in fact, generally to 
correct the morbid condition of the fauces, tonsils, 
etc Within thirty-six hours a marked improvement 
in nay > espctt is noticeable, which is generally per¬ 
ceptible even to the patient, so that there is often an 
eager desire to accelerate the frequency' of the doses 
of the iodine Out of fifty-five cases of diphtheria 
thus treated w ith tincture of iodine alone—and some 
very' grave cases indeed—fifty' three recov ered w ith 
out any troublesome sequelm whatev er The doses 
for adults were fiv'e to sev'en minims every' hour, or 
every two hours, according to circumstances, and 
for children of six years to twelv e years, two to three 
minims taken every two hours in syrupous aurantii 
311J and water, or in some other neutral syrup 
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A Iest for Hearinc—Dk Jos Gkurer (7IA>- 
nal fw OluiiihalkuiidL ), lefeinng lo RmiiL^’b L\ptn 
meat is to the comparative facilit) in the conduction 
of sound through the air and through bone under 
normal conditions, and to his statement tint the 
sound of the tuning-fork is heard at the meatus after 
It has ceased to vibrate on the veite\, suggests the 
following expeiiment as an additional test of hear 
mg When the tuning fork flield befoie the ear ac¬ 
cording to Rinne’s e\peiiment) has become mandible, 
place one finger upon the meatus of the ear to be 
examined, m such a i\ ay that the fingei loosel} closes 
the passage Non place the tuning foik against the 
finger closing the ear, and tlie sound is again lieard, 
and continues for a longei or shorter tune lien the 
tuning fork has ceased to iibrate on the finger, it is 
again heard through the air, tlie stronger m propor i 
tioii to Its nearness to the meatus Grubei explains 
this on the ground that the sound from the tuning- 
fork touching the finger in contact w itli the w alls of 
the external auditory meatus is conducted to the 
lab)rinth better than by contact with an) othei poi 
tion of the skull, such as the teeth Gruber thinks 
that this method uill be of service in detecting cases 
of one sided simulated deafness — Jllniical Ouo/nch, 
July, iSSs 

Chloroma —Since Balfour m 1834 described 
chloroma, ten cases have found a place m medical 
literature, though of these one is soinewliat doubtful, 
and may have been an'nmia or pernicious antenna 1 
An eleienth case has lately been obseived by Gade 
in Christiana The subject was, as is invariably the 
case, a child, a little girl of five years The first 
symptoms w ere deficiency of blood, a tumor of the 
left cheek, toothache, otorrhcea, singing in the ear, 
deafness, and exophthalnius, which gradually m 
creased Afterwards fevei and extreme prostration 
supervened, and she died m about tw'o months At 
the autopsy, numerous yellow ish green tumors of 
fibro sarcomatous structure w eie found m many dif¬ 
ferent parts of the body, more particular!) on the 
periosteum The) were found also on the dura mater, 
111 the liver, colon, lateral ligaments, and kidney, and 
even in the marrow of the long bones On the legs 
a number of dark spots were seen, some of which 
contained a soft greasy substance The origin of 
the greenish coloiing matter was thought by Otto, 
and Gade agrees with him, to be in the fat granules, 
numbers of these being found in the cells, and so to 
be independent of both bile coloring matter and 
hmmatm—Zn;/a/, Juh 11, 1885 


as the influence of cold, damp, etc Mobius, how¬ 
ever, has by careful examination succeeded in eliciting 
a syphilitic hislor) in all but two of his female cases 
1 his must be, in the nature of things, a jioint of great 
difficulty, and one wdiich it is only too easy to over¬ 
look in examining a case, unless sjiecially in(]Uirecl 
into If we consider, in addition to this, how eager 
women are to den) that they ev'cr had such a disease, 
It wall be acknowledged that some jiositive eiidcnce 
IS of more importance than numerous negative state¬ 
ments Moreover, the immediate coiiseciueiices of 
infection are often in w'omen so exceedingly obscure, 
that they are themselves iinaw'are of being infected, 
and mild forms of pnmaiy and secondary syphilis are 
know n to lead more commonly to tabes in after life 
than seveie manifestations Mobius has found that 
the age of these women w’as between 21 and 43, the 
same as in men, where the disease habitually occurs 
in the prime of life All had had sexual intercourse, 
tabes has nevei been obseived in a virgin, nor m 
women whose character or habits of life rendered 
infection unlikely None of the patients had had 
suspicious discharges, buboes, miscarriages, baldiieijS, 
ulcerated throat, and cutaneous affections It is 
known that women who have had connection with 
syphilitic men, and given birth to syphilitic children, 
ma) never have shown signs of sj^phihs themselves, 
and )et have undergone a change in their constitu¬ 
tion, in so far as they have acquired an immunity 
against primary infection Some authors call this 
syphili/ation, and look upon it as a sort of inocula¬ 
tion Such s)’phihzation may possibly be sufficient 
for the causation of tabes None of the women ex¬ 
amined by Mobius had any s)mptoms of syphilis at 
the time, except slight enlargement of lymphatic 
glands and old cicatrices, showing that the affection 
had been mild The interval between infection and 
the beginning of tabes was on the avetage seven 
years, the shortest being four, and the longest fifteen 
years Several of these patients had given birth to 
healthy children, cither in the interval, or after the 
outbreak of tabes As far as exciting causes were 
concerned, the puerperal state appeared to have been 
frequently instrumental in accelerating the evolution 
of tabes, the debility caused by profuse hfemorrhage 
aggravating the condition in one case The influ¬ 
ence of cold was also mentioned in several cases, 
depressing emotions and the neuiotic constitution 
appealed to be less effective In a number of cases, 
however, no exciting causes whatever could be de¬ 
termined— Cent? albl fu> Nen'enhulkunde, ic 
18S4, P} aciiiioney, Jul), 1885 ’ 


Tabes Doksaus in Womex —Mobius has de¬ 
scribed thirteen cases of tabes in women, makincr, 
with cases ahead) published, altogether eighteen' 
in which special attention was directed to ain s)phi- 
htic taint w Inch might be present It w ill be remem¬ 
bered that the opponents of the theorj of the s) phihtic 
origin of locomotor atax) lav stress on the circum 
stance tint, when tabes occurs in women no specific 
histon or symptoms arc found, and that the disease 
IS therefore owing to entirel) ditleieiit causes, such 


Ligaiions of the Arteries of the Palm of the 
Hand AND Sole of ihe Foot—Ed Delorme has 
recently published a very valuable memoir on this 
subject, illustrated by a large number of plates, and 
supplemented by a number of diied preparations 
imong them over two hundred hands, which are de’ 
posited in the museum at Val-de-Grace His meth 
ods are as follows 

I Ligatmeofihe Radio pahnar an mci 

Sion slightly com ex from the scaphoid tubercle a lit- 



378 


MEDICAL PROGRESS 


[October 3, 


tie outwards, o m, 05 centimetres 111 length to the 
second interdigital space 

2 Ligature of the Direct Cubital (superficial arch) 
Trace the line of Boeckel and incise externally to 
the pisifoim bone, following a line to the third inter¬ 
digital space and line of Boeckel 

3 Liqatuie of the Tiansveise Poition —Extend 
the incision of Boeckel s to 8 millimetres 

4 I^tgatui e of the Ti uiik of the Collaterals of tlu 
Thumb —Follow on the back of the hand the inter¬ 
nal border of the first metacarpal The artery is be¬ 
tween the first dorsal interosseous and the adductor 
Xiollicis 

5 Ligatui L of the Trunk of the Index Collate) al — 
Incise the length of the internal border of the second 
metacarpal, remove the first dorsal interosseous, the 
artery is under its aponeurosis 

6 Ligatu) e of the Radial Origin of tlu Deep A? ch 
Same incision, pass to the tubercle of the second 
metacaipal and then 1 mards to the anterior surface 
of the bone, nhere mil 1 e found the origin of the 
deep aich 

7 Extunal Palmai Incision —Incise on a line 
passing from the inteival of the eminences and to 
the external border of the index Cut deeply to the 
external border of the first of the lumbncales, the 
artery will be found in the insertions of the adductor 
pollicis 

8 Median Palmai Iiu i ^lon —Incise on a line w hich 
prolongs the axis of the index to the middle of the 
hand, there find the external border of the lumbrical 
of the meduis, flex the hand and the artery mil be 
found at the superioi poition near the base of the 
third metacarpal, crossed by the ulnar netxe 

9 Internal Palmai Incision —Passing between the 1 
hypothenar eminence and the flexors, let the incision 
follow a line from the interval of the eminences near 
to the fold of the little finger Seek the interval be 
tiveen the flexor minimi digiti and the mass of the 
hypothenar muscles, flex the fingers, and the artery 
IS under the aponeurosis, it crosses the tendon 

In Ins study of the foot Delorme has deposited in 
the museum more than fifty injected feet to prove 
his dissections He considers 

1 Internal Plaiitar (at its origin) The incision 
passes from the scaphoid tubercle to the tubeicle of 
the small apophysis of the calcaneum Cut through 
the skin and aponeurosis and draw aside the fibres 
of the adductor pollicis 

2 External Plantai —Same incision, the probe 
following the direction of the artery w'hich may pass 
for 7 cenmnetres from its origin 

3 External Plaidai (calcanean portion) Trace 
across the heel a line prolonged in the direction of 
the internal malleolus A little below it, some 8 cen¬ 
timetres, incise a line w hich shall pass from a quar¬ 
ter of the internal heel to the first interdigital space 
Under the aponeurosis, disengage the internal border 
of the short flexor on the plantar surface of the ac¬ 
cessory appeaTs the nerve, and the artery is external 

4 Extei iial Plantai (calcaneo culoid portion) In¬ 
cise below the transierse line of the heel, following 
a line passing from the middle of the heel to the 


space which separates the third and fourth metatar¬ 
sals Beneath the aponeurosis, disengage the exter¬ 
nal border of the short flexor, the artery is applied 
to the superficial suiface of the accessory with the 
nerve and veins 

5 Ligatui e of the Arch —Ahtero external plantar 
incision.—Incision of 8 centimetres at the crossing 
of the lines going from the tubercle of the fifth me¬ 
tatarsal to the internal sesamoid bone of the first, 
and from the crease of the f nirth wuth the fifth in 
the middle of the heel Pass a little wathin this last 
line and parallel to it Seek the external border of 
the adductor obhgus, the artery is at its superior in¬ 
sertion, covered by the interosseous aponeurosis The 
nerve conceals the vessel on the third metatarsal 

6 Ligature of the Extei nal Plantai at its Termin¬ 
ation —Antero internal incision Trace a line per¬ 
pendicular to the axis of the foot, ope centimetre in 
front of the internal tubercle of the first metatarsal, 
a second line directed from the first interdigital space 
to the internal quarter of the heel, at the junction 
of these two lines, a little externally on the second, 
and lor about 8 centimetres, make the incision, the 
short flexor and the internal plantar nerve will be 
recognized Penetrate betw een the short flexor and 
the oblique adductor, feel the tubercle of insertion 
of the long lateral peroneal The arteiy will be 
found some millimetres below and a centimetre in 
depth on the second metatarsal —Ai chives Med 
Bilg , May, 1885 

Vakicocei eTreated b\ the Subcutaneous Wire 
Loop —Mr R Barwei l, in the Lancet, May, 1885, 
gives an abstract of 100 cases of varicocele treat¬ 
ed by the subcutaneous wire loop In none of these 
did the operation produce bleeding, shivering, py 
lexia, or erysipelas The wire takes from eight to 
sixteen days before it comes aw ay The operation 
is almost painless, except at the moment of tighten¬ 
ing the wiies The results of this opeiation are ex¬ 
tremely good, ana it is an easj and safe method of 
procedure 


OBSTETRICS AND GYNAECOLOGY 

Exiemporantous Examination of Woman’s 
Milk — Dr Helot, in the Union Medicate dt la 
Seme Inftrieuri, recommends a simple method of 
determining the quality of human milk He un 
doubtedly accords sujierionty to chemical analysis, 
but as this jirocess is so long and difficult, the com 
vnon practice has been to rely upon the appearance 
ol the milk Dr Helot’s method consists in com 
paring the numbei of drops in a given volume of 
distilled water at 60° F with those of the same volume 
of milk Good milk, such as produces a mean in 
crease of an ounce per day in the child's w eight, gn es 
thirty five drops in the same volume which, of water, 
gives but thirty If the milk be of superior quality 
the volume may yield as high as thirty eight drojis 
If on the contrarj but thirty three or less are ob 
tamed, the milk should be mistrusted Both breasts 
should be examined while the nursing is going on 
Medical Record, August 15, 18S5 
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THE E\ECUTIYE COMMITTEE OF THE NINTH 
INTERNATIONAL MEDICAL CONGRESS 

The first meeting of this Committee, consisting of 
the General Officers of the Preliminary Org-inuation 
of the Congress and the Presidents of the Sections, 
was held in New York, September 24, 1885 More 
than a quorum of the members of the Committee 
Mere present, consisting of the President, Prof Aus¬ 
tin Flint, Tieasurer, E S F Arnold, M D , I\[ R C S , 
Chairman of the Finance Committee, Prof Frederick 


Resolved, lhat this Executive Committee enters 
upon the management of the affairs of the Ninth 
International Medical Congress, with the understand¬ 
ing that, in accordance with Rule No 10, its powers 
are not restricted except b) the rules and regulations 
adopted Sept 3, 1885, by the Committee of Arrange¬ 
ments appointed by the Ymencan Medical Associa¬ 
tion in April, 1885, and that the actions of this 
i Lxecutive Committee, are final, not being subject to 
revision, amendment or alteration by either the Com- 
'mittee of Ariangemeiits or the American Medical 
I \ssociation 

! The Rule 10, alluded to in this resolution, is as 
follow s 

“10 The President of the Congress, the Secretary- 
General, the 1 reasiirer, the Chairman of the Finance 
committee, and the Presidents of the Sections, shall 
togetln constitute an Executive Committee of the 
' Congr s, which Committee shall direct the business 
of the ongress, shall authorize all expenditures for 
, the im, icdiate purposes of the Congress, shall super- 
iMse and audit the accounts of the Treasurer, and 
^ shall fill all vacancies in the offices of the Congress 
jand ot the Sections This Committee shall have 
I power to add to its membership, but the total number 
of members shall not exeeed thirtj A. number equal 
I to one third of the members of the Committee shall 


S Dennis , President of the Section of General 
Medicine, Prof Abram B Arnold, President of the 
Section ol General Surgery, Prof VVm T Briggs, 
President of the Section of iMihtary and Navaal Med¬ 
icine and Suigery, Prof Henry H Smith, President 
of the Section of Diseases of Children, Prof J Lewis 
Smith, President of the Section of Anatomy, Prof 
IVin H Pancoast, President of the Section of Col 
lective Investigation, Vital Statistics and Chmatolog), 
Henr) O Marcy, Ji M , M D , President of the 
Section of Dermatology and Syphilis, Prof A R 
Robinson 

The Committee ivas organized by the election of 
Henry H Smith, of Philadelphia, as Chairman, and 
F S Dennis, of New York, as Secretary p7o tern 
After a free interchange of view s. Prof Frederick S 
Dennis w as appointed Associate Secretary-General, 
and another appointed to the chairmanship of the 
Finance Committee The President, the Secietarj- 
Geiieral, and the Associate Secietary General were 
instructed to issue a circular announcing the Prelim¬ 
inary Organization of the Congress and the rules 
adopted for its membership and government To 
prevent all further misunderstanding, both at home 
and abroad, the Committee unanimously adopted the 
following resolution 


constitute a quorum for the transaction of business ” 

The proceedings of the Committee were character¬ 
ized by entire harmonj and a commendable zeal m 
pushing forward the jiroper preparations for the 
Congress 

ASPIRATION A CAUSE OT THE SPREAD OF 
TUBERCULOSIS WITHIN THE LUNGS 

In the Zeitschrift fin Rltntsche Mcdtcin, v'ol 3, 
Professor Levden, of Beihn, publishes an article 
entitled “ Khmsches uber den Tuberkel-Bacillus,” 
wherein he announces very decidedly his belief in 
the possibiht) of auto infection in tuberculosis He 
states that the extension of tuberculosis within the 
lungs takes place in the later stages of the disease, 
when, owing to the weakened state of the organism^ 
the ability to expectorate becomes inadequate to ex 
pel the offending secretion The ineffectual efforts, 
that are made to cough, only result in dislodging the 
stagnant material, which, during each act of forced 
inspuation, is driv^en bj a process of aspiration into 
more distant parts 1 he alveoli, thus invaded by a 
substance rich m bacilli, furnish a fresh starting-point 
for the disease 1 his proposition, w hich is not new, 
IS jet worthy of thoughtful consideration It will be 
observed that Leyden limits this occurrence to the 
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later stages of consumption j but in a contribution to 
the Beihiiet Khmsche Wochejischriff, vol 31, Dr 
Von Brann, of San Remo, makes some further sug¬ 
gestions nhich appear to us to be worthy of presenta¬ 
tion to the readers of the Journal 

Dr Von Brunn not only heartily endorses Ley¬ 
den’s proposition, but thinks that under favorable con¬ 
ditions tuberculosis may be spiead within the lungs 
by aspiration even during the earlier stages These 
conditions are furnished when the larynx, as ivell as 
the lungs, is involved If, as is not unfrequent, the 
epiglottis and contiguous tissues become inflamed 
and ulcerated the act of deglutition is rendeied e\ 
tremely painful and almost impossible of peiformance 
But a small amount of food, and that chieftv fluid, is 
injested, and consequently the nutrition of the body 
suffers Hectic fever, with its attendant symptoms 
develops, and the disease assumes the florid type 
This IS the explanation geneially accepted by the 
practitioner Dr Von Brunn however, would add 
another factor to that of inanition, viz In conse 
quence of the partial erosion of the epiglottis, or 
of Its inability for other reasons to adequately oc¬ 
clude the rhyma glottidis, particles of food frequently 
make their way into the chink of the glottis Their 
presence here at once excites cough, w'hich, how ever, 
is preceded b) a forced inspiration Hence, not 
only the offending fragment of food is drawm by as¬ 
piration into the bronchial tubes, but along with it 
goes some of the laryngeal or bronchial secretion 
with Its caigo of bacilli If, now, the epiglottis can 
not accurately close the larynx, or, if the patient’s 
strength be deficient, the explosive effort of the 
cough IS inadequate to remove the offending material 
which becomes lodged in peiipheial alveoli A cir 
cumscribed patch of lobular pneumonia is the result 
perchance, which, to use Dr I^on Brunn’s words, 
furnishes excellent ground for the growth of bacilli 
Von Brunn was long ago led to infer this possi¬ 
bility from the observation, that in cases of laryngeal 
phthisis, the pulmonary affection advances coincid- 
ently with the appearance of multiple /ones of in¬ 
flammatory infiltration within the lungs What was 
previously but an inference has recently been verified 
into a conviction by the followang case 

Herr L thirty five years of age, of a healthy 
famil), has suffered with tubercular deposit in the 
upper lobe of his right lung Nevertheless the con¬ 
stitutional disturbance remained slight until No 
vember of last } ear He then lost appetite strength 
and desire for w ork, and, as his lar) nx appeared to 
be free from disease he was sent to Davos, Switzer¬ 
land Ihe high mountainous climate soon restored 


his general health, but exercised a deletenous influ¬ 
ence upon his larynx Hoarseness increased to 
aphonia, and he w'as annoyed by pain, a constant 
feeling of dryness of the throat and occasional attacks 
of difficulty of deglutition Accordingly he removed 
to San Remo in February last, and came under the 
care of Dr Von Brunn His geneial condition was 
encouraging A laryngoscopical examination, how¬ 
ever, revealed inflammatory sw’elling of the epiglottis, 
an ulcer the size of a three cent piece upon the left 
glosso epiglottidian fold, erosion of the posterior 
suiface of the arytenoid cartilage, swelling of both 
vocal chords, with deep ulceration of the posterior 
third of the left one Physical examination discov- 
eied some consolidation of the apex of the right 
lung, with occasional dry rales A microscopic ex¬ 
amination of the sputa and of the secretion of the 
larjnx disclosed the presence of numerous bacilli 
Notwithstanding his difficulty in swallowing, the 
patient w’as able to consume sufficient nounshment 
for the maintenance of his general health The 
twentieth of last March, while at breakfast, a frag¬ 
ment of food escaped into the glottis, and set up a 
violent paroxysm of coughing with convulsive inspira¬ 
tor) mo\ements A few hours subsequently the 
man w as seized wath a chill, follow ed by an elevation 
of temjieratiire to 104° F Upon percussion the 
Doctor found a patch of lobular pneumonia the size 
of an apple, and situated jiist below the left scapula, 
at a point which but the day previous, had yielded 
perfectly normal resonance Ten days later the 
same thing was repeated, a violent fit of coughing 
while partaking of food, and the repetition a few 
hours thereafter of chill and fever This time the 
Doctor outlined a circumscribed area of dulness in 
the left axillary region Von Brunn very reasonably 
thinks the causal relation of the cough to the devel¬ 
opment of the acute lobular pneumonia suggests itself 
The particle of food, that together with tubercular 
products, rich in bacilli, had been sw ept by aspiration 
into the peripheral al\ eoli, acted as a local irritant, 
and thus set up a pneumonic process of limited 
extent, which, in the Doctor’s opinion, would afford 
an excellent utdus for the maintenance of the tuber¬ 
cular bacilli m full activity In order to obviate any 
further accidents of a similar kind, insufflations were 
employed of cocaine and morphine, as recommended 
by Schnitzler, fifteen minutes before every meal, ap¬ 
parently with most favorable results 

This case is a suggestive one, to say the least 
Whether one be inclined to agiee with the implied 
belief that the bacilli contained in the secretion con¬ 
stitute the mate) la viobosa, or not, he must recognize 
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the dinger of extension of tlie disease, ^\hich lurks 
behind the inflammatory process, is uell as the im 
mediate danger involved m the acute pneumonia 
It suggests also the iniportance of a careful pre¬ 
ventive treatment 

FUNCTIONAL TROUBLES DEPENDENT ON 
NEURASTHENIA 

In 1 paper read at the recent iiininl meeting of 
the British Medical Association, and published in the 
Butish Medical Join ml of September =;, Dk T 
Strahan calls attention to what he calls some 
“ Pu7/lmg Conditions of the Heart and other Organs 
de])endent on Neurasthenia " In vieu of the com 
parative frequency of these conditions—being much 
more common than is generall) supposed—the fact 
that they are sometimes only recognized uitli diffi 
culty and in many cases not at all, and that the sub 
ject IS untouched in medical literature save b) a \ ery 
limited number of authorb, Dr Strahan’s paper is 
very timely 

These conditions, or symptoms as they may be 
called, are veritable diagnostic stumbling blocks when 
occurring as purely neurasthenic phenomena, since 
they often point to seemingly serious organic Doubles 
Dr Strahan defines neurasthenia as “ a condition of 
prostration of the whole or some part of the nervous 
centres, owing to deficient nutrition, 111 which there 
IS no gross lesion, visible to the eye or to the micro 
scope, of any part of the brain 01 spinal cord ” He 
expresses the opinion that such cases as the so called 
spermatorrhcEa, chlorahsm, bromism, alcoholism, me 
coiiism (opio mania), caffeinism, and the nerve- 
prostration due to many such drugs, are examples of 
general neurasthenia, in so far as the purely nervous 
symptoms, and not the material lesions caused, are 
concerned 

The cnief functional troubles occurring in neuras 
thenia are those of the heart and vascular system 
and of the brain—and, it may be added, purely 
neurasthenic phenomena in women, either simulating 
or leading to a diagnosis of uterine disease, as was 
pointed out by Professor Goodell some Dme since, in 
a kctuie in uhich he insisted that a great medical 
erior of the day is the mistaking of nerve disease for 
uterine disease So frequent is this erior that many, 
even very eminent specialists, seem to regard the 
uterus as an anatomico pathological Mecca to which 
every sjmptom or condition 111 woman points as a 
sign post But though these pu/zlii g conditions of 
which Dr Strahan speaks are usually symptoms 
pointing to cardiac or cerebral tiouble, we cannot 
draw hard and fast lines, and distinguish one case as 


a purely caidiac neurasthenia, and another one as 
cerebial 11 eiiiasthenia (or iitei me neurasthenia) In 
the case of a male the cardiac and vascular ])henoni- 
ena are always attended by cerebral symiitoins, and 
the cardiac and cerebral conditions are usually at¬ 
tendant on the supposed uterine symptoms in the 
fern lie 1 here can be but little doubt, how ever, that 
cases of iiure neurasthenia are much more frequent 
in males than in females, and certainly the affection 
—if It may be so called—is far more frequent among 
professional men Indeed, one in every ten of the 
patients is said to be a medical man 

Prominent among the vascular phenomena in 
neurasthenia is visible pulsation of the arteries, when 
functional zVs Dr Strahan well points out, the Cor¬ 
rigan or watci-hammer pulse is by no means a 
pathognomonic synijitom of aortic insiiffieiency, as 
It also occurs in fibioid degeneration of the arteries, 
great arterial relaxation, and in high artenal tension 
All are familiar with the fact that excitement will 
often cause visible carotid pulsation, especially in 
nervous women, and we also know that in pericard¬ 
itis accom|ianied b) carditis or jicncardial effusion, 
which are usiiallv associated with arterial relaxation, 
visible pulsation is common and w ell marked Dr 
Stiahan points out a valuable diagnostic difference in 
these cases, in aortic regurgitation the carotid pulsa¬ 
tion extends to the lobe of the ear, and perhaps to 
the facial and temporal arteries, whilem purely nerv¬ 
ous cases It extends only half-w'ay up the neck But 
though visible pulsation with very tortuous arteries 
points moie to fibroid degeneration, tortuosity may 
be caused by high tension without degeneration , 
though It does not appear m the high tension due to 
Bright’s disease, nor in that of diabetes The com¬ 
plex nervous supply of the heart is sufficient explan¬ 
ation of the susceptibility of that organ to changes in 
nervous force, and we could not expect otherwise 
than that the heart should be disordered in neuras¬ 
thenia, since It IS easily influenced by an uncon¬ 
trolled emotion, any reflex irritation from the brain, 
alimentary canal, or prostatic urethra 

Insomnia is a prominent neurasthenic condition 
of functional cerebral disorder, and its susceptibility 
to treatment is an excellent criterion of improvement 
of the neurasthenic condition Ihe insomnia of 
neurasthenia seems to be characterized by a mark¬ 
edly \ aried and dissonant activity of the brain, and 
by a variety of spasmodic movements of the limbs 
when the person is on the point of falling asleep 
and during the normal waking hours the patient finds 
It impossible to concentrate the mind on any subject 
Ill this connection, also, may be mentioned the mor- 
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bid fears, and a peculiar and almost characteristic 
inability to look others in the face In the larger 
number of cases these fears are seen in male cases, 
and are usually the result of sexual exhaustion 
“Pam and weight at the vertex of the head (supposed 
to be distinctive of cerebral anaemia) arp usually 
neurasthenic They may depend on cerebral ame- 
mia immediately, but, if so, the au'cmia depends on 
neurasthenia acting through the vaso motor nerves ” 
Tenderness of the scalp—another neurasthenic symp¬ 
tom— IS to the exhausted brain nhat spinal irritation 
is to the exhausted cord It should be particularly 
borne in mind that neurasthenics are liable to accom¬ 
modative or muscular asthenopia, and that glasses 
totally fail to give relief in these cases 

Finally may be mentioned a foim of dyspepsia 
frequently encountered m neurasthenic cases, nhich 
is peculiar in that the sufferings are ab\ ays greatest 
n hen the stomach is empty The gastric distress and 
other symptoms pass off when food is taken Tlie 
fact that arsenic gives the best results in these cases 
is sufficient evidence of then neurotic origin 


THE MORAL SIDE OF EUTHANASIA 
About a year ago, a paper on “ Euthanasia” was! 
read b) Dr Henry Lehman befoie the Medicolegal 
Society of Philadelphia Ihe author of the paper 
did not expiess my decided opinion for or against' 
this rather euphemistic term for uhat may be called 
p ofcssional mm tiu, the p xper was read to pio\ oke 
'discussion rather than loi the piuposeof diauing any 
l^pnclusions In the Mtdical Recoid, of September 
A, IS a leading editorial article on this subject, m 
j^'hich the writer seems to take the ground that pio 
fessional opinion is not j et m so advanced a state as 
to decide the matter in all cases, that the practice 
would have to be under legal restraint, and that 
“ the further settlement of this question depends on 
the growth of public opinion We cannot hasten 
it For the present, the guide of each man must be 
his own conscience ” 

Our contemporary does not discuss the moral 
aspect of this question Perhaps it may be said that 
the phjsician, m his professional capacity, has noth 
ing to do wath the moral side of such questions And 
though our contemporary does not thus commit him¬ 
self the inference is certainly very clearly drawn and 
expressed in the last sentence quoted Put where is 
the consistency of the man who can hold as does 
every physician—that destruction of the ovum, after 
o-estation his commenced, is murder, save when the 
fife of the mother is at stake, who can preach this 
doctrine to an unfortunate patient, and then, perhaps 


wathm the hour, terminate even a certainly hopeless 
case by his own act? What has the consent of the 
patient to do with the right or wrong of this ques 
tion? Who knows but that the patient may regret 
his choice W'hen too late? What physician will pre 
tend to be the judge as to the absolute certainty of 
death in one-half of the cases that seem running on 
to a fatal termination? It is said that the rigid en¬ 
forcement of the principles of euthanasia “would 
not allow for possible errors m diagnosis In cases 
of caicinoma and phthisis no room for such doubt 
xvould exist " And in the same paragraph it is said 
“ Patients supposed to be in extremis have often re¬ 
covered ” Have not most desperate cases of jihthisis 
—jxatients that seemed in aiticulo moitis —revived, 
come back almost from the grave, and lived for 
months and sometimes for a year or more? So that 
even in phthisis there is room for doubt—and while 
there is doubt there is al\ lys hope 

A member of the Birm tgham (England?) Specu¬ 
lative Club has thus foin ulated the relation of eu¬ 
thanasia to the office of the phjsician “ That in 
all cases of hopeless and painful illness, it should be 
the recognized dutj of the medical attendant, when¬ 
ever so desiied by the patient, to administer 
chloroform or other anmsthetic, so as to destroy 
consciousness at once and jnit the sufferer to a quick 
and eas) death, all needful precautions being adopted 
to prev ent any possible abuse of such duty, and means 
being taken to establish bejond the possibility of a 
doubt that the remedy was applied at the express 
wish of the patient” In other words, the physician 
is to don the robes of an executioner, and appl) 
what our speculative friend is pleased to term a rem¬ 
edy It IS to be hoped that the promulgator oi that 
foi mnla is not a physician 1 he ide i itself is gh istly, 
and the principle would jxut into the hands of unscru 
pulous parties a ceitam and easy method of being rid 
of an objectionable relative—for, though every med 
' ical man should blush that it maj be said, there are 
men in the profession who could be bought to sign a 
I certificate behind which the law could not go 
Should any one be tempted to deny this, we need 
onlj refer to those London phvsicians who have 
reached such a depth of v ice that they could sign 
aw a) the virtue of joung and innocent giils for a 
pecuniary consideration, and aie we to believe that 
these men vv ould hesitate to perform the functions of 
professional assassins for money? 

Our contemporary says further “ The mind of 
the laity, as well as of the profession, has already 
changed upon this matter, the assumjxtion in such 
cases being—as in all matters concerning man s re- 
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htion to the hereafter—touaid a more liberal stand 
point" A moie lihua! standpoint on a'moral 
question means nothing more or less than amorela\ 
state of moiahty We do not need liberality of 
opinion on these questions And even though eveiy 
member of the Birmingham Club should endorse this 
horrible piinciple, though every physician should de¬ 
clare his willingness to be a scientific assassin m 
these cases, and though every legislative bod) in the 
world should elevate this principle to a legal stand 
ard, It would still remain, and always will be miiukr 


SOCIETY PROCEEDINGS 

MEDICAL SOCIETY OF VIRGINIA 
Stixtcaith Aiiiiual Session held Septtuilnr /y, 16 
and ij, jSSp 


I 00283, it has a saline taste, and a slightly acid re¬ 
action In giving t!ie analysis, he iiieidcntly slated 
that the effects of baiyta and strontia are somew'hat 
hke those of arsenic He had not become such an 
enthusiast in refcience to Alleghany water as to claim 
for it siKcific jiropeilies for every disease, but the 
range of its efficacy is distinct and evtensive He 
lecommended the waters especially in dyspeptic 
eases, using theteim “dyspeptic" m its geneiic sense 
He believed the magnesian salts 111 this water are 
their great powei Frequently, when first taken, the 
water jnodiices a stiange feeling m the head, a giddi¬ 
ness, which is often closely followed by decided 
headache Isrytlicnia and even ec/eina, and some¬ 
times boils developed aftei using the water A glass¬ 
ful, giadually increased to tw'o glassfuls, may be taken 
befoie meals, but the dose must be changed accord 
ing to the desire for a tonic, diuretic or cathartic 
efiect 

i)R Y'm C DABNrs, of Charlottesville, Va , as 
President, jiresented the 


The Sixteenth \nmial Session of the Medical So 
ciety of \iiginia, convened at Mleghan) Sjning-. 
Montgomeiy Co , Va, at 8 p m , September 15th 
1885 Owing to a railroad accident, the Piesident, 
Dr S K Jackson, of Norfolk, did not aiine until 
the next day Dr Bedfoid Brown, of Alexandrit 
presided the first night Some 150 01 moie doctors 
were in attendance dining the session—the laigest 
number ever piesent at any session—and were the 
guests of the attentive propiietor of this far famed 
Summer Health Resort, Col C A Colhoun Drs 
Geo r Harrison, of New York City, an Honorary 
Member of the Society, Archei ‘\tkinson, of Balti 
more, J S Conrad,ofMatleyHill,Md, Thos Evans, 
of AVest Virginia, and Wm G Eggleston, of Chicago, 
Ill, were among the prominent visitors from othei 
States About no new members joined dining the 
session, w'hich lasted thiough the night session of 
September 17th, when a handsome entertainment in 
the form of a banquet and a ball w as gi\ en by the 
popular host to all the guests—ladies and gentlemen 


KEPOKT 01 riir VIKfIMA STATP HOARD OP 
MEDICAL 1 XAMINLRS, 

showing the Board organized according to law in 
November, 1884 "Gie State law requires that any 
person who undertakes to begin practice of medicine 
in Virginia since January, 1S85, shall pass a satisfic- 
tory examination on the seven usual divisions of 
medical study before the Board—1 egardless of col¬ 
lege diplomis Up to this time thirty-two candidates 
have passed satisfactory examinations and been 
licensed to practice medicine in Vnginia, six have 
been rejected Every one of the applicants were 
college graduates A jienalty of $500 fine is im¬ 
posed on any one who undertakes to piactice in' 
Virginia unless he had a license prior to January, 1S85 
1 he Report of the Necrological Committee, pre¬ 
sented b) Dr S C Cleaves, of Wytheville, Va, 
shows that, during the year just ended, 16 of the 430 
membeis on adjournment of the last annual session, 
have died 


Tuesday, Sept n;—E vening Session 

The Annual Address to the Public and Profession 
w as delivered by Dr H M Clarkson, Haymarket, 
Va , whose subject was 

Medical Societies—Their Relations to the 
Public 

A large promiscuous audience, composed of the 
visitors at the Springs from all parts of the United 
States, as Well as the doctors, were kept interested 
for over half an hour in this address, full of useful 
general information and suggestions 

Dr Isaac White, of Shavvsville, Resident Physi¬ 
cian at Alleghany Spnngs, Va , read a paper on the 

medicinal properties of ali eghanv waters 

The geological formations in this section consist 
chiefly of magnesian limestone and argillaceous 
slates Ores of iron, silver, lead and zinc are m the 
immediate vicinity The water of the Spnngs has 
a temperature of 56° F , and the specific gravity 15 


Wednesdav, Sept 16—Morning Session 

J W Thomas, of Norfolk, Va, delegate 
from the Virginia Phaimaceutical Association, read 
a paper on the , 

RELATIONS OF PHVSICIAN AND PHARMACIST, 

and exhibited a book of formul'e of standard pro¬ 
prietary preparations, which if adopted by the physi¬ 
cians of the State, would enable home apothecanes 
to prepare the elixirs, etc 

Dr Sam’l K Jackson, of Norfolk, delivered the 

president’s address, 

an abstract of which will be found on page 374 
Dr Thomas J Moore, of Richmond, Va , opened 
the subject for general discussion by a full paper on 

scariet fever 

He recognized the division of the fever generally 
adopted by American authors as the most practical 
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under nhich the various types could be described, 
viz S simplex, S anginosa and S maligna He 
portrayed fully and with great minuteness the classi 
cal types of each, one of these forms being described 
with particular gracefulness—that of the malignant 
and irregular type, more completely m regard to 
prognosis, as the grouping of the various symptoms 
indicated, anticipative, immediate danger, or those 
where death was inevitable He traced the history 
of the disease fiom the time it was first defined 
by Sydenham, in 1661, down to the present day 
The etiology of the fever was extensively discussed, 
more particularly as to its origin The germ theory 
was fully entered into, from the time of Pasteur’s first 
suggestions in 1861, down to the present lollander, 
Brawell, Davainne, Rayer, Toussamt with Pasteur of 
France, Koch, Cohn, Virchow, Klebs, Obtrmeier, 
Bollinger, Nagle and others of Germany, Tommasi 
Crudeh of Italy, Burdon Saunderson, and lyn- 
dal of England, were all referred to, and their merits 
as painstaking and ingenious investigators dwelt upon 
The success in cultivating and inoculating the special 
microbes of charbon, chicken cholera, murrain, and 
other diseases, in the lower animals, with modifica 
tion of the symptoms, and abatement m the severity 
of the respective diseases, were described, and the 
hope expressed that corresponding advances in human 
parasitology may follow close in their wake He 
stated that up to this time the only germ which has 
filled all the necessary requirements, as found in man | 
through inoculation and otherwise, is the spiro bac¬ 
terium of relapsing fever found by Obermier and 
called after him 

The parallelism between smallpox and charbon 
was spoken of, travelling, however, in contrary direc¬ 
tions, the one from man to the lower animals, the 
other from domestic animals to man, the special 
bacillus of the latter had been discovered through 
attenuation and inoculation it fulfilled all that the law 
required of it, like vaccination in small pox, it pro 
duced, through inoculation of a remote culture from 
the virus of the lower animals, immunity m the human 
family, the peculiar microbe producing the former 
has not yet been determined, he hoped it w ould come 
to light at a day not far distant Continuing, he said 
that there were two microbes described as giving rise 
to scarlatina—the tnonas stai latinosum of Klebs, and 
the plox scindeus of Ekliind, of Stockholm—each one 
ingeniously put forward as the true bacillus Klebs 
does not indulge in the enthusiasm peculiar to confi 
dence—Eklund endeavors to demonstrate the abso 
lutism of his proposition 

Di Moore declared that he did not believe that 
the special microbe producing this disease had yet 
been recognized, and the question, to say the least 
of It, remained undeteimined and open The part 
of the address devoted to treatment was long and 
exhaustive He carefully described the merits of 
belladonna—citing the opinions of the homoeopathists 
w'ho had introduced it as carrying out the very essence 
of their doctrine, with that of the regulars who had 
partially or completely accepted it He did not be. 
heve that the drug possesses prophylactic powers^ 
and declared its action indifferent w'hen used to miti’ 


gate symptoms during the progress of the disease 
For the reduction of temperature he preferred the 
ice cap to the head, and rubber bags over the front 
of the neck and covering the great vessels (filled 
with ice or iced water), conjoined with sponging, 
failing in this he used wet sheets, then cold pack, and 
as a last resort, the cold bath as described by Ziems- 
sen He never feared the depressing effects of cold 
water, as patients could always be relieved from im 
pending congestion by free resort to alcoholic stimu¬ 
lation His favorite internal antipyretic up to this 
time was quinine, administered by rectum or hypo¬ 
dermically when the stomach was irritable He 
hoped much from resorcin, and urged his brethren to 
try It and give their clinical experience to the world, 
the drug was safe, certain in action, and a germ de¬ 
stroyer As an unguent, especially where itching 
and burning were prominent symptoms, he knew 
nothing equal to a combination of glycerine, boracic 
acid, and carbolic acid, m the proportion of one 
ounce, one dram, and fifteen minims, respectively, 
m the order named, both the borax and carbolic acid 
obtimding nervous sensibility He commended the 
use of unguents generally, they calmed the patient 
and reduced temperature He thought the use of 
the spray the best and most efficacious form of ap¬ 
plying medication to the throat, and called especial 
attention to the use of chloral hvdrate (two to four 
grains to the ounce of water), as invaluable for its 
antiseptic and anodyne powers The same salt pos 
sesses, he declared, exceptional merit m controlling 
convulsions happening in the course of the disease 
to children, and in such cases is best administered 
per rectum 

Dr Moore also recommended the use of small 
doses of mercury for a few days, as an adjuvant to 
diuresis m the dropsy often attending acute desquam 
ative nephritis, where diuretics were not accomplish¬ 
ing the desii ed end—failing with these means, a resort 
to hydragogue cathartics was indispensable Jabor- 
andi he had not tried in the fever, fearing too much 
Its depressant effects, the physiological action of the 
drug being comparatively easy to induce, but difficult 
to dissipate, or even dimmish, when desired Nutri¬ 
tious food from the commencement of an attack, and 
free stimulation in all cases where the vital powers 
required sustenance, he regarded, of course, as meas¬ 
ures never to be dispensed with 

Afternoon Session 

The afternoon session was taken up m 

THE ELECTION OF OFFICERS 

for the ensuing term, with the following results 

President —Dr Rawley W Martin, Chatham, 
Va Vice-Presidents—Drs JohnS Apperson, 1 ow n 
House, T B Greer, Rocky Mount, and HMD 
Martin, Fredericksburg Recording Secretary — 
Dr Landon B Edwards, Richmond, Va Corre 
spending Secretary —Dr J F Winn, Richmond, Va 
Treasurer -—Dr Richard T Styll, Richmond, Va 
To deliver Address to Public and Profession 1886 
—Dr Hugh d Nelson, Charlottes!file Nominated 
to the Governor as Examiner-at-large on State Board 
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of Medic'll Eviminers (to fill vacancy occasioned by 
death of Dr F D Cunningham) —Dr Thomas J ^ 
I\Ioore, Richmond, Va Examinei on Strte Board 
from Third Congressional District (to fill vacancy! 
occasioned by resignation of Dr O A Crenshaw) ' 
—Dr Hugh M Taylor, Richmond Dr Meade C 
Kemper, Norfolk, Examiner fiom Second District 
Subject for General Discussion during next Annual 
Session —Puerperal Septicaemia Leader in discus 

Sion —Dr L Ashton, Falmouth, Va Place of next 
Annual Session —Fredericksburg, Va , u’/w/i'Novem¬ 
ber I, 1886 

[To be co/ichidLti ) 


MISSISSIPPI VALLEY MEDICAL SOCIETY 
(Formerly TrI-State 1 


Ehvet2th Annual Meetings held in Evansville, Ind, 
Sept Stli, gtli, and lotli, iSSp 
[Continued from page jpp ) 

Tuesdav, Sept 8—Afternoon Session 

Dr E S McKee, of Cincinnati, read a paper on 
INTRA-CRANIAL CEPHAL/EMAIOMA 

The word cephal-ematoma comes to us from the 
Greek It is an effusion of blood occurring in newly 
bom infants, forming a tumor in the head The 
intra cranial variety, the subject of this paper, may 
be divided into ir. Those situated between the skull 
and dura mater h, Those occunng in the arachnoid 
cavity As causes of intra cranial cephalaimatoma 
may be enumerated most of the causes of the external 
variety The reception of some injury to the child 
during parturition for example One can, however, 
find many instances where the external variety oc¬ 
curred, the labor being light Thej have been men¬ 
tioned in breech cases, and in Vienna have been 
noticed on those whose births were due to C-esarean 
section It IS quite possible that through the crushing 
of the parts of the head together during delnery 
there occur tearing of the periosteum or dura mater 
and bone blood vessels This pressure being re 
leased, the parts are again suddenly freed, emptied 
by the diapedesis caused by the crushing which they 
had undergone, hyperaimia and engorgement are the 
result of the removal of this pressure The sources 
of the hemorrhage are probably the tender blood 
vessels These enter the bone from the dura mater 
and are immediately after the release of the pressure 
overfilled and ruptured Possibly it might be due to 
a V aricose condition of these vessels, or to the h-em- 
orrhagic diathesis In cases of fracture ot the bone 
cephalematoma on the dura mater may be due only 
to the hemorrhage from vessels wounded b’y the 
broken edges of bone M Valher, m his “Clinique 
des Enfants Nouveaiinds,” has an engraving which il¬ 
lustrates beautifully the ease with which the blood' 
may be caused to transude through the imperfectly 
ossified skull of the child The direction of the 
pressure during labor and the greater porousness of 
the outer layer of the skull compared with the inner 
accounts for the excess of the extra over the intra’ 


cranial variety Pressure, the usual causation of the 
former is quite adequate, if unusually forcible, to 
cause the latter , 

The diagnosis of intra cranial ceplialmmatoma de¬ 
pends wholly, of course, on tlie symptoms of brain 
pressure, which it is liable to occasion 1 hese are 
twitchings, convulsions, stupor, or paralysis The 
external variety is of course much more easily diag¬ 
nosed While the prognosis for the extra cranial 
variety is good, that for the intra cranial is bad 
Death occurs most frequently from brain pressure or 
from necrosis or caries of the bone leading to per¬ 
foration, thrombosis of the cerebral sinuses, exten¬ 
sion of the inflammation to the meninges and brain 
Itself, and pyrcmia Idiocy is one of the results of 
internal cephalmraatoma Dr West is the only one 
who has observed the cure of internal cephalmmato- 
ma This was very analagous to the repair of the 
external The effusion became encircled by an os¬ 
seous ring In one of the two cases noticed by Dr 
West convulsions came on in fifteen hours and ter¬ 
minated in death in four honrs A large quantity of 
blood was found post mortem beneath each parietal 
bone The yielding structure of the infantile skull 
with Its unossified sutures, is probably the reason why 
the effusion of blood upon the surface of the brain 
does not immediately and universally cause cerebral 
symptoms In one case of Dr West’s all w ent to 
prove that the effusion beneath the dura mater must 
have existed many days before there were any cere¬ 
bral symptoms ^ 

He then reported from the literature m brief twenty 
^ses, one his own, which were all he could find 
Treo^tment, as yet, in internal cejihal'ematoma has 
not been attempted, the diagnosis being always made 
post mortem Possibly there is here a field for the 
much-abused trephine 

Louis Bauer, M D , F R C S , England, of St 
Louis, read a paper on 

the cocaine habit 

As a local anesthetic, the hydrochlorate of cocaine 
has established its reputation beyond dispute It is 
.the safest, surest and most agreeable of the local an¬ 
esthetics P"ing to the demand for knowledo-e 
concerning the physiological action of cocaine and 
the feet that in a little less than seven months the pa 
tient had consumed about 700 grams of cocaine, and 
at times in very large doses, would seem sufficient to 
insure your interest and attention 

The doctor had observed peculiarities about 
patient before called to attend him On seems that 

him'aTfirTt buffin ^ 

hun at first, but finally came and told him all The 

hf fon J ^ drunkard At i ? 

25 indispensable On 
the 9th of ast January he had freely imbibed the 
ndispensable beverage The last draught of Sdent 
liquor was a pint of gin He had then u.ct ° 
to submit to a hypodermic mjectlon^of JocamT uS 
der the promise that it w ould relieve him of t r 

can disclosed the name of the remedy. Md lh^p^ 
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tient procured the article himself and used it on his 
own responsibility 1 henceforward he used the co 
came injections, mcieasing the dose from one fifth 
to ten grains at a dose, and soon found himself in a 
condition demanding the continuous use of the drug 
Small doses of five to ten drops of a five per cent 
solution pioduced very mild yet appreciable effects 
on the patient 

The followang is an enumeration of the jihysiolog- 
ical effects 

1 That none of the injections caused any incon¬ 
venience, either irritation inflammation ot the skin, 
or abscess From the numerous insertions on the 
side and m front of the abdomen not the slightest 
mark lemamed, e\en recent insertions could hardly 
be traced 

2 "V small zone of integument, of w Inch the punc- 
tuied wound W'as the centre, showed a noticeable re¬ 
duction of sensibility 

3 The action of the cocaine invariably ensues 
wathm fifteen to twenty five seconds, m less than 
half an houi it is at its height, and within two hours 
It has almost entirely disappeaied, when reaction 
gradually follow's 

4 The cocaine obviously exercises its fiist effect 
upon the heait, the pulse, oidinaiily from seventy to 
eighty per minute, rises quicklj to more than 120, but 
scarcely ever exceeds 13P, it lemains regular and 
shows no intermission, it is of medium si/e, slightly 
haid and continuous in that condition and that qual 
ity for the fiist two hours following the iiiplieation, 
when itgradually diminishes in frequency and returns 
to the oidinary standard Ihe patient insisted that 
intermissions had been frequently experienced by 
him, and that on locomotion the frequency would 
greatly augment I was, however, unable to afhim 
these observations 

5 Among the earliest disagreeable symjitoms of 
the patient is a burning sensation of the trunk and a 
cold and clammy perspiration of the extremities 
1 he thermometer did not hovvev er, reveal any tan 
gible increase of animal heat, whereas the condition 
of the extremities was pronounced The tempera- 
tuie of both the mouth and the axillary cavity showed 
rather a decrease not exceeding one degree 

6 When cocaine is m action the skin appears dry 
and pallid, but the patient av ers that a profuse and 
clammy perspnation would ensue as soon as he as 
sumed a recumbent position, in the latter the respi¬ 
ration becomes laborious, deep sighing and yawning 

7 Whilst the moisture of the oval cavity remains 
undisturbed, the patient complains of a sensation of 
dryness and difficult deglutition, at one time the 
movements of the phaiyngeal muscles were as pain¬ 
ful as inflammation of the tonsil, but a new injection 
of cocaine removed the symptoms promptly 

8 Whilst under the influence the patient is devoid 
of thirst, and would rather object to drinking any 
liquid on account of the disagreeable sensation it 
invariably jiroduces 

9 The cocaine destroys the appetite completely 
during Its action, and gives rise to aversion for food, 
but tire appetite returns w'hen the effects have passed 

off 


10 It induces constipation or intensifies the pre¬ 
existing sluggish condition of the bowels, the latter 
may continue for a week 01 longer, and may leqmre 
repeated laige doses of drastic medicines, whereas in 
his ordinary condition a seidlitz powder would an 
svver to move the bowels, at one time four cathartic 
pills induced diairhcea, with painful tenesmus, a new 
dose of cocaine promptly subdued both 

11 The secretion of urine ceases almost entirely 
for the time being, but returns when the patient 
comes out of the influence of cocaine 

12 The sexual functions are likewise suspended 
to complete impotency during the action of the co 
came, their vigor returns, how ever, with rather in¬ 
creased appetite and enduiance 

13 The senses manifest exaggerated susceptibili 
ties, the patient experiences a iinging in the ears as 
from quinine, when large doses have been emplojed, 
sounds become intensified, as in hydrophobia, with 
out being painful, as in inflammation of the middle 
eai I ight affects the ojitic nerv e to a degree of 
intoleiance, illusions hapjien, distorting objects, 
even hallucinations occur without fear or apprehen¬ 
sion, the skin assumes a degiee of sensibility so as 
to jierceive an oidinary draught of air with the force 
of a blowing storm These phenomena relating to 
the senses are, how ever, exceptional, and onlj hap 
jien under the action of very large doses A com¬ 
mon effect on the eye-balls is their prominence and 
biilhancy, connected with the dilatation of both pu¬ 
pils more so, how ever, in the left , This effect de- 
velops very gradually, appearing towards the end of 
the action, but extends into the intermissions of suc¬ 
ceeding doses 

14 Large doses of cocaine giv'e rise to loquacity, 
notwithstanding that the patient avers difficulty of 
speech, for reasons already mentioned, his conver¬ 
sation Is, however, cleai, connected, and congruous 
with the subject concerned Most remarkable is the 
ability to remember names, dates, and events I 
have observed no aberration of the mind at all, it 
seems to me that the intellectual operations are in 
no way impaired 

15 A few times whilst the patient was under the 
excessive influence of cocaine he complained about 
severe pains m his limbs, “electiic shocks," as he 
expressed it, along the brachial flexiis, sciatic and 
crural nerves, although they seemed not to interfere 
w'lth active and rapid locomotion, they were increas 
ed by touch !or the last fortnight these syanptoms 
have not recurred 

16 Most remarkable is the decided aversion for 
alcoholic liquors observed ever since the patient com 
menced to use cocai e m large and excessive doses 

The wnriter thinks the cocaine habit most deplora¬ 
ble, but that cocaine has injured the patient Jess 
than excessive alcoholism would have done m the 
same time He has observed none of those organic 
distuibances in the patient’s system which are so 
prominent from the abuse of alcohol By compan 
son, therefore, the former is pieferable to the latter 
Dr Bauer is now' trying it with several other pa¬ 
tients addicted to alcohol, but has not as yet arrived 
at any' positive conclusions 
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Dr Iami s H I EiciiER, of Henderson, Ky, slid 
he hid found it necessary to inject the cociine deep 
ly into the tissues to get more thin a veiy superficial 
iiiEBSthesia 

Dr James C Pearson, of Mitchell, Ind , read a 
piper on 

PAIHOEOGICAL CH VNGES IN ACUIEAND CHRONIC 
DISLNIEKY 

He lamented the fact that in his little community 
It 1,as impossible to get post mortem evidences of 
disease, as m the hospitals of huge cities because of, 
popular opinion regarding It Alexander Irolles 
some time in the sixth century, under the title of 
“Djseiitena Rheumatica," described an iiiteiesting 
state between that of nifiammatioii and ulceration of 


stantly from biliary colic, n itli most excruciating pains 
accompanied nith nausea, no jaundice, considerable 
emaciation, a large movable tumor in the right hy¬ 
pochondriac region Diagnosis impossible Lxplor- 
ativc lapaiotomy He found a very much enlarged 
gall bladdei, the cystic duct occluded by a firmly im¬ 
pacted calculus Punctured by trocar, emptying a 
clear mucous thud 1 hen incision and removal of 
twenty stones Ihe large obstructing calculus was 
reinoied thiough the gall bladder in the same man- 
after considerable trouble C/eriu-Lembert 


The bladder was dropped 
back into the abdomen 1 he case progressed favor- 
abl), and complete recoveiy and relief of all symp¬ 
toms lollowed lire author then gave a careful re¬ 


state oetween mac 01 mnaunuuio.i mu umc. u.u.. u., anatomyand ph>siology,and some points 

the intestma mucous membrane, in which sir.eds of operation on the bladder and 

the rntestrnal pseudo membrane were mixed with il e| > descriptive of the operation of cho- 

fhof if lirofror-tpr nrvf V'nri< fvt - 


discharges, stating that if protracted the first variety 
may pass into the second His news 01 description 
do not accord with our present knowledge of pa 
thological anatomy On reading the jiathology o! dy s 


leeystectonr) and clrolecystenterostomy By naimal 

Lholccxilotomx is meant Sims'opeiation,which exactly 

imitates nature in its method of relief By ideal cho- 

“ ' \hi\stptomy\vi means the method which aims at im- 

entery w'e are at once impressed w ith the idea of its' , ^ , r u , j 

I , mediate ////eg/ a/// successfully practiced 

being a local phlegmasia, liar ing the common eie | * / ' 

The jiaper concludes with the following propo- 
Mtions 


ments of py'rexia or fever, local Iiy perremia and local 
exudation In grave cases, attended with fever, 
what relation has the fever to the local affection, or 
vice veisnl 

Dr Bauer thought that the dy'sentery came fioni 


I The symptoms which indicate an opeiation, 
ojiening the system of gall vessels are, a, jaundice, 


the constipation He had it twice hiiriself fiom this I Binior in the region of the 

cause, and treated many patients for it Instead of, suppuiation, e, malignant disease, 

being eliminated, fasces corrode and foim bad smell- or singly recognirable 

ing gases Reported a case lie had operated upon ! f Obstruction of the comnion duct is no contra- 
for stricture of the mtebtine If unable to obtain al J^tucation of cholec}stotomy, but we ma) often save 
postmortem from the patient's friends, he embalms ' performance 

him free of charf^e . 3 ^ he incision m the linea alba must be preferred 

Dr a C-Bernaxs gave his experience in Dtlat i parallel to the one in the free margin of 

ms the Rectum and pas;,viil ihe Hand and Al m into It I ‘“o ribs, when the diagnosis is in doubt regarding the 


He rej/oited Simon’s views and experience in this 
operation On being asked if such a proceduie was 
justifiable, he thought it was Being asked what ad 
vantage could be obtained, he said the kidneys could 
be jralpated, stone or abnormal grow tbs noticed 
The liier even could be felt in its lower border, ad¬ 
hesions of the peritoneum could be discovered The 
hand, he said, w'as not so crushed as to lose Us sense 
of touch He reported the case of a tjuait bottle of 
champagne passing into the rectum of the man who 
sat upon it 

Dr Beard, the President, reported the case of a 
very large Fish Bone fassin<^ into the Reiium 


seat of the obstruction 

4 Explorative lapaiotomy must be preferred to 
acupuncture or aspiration as a diagnostic measure 

5 The escape of bile through an abdominal fistula 
IS not injurious to the process of normal digestion 
The bile is an excretion, and probably has no more 
use m the intestinal canal than the unne in the 
bladder 

6 Three operations are justifiable in the treatment 
of biliary obstruction Ihey are cholecystotomy, 
ideal and natural cholecystectomy, and cliolecy'sten- 
tei ostomy 

7 The operation of ideal eliolccysiotomy is indi- 


the 


Evening Session 1 bladder and ducts are normal, and 

Dr J W Beard, in his official capacity, delivered, material obstructing 

11 cholecystotomy IS indicated when the 

bladder is diseased, or w'hen an obstruction is found 
to be immoi able 


president’s address 


He gax e an interesting history of the origin of the 
Society, an abstract of w hich w e have not space to 
gne 

Dr \ C Bernaas, of St Loins, Mo , read a pa 
per on 

NATLRAI and ideal CHOI LCXSTOaOMX 
He related a case of ideal cholecy stotonay per¬ 
formed Sept 12, 1884, on Mrs O—r, of St Louis, 
who had been suffering for seven years almost con- 


malig- 


I 9 Cholecystectomy should be limited to 
, nant disease of the gall-bladder Cholecy stenterosl- 
omy cannot y^et be classed 
procedures 


among the legitimate 


Second 

Dr L D 
a case of 


Dax —Morning Session 
Brosf, of Exansville, Ind , presented 
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tient procured the article himself and used it on his 
own responsibility Thenceforw ird he used the co 
came injections, incieising the dose from one fifth 
to ten giams at a dose, and soon found himself m a 
condition demanding the continuous use of the drug 
Small doses of five to ten drops of a five pei cent 
solution pioduced very mild yet appieciable effects 
on the patient 

The following is an enumeration of the physiolog¬ 
ical effects 

1 That none of the injections caused any incon 
vemence, eithei irritation, inflammation oi the skin, 
01 abscess From the nuinerous insertions on the 
side and in front of the abdomen not the slightest 
mark lemained, even recent insertions could hardly 
be traced 

2 A small zone of integument, of which the punc- 
tuied nound was the centre, showed a noticeable re¬ 
duction of sensibility 

3 The action of the cocaine invariably ensues 
wathin fifteen to tw'enty five seconds, in less than 
half an houi it is at its height, and within two hours 
It has almost entirely disapjieaied, when leaction 
gradually follow's 

4 The cocaine obviously exercises its first effect 
upon the heart, the jnilse, ordinaiily from seienty to 
eighty per minute, rises quickly to more than 120, but 
sciicely evei exceeds 13P, it leinains regular and 
shows no inteimission, it is of medium size, slightly 
haid and continuous in that condition and that qiial 
ity tor the first two hours following the ajiplication, | 
when It gradually diminishes in frequency and returns 
to the oidinary stand ird Ihe patient insisted thati 
intermissions had been frequently experienced by 
him, and that on locomotion the frequency would 
gieatly augment I was, howexer, unable to affiini] 
these obsen'ations 

5 Among the earliest disagieeable symptoms of! 
the patient is a burning sensation of the trunk and a j 
cold and clammy perspiration of the extremities 

1 he thermometer did not, how'ever, reveal any tan 
gible increase of animal heat, wdiereas the condition 
of the extremities was pronounced The temjrera 
tnie of both the mouth and the axillary cavity showed 
rather a deciease not exceeding one degree 

6 When cocaine is in action the skin appears dry 
and pallid, but the patient avers that a profuse and 
clammy peispuation would ensue as soon as he as 
sumed a recumbent position, in the latter the respi 
lation becomes laboiious, deep sighing and yawning 

7 Whilst the moisture of the oval cavity remains 
undisturbed, the patient complains of a sensation of 
dryness and difficult deglutition, at one time the 
movements of the phaiyngeal muscles w'ere as pain¬ 
ful as inflammation of the tonsil, but a new' injection 
of cocaine lemoved the sj'inptoms promptly 

8 Whilst under the influence the patient is devoid 
of thirst, and w'ould rather object to drinking any 
liquid on account of the disagreeable sensation it 
invariably produces 

9 The cocaine destroys the appetite completely 
during Its action, and gives rise to a\ ersion for food, 
but the appetite returns W'hen the effects have passed 
off 


ro It induces constipation or intensifies the pre 
existing sluggish condition of the bowels, the latter 
may continue for a week or longer, and may require 
repeated laige doses of drastic medicines, whereas in 
his ordinary condition a seidhtz powder would an 
swer to move the bowels, at one time four cathartic 
pills induced dianhcea, w'lth painful tenesmus, a new 
dose of cocaine promptly subdued both 

11 The secretion of urine ceases almost entirely 
for the time being, but returns when the patient 
comes out of the influence of cocaine 

12 The sexual functions are likewise suspended 
to comjrlete imjiotency during the action of the co¬ 
caine, their vigoi returns, however, with rather in 
creased appetite and endurance 

13 The senses manifest exaggerated susceptibili¬ 
ties, the jiatient experiences a ringing in the ears as 
fiom quinine, when large doses have been employed, 
sounds become intensified, as in hj'diophobia, with 
out being jiamful, as in inflammation of the middle 
ear Light aflects the optic nerxe to a degree of 
mtoleiance, illusions hajipen, distorting objects, 
even hallucinations occur without feai or apprehen 
sion, the skin issumes a degice of sensibility so as 
to jiLicene an oidinary draught of air w'lth the force 
of a blowing storm These jihenomena relating to 
the senses are, how'ever, exceptional, and onl) hap 
pen under the action of very large doses A com¬ 
mon effect on the eye-balls is their pfominence and 
brilliancy, connected with the dilatation of both pu¬ 
pils, more so, how ever, in the left q This effect de¬ 
velops very giadually, appealing towaids the end of 
the action, but extends into the intermissions of suc¬ 
ceeding doses 

14 Laige doses of cocaine give rise to loquacity, 
notwithstanding that the patient avers difficulty of 
speech, for reasons already mentioned, his conver¬ 
sation is, however, cleai, connected, and congruous 
W'lth the subject concerned Most remaikable is the 
ability to remember names, dates, and events I 
have observ'ed no aberration of the mind at all, it 
seems to me that the intellectual operations are 111 
no way imjiaired 

15 \ few times whilst the patient was under the 
excessive influence of cocaine he complained about 
severe jiains in Ins limbs, “ electric shocks,” as he 
expressed it, along the brachial flexiis, sciatic and 
crural nerves, although they seemed not to interfere 
with active and lapid locomotion, thej w'ere increas 
ed by touch lor the last fortnight these sjmptoms 
have not recurred 

16 Most remarkable is the decided aversion for 
alcoholic liquors observed ever since the patient com 
menced to use cocai e in large and excessive doses 

The writer thinks the cocaine habit most deplora¬ 
ble, but that cocaine has injured the patient less 
than excessive alcoholism would have done in the 
same time He has observed none of those organic 
disturbances m the patient’s system which are so 
prominent from the abuse of alcohol By compari 
son, therefore, the former is preferable to the latter 
Dr Bauer is now' trying it with several other pa¬ 
tients addicted to alcohol, but has not as yet arrived 
at any positive conclusions 
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Dr Tamt'; H I etchi k, of Hendeison, Ky , sud 
he had found it necessary to inject the cocaine deep 
ly into the tissues to get more than a veiy supcificial 

micCStliGSi'i 

Dr James C Plarson, of Mitchell, Ind , lead a 
paper on 

PAIHOLOGICAL CHANCES IN ACUIE AND CHRONIC 
D 1 SLNIER\ 

He lamented the fact that m his little community 
It was impossible to get post mortem evidences of 
disease, as m the hospitals of luge cities, because of 
popular opinion legaiding it Alexander Irolles, 
some time m the sixth centurj, uiidei the title of 
“ Dysenteria Rheumatica,” described an interesting 
state betiieen that of inflammation and ulceration of 
the intestinal mucous membrane, in nliich shieds of 
the intestinal pseudo membrane were mixed with the 
discharges, stating that if jnotracted the first xanety 
may pass into the second His xiews or description 
do not accord with our present knowledge of pa¬ 
thological anatomy On reading the pathology of dys 
enteiy we are at once impressed with the idea of its 
being a local phlegmasia, having the common ele 
mentb of pyrexia or fever, local hyperxmia and local 
exudation In grave cases, attended with fever, 
what relation has the fever to the local afleetion, or 
vice vet sa ? 

Dr Bauer thought that the dysentery came fiom 
the constipation He had it twice himself fiom this 
cause, and treated many patients for it Instead of 
being eliminated, foaces corrode and form bad smell¬ 
ing gases Reported a case he had operated upon 
for stricture of the intestine If unable to obtain a 
post mortem from the patient’s friends, he embalms 
him free of charge 

Dr a C-Berna\s gave his experience m Di/af 
tng the Rectum and passing the Hand and Ai m into it 
He repoited Simon’s views and experience in this 
operation On being asked if such a procedure was 
justifiable, he thought it ivas Being asked what ad 
vantage could be obtained, he said the kidneys could 
be palpated, stone or abnormal growths noticed 
The liver even could be felt m its lower bordei, ad¬ 
hesions of the peritoneum could be discovered The 
hand, he said, was not so crushed as to lose its sense 
of touch He reported the case of a quart bottle of 
champagne passing into the rectum of the man who 
sat upon It 

Dr Beard, the President, reported the case of a 
very large Fish Font passing into the Rettuni 
Evening Session 

Dr J W Beard, m his ofiicial capacity, delivered 
the 

president’s address 

He gav e an interesting history of the origin of the 
Societjy an abstract of w'hich we have not space to 
give 

Dr A C Beknavs, of St Louis, Mo , read a pa 
per on 

NATURAI and ideal CHOLECVSaOTOMY 

He related a case of ideal cholecystotomy per- 
foimed Sept 12, 1S84, on Mrs O—r, of St Louis, 
who had been suffering for seven years almost con 


stantly from biliary colic, w ith most excruciating jiains 
accomjianicd with nausea, no jaundice, considerable 
emaciation, a laige movable tumor in the right hy¬ 
pochondriac legion Diagnosis impossible Explor¬ 
ative lajiaiotomy He found a very much enlarged 
gal! bladder, the cystic duet occluded by a firmly im- 
pactetl calculus Punctured by trocar, emptying a 
deal mucous fluid I hen incision and removal of 
twenty stones Ihe laige obstriietmg calculus w'as 
remov'cd thiough the gall bladder in the same man¬ 
ner after considerable trouble C/ernv'-Lembert 
suture of the incision The bladder was dropped 
back into the abdomen 1 he case progressed favor¬ 
ably, and comjilete recoveiy and relief of all symp¬ 
toms follow ed 1 he author then gar e a careful re¬ 
view- of the anatomy and phj siology, and some points 
in the historj of the operation on the bladder and 
duets, and also descriptive of the operation of cho 
lecystcctomy and cholecystenterostomy Bj natutal 
Jiolccistotonn is meant Sims'operation, which exactly 
imitates nature m its method of relief By ideal cho 
hi^dotomy he means the method which aims at im¬ 
mediate ustitntio ad intt^iam successfully practiced 
b) himself 

The iJrjier concludes with the following jnopo- 
sitions 

1 The symptoms which indicate an opeiation, 
opening the sjstem of gall vessels are, a, jaundice, 
l>, jiaroxysmal pain, c, tumor m the region of the 
gallbladder, d, suppuiation, e, malignant disease, 
being either jointly or singly lecogni/able 

2 Obstruction of the common duct is no contra¬ 
indication of cholecystotomy, but we maj often save 
life by its earl} jreiformance 

3 1 he incision m the hnea alba must be preferred 
to the one jiarallel to the one in the free margin of 
the ribs, when the diagnosis is m doubt regaidmgthe 
seat of the obstruction 

4 Explorative lapaiotomy must be preferred to 
acupuncture 01 aspiration as a diagnostic measure 

5 The escape of bile through an abdominal fistula 
IS not injurious to the process of normal digestion 
The bile is an excretion, and probably has no more 
use in the intestinal canal than the mine m the 
bladdei 

6 Three ojierations are justifiable m the treatment 
of biliary obstruction They are cholecj stotomy, 
ideal and natural cholecystectomy, and cholecjsten- 
terostomy 

7 The opeiation of ideal ihohcy^totomy is indi¬ 

cated when the bladder and ducts are normal, and 
when all the ducts have been cleared of obstructing 
material ° 

8 Natural cholecystotomy is indicated when the 
bladder is diseased, or when an obstruction is found 
to be immovable 

9 Cholecj'stectomy should be limited to malig¬ 
nant disease of the gall-bladdei CholecystenterosD 
omy cannot yet be classed among the legitimate 
procedures 

Second Da^ —AEorning Session 

Dr L D Brosf, of Evansville, Ind , presented 
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FRACTURE OF THE SKULT 
The patient, a child, while at play in the street 
Oct 12, 1884, was kicked in the head by a work 
horse heavily shod, and picked up wholly uncon 
scions The doctor, in company with Dr W D 
Babcock, saw the child one hour after the accident 
He was still unconscious, had a rapid, feeble pulse, 
and uidely dilated pupils Beneath the scalp was 
much effusion of blood just in front of the anterior 
fontanelle There w as a lacerated wound, but no 
fiactiire of the bone beneath Along the right pan 
etal eminence there was anothei lacerated wound, | 
and a probe introduced here passed rapidly into the) 
cianial cavity and reiealed a single fracture of the 
right parietal bone, with much separation of frag-i 
ments The prognosis was made that the child u ould 
live but a short time Nothing further being indi¬ 
cated, M e ap]ihed cold cloths to the head and gave a 
few drops of brandy The next day the patient 
regained consciousness and u as able to talk, but had 
complete paialysis of the left side of the face and 
left arm and leg, above each eye a bluish ecchymosis 
was noticed, but no subconjunctival haemorrhage 
Fever, great restlessness and irritability occurred 
Bromide of potash, ten grs every two hours, was 
prescribed, and the cold apjilications w'ere ordered 
continued On the third day the temperature became 
normal On the sixth a chill and fever occurred 
On consultation an exploratory incision was deter¬ 
mined upon to liberate the letained pus, to see if 
there was depressed bone and liberate the same 
The incision revealed the presence of a depressed 
part of the parietal bone The adhesions to the dura 
mater were severed and the bone removed wuth the 
forceps The fragment embraced both tables of the 
skull, was wedge-shaped, with apex postenor, and 
about two inches in length Much pus escaped from 
the cortex of the brain after the incision The entire 
length of the fracture could now be examined with 
the finger The patient suffered very much from the 
operation, and was pulseless In four months the 
boy had recovered fully his former health and activ¬ 
ity An opening still exists in the skull which by 
actual measurement is three quai ters by five and three- 
quarters inches in its greatest measurement in the 
middle of the parietal bone Pulsation is distinctly 
seen through the cicatrix 

Dr R W Amidon, of New York, m the Phtla 
ddphia Medical Nen>s, gives a good indication for 
opening the skull An iniury of the vault, the 
maiks of external violence, however slight, provided 
there be coma, aphasia, hemiplegia or hemi spasm 
of the lower part of the face of the arm or leg, all 
three constituting hemiplegia, wdiether or not accom 
pamed by chills, fever, headache or vomiting Gen¬ 
eral epileptic convulsions do not constitute so good 
an indication for operation Every case of com¬ 
pound fracture of the skull, whether there be cerebral 
svmptoms or not, rases m which, after the lapse of 
months, or years even, unmistakable symptoms fol¬ 
low an injury of the head, atrocious and uncontrolled 
headache, particularly if localized, monoplegia, hemi 
plegia, seizures of general epileptic attacks, if they 
hav e an aura pointing to a localized lesion In ad 


dition to the bone the dura mater should be opened 
m all cases where exploration with a hy^podermic 
needle discloses the product of a purulent inflaninia 
tion, or a great deal of fluid under it In all cases 
in which a serious brain lesion is suspected, but can 
not be proven otherwise 

There are two conditions which, when present, de¬ 
mand an immediate resort to the trephine One is 
when the fracture is of limited extent and when there 
IS reason to think, from the situation or the occur 
rence of monoplegia, monospasm or hemiplegia, that 
a splinter from the inner table may have penetrated 
the motor tract of the cerebral cortex The other 
case IS one in which compression is caused by an 
accumulation of blood betw een the dura mater and 
cianium Such an accumulation may result from a 
wound of the larger V enous sinus, but in the great 
majoiitv of instances it depends on a W'ound or lac¬ 
eration of the middle meningeal artery The acci 
dent IS most frequently accompanied by^ compound 
fracture, but it may be met w ith in cases of simple 
fracture, and occurs when no fracture is present 
In compound fracture, he belie\ es that the trephine 
IS to be recommended while the depression is marked 
but not of great superficial extent, and in all cases 
of punctured fracture where there is reason to suspect 
that the external plate is extensively splintered or de 
pressed He is strongly opposed to active interfer¬ 
ence w'here the fracture is of great extent, and where 
the depression is not limited or abrupt He thinks 
that in many cases success wall be attained by a 
careful antiseptic treatment of the wound, such as is 
recommended bv Lister m the management of com¬ 
pound fracture of the lowei extremity 

Dr Wm a Byrd spoke concerning trephining 
He advised that it be used only in cases where spic- 
ulie of bone were penetrating into the brain Do not 
let It start up inflammation He has had very good 
results with the trephine Hie last ten years have 
changed materially the surgery of the brain and skul 

Dr Louis Bauer said that fracture of the skull is 
simply reduced to this question Is there any pres¬ 
sure on the bram which is mechanically removable 
We exhumed the body of a man hung m St Louis 
four years ago, and on examination, found the head 

smaller than his age and development w ould warran 
We found the brain asymmetrical, flattened on on 
side and premature ossification of the bones ol t e 
skull The man was evidently m a state oi senu- 
idiocv Irresponsible, he killed a man ? 

stone, having no provocation I am satisfied 1 
through his hanging, a judicial murder w as commi 
He reported the case of an epileptic, very ’ 

with other symptoms Found microcephason 
iihimng w as decided upon We took out tw o u 
and the intermediate ridge He improv ed " , 

fully recov ering completely his mental and p i} 
health We have a new role for the use of tr- 
phme He w ould not hesitate one instant to 1 emov 

everything which interfeies with the 

the bram He discussed trephining for osteo 

What IS more reasonable or rational than to ma 
hole in the bone and let it out^ 

Dr a W Bravtox, of Indianapolis said 
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by a }ury of farmers ,, ' c 

Dr Josnm liAbiMAN, of Indianapolis said how were divided as follows 

man) children receive an injiuy m earl) life, and lat bimpk cjsts 
er become einleptic, insane, idiotic, and reach the C>>uof the broad hga 

asvluni, possibly the scaffold' We must carefuU) ‘o^:;rnn m''''S ?smo 

considei these injuiies and not tuist too niucn to j Plimsilui jyun m osarj 
conservative snrger) . non 

Dr Chas Knapp, of Evansville, reported a case 1 it>ro t>stic tumors 
which occuned in his cut The patient fell from a ^ svobDsi. etc 

bridge a great height and with great force It was' Ihcsc cases were al 


cj sts “ 

C} Us of tliL broad hgamtiU 2 

< H in w t) St w ith cancer i 

0\itiin cjvt iwtli rcmoial of ulertis i 

pLisisiLUi jYun m osar), removal, c)stic degtnera 
tion * 

) ibro t>stic tumors o 

(Urgo asn! 5 sol)L)st, etc 3" 

IhcbC cases were all m pruate practice, all but 


a case of much interest on account of the great force (nc of them opeiated on in their own homes, and 
taken to fracture the skull It was found necessary j)h> were distributed in several States IViUi the 
to operate He thinks if theie are symptoms of com tveeption ol those tliat died the cases were all early 
pression we should cut down Patient made good oiicrations Ihe youngest mt 14 years, oldest 60 
xecoveiy except slight paresis of the limbs )cus In two cases dram age tubes through the ab- 

Dr H H Clark, of Danville, III, asked if there domen were ubed,m one a diainage tube through the 
w'as any change m the temperaUue of the boy Dr \ igmi In these cases there was much surface bleed- 
Brose replied that he had observ^ed none Dr Clark urg In all the other cases the abdomen was closed 
advised that he be carefull) w atched for several j^ears , {he \)edicle w as dropped into the abdomen in every 
Dr Brose, in closing, said he had hoped that some ease In one case, a simple ejst, it was found nec- 
one would take up the subiect of cerebral localization essar) to open the abdomen again on the third day 
He explained that there was danger of depression of'on account of internal hemorrhage The clotted 
the parietal bone on piessuie in the case he ])itsented ' blood was w tslied out and the wound closed again 
Dr Edward Borck, of St Louis, read a paper on sbeiecoicred *In this case he was led to use the 

catgut ligature He will never use it again It is 

APDOMINAL SDRGER) WH H REPORT OP CASES ^ 


At a former meeting of this Society, m this cit),in 
1S79, the doctor read a paper befoie it entitled 
“Ovarian Tumors, at what Stage of the Disease is the 
proper time to Operate?" This was followed by a 
very interesting and instructive discussion One 
surgeon believed in the w aiting plan He lost tw elve 
patients in succession Another surgeon agreed w ith 
him in regard to w aiting, and had the courage to say 
he had lost thirteen patientsm succession Onl) one 
stated that he operated as early as he w as able to > 
make a diagnosis and his patient would let him He I 
lost about sixty-six per cent of his cases He still 
adhered to his vaew s then expressed ui favor of an 
eaily operation, and to day he is able to sustain what ’ 
was then his theoiy by experience 

In March, 1878, he had his first case of ov^ariotomy 
A multilocular ovarian tumor in a ladj 55 years of 
age, from the country He ivas advised to operate 
under the guidance and with the assistance of one 
who had operated, consequent!v he asked Dr Louis 
Bauer, of St Louis, to assist him The cyst was 
only of three months duration, and, all other surgeons 
who had been consulted, advised the waiting plan 
and against an operation at present The patient 
recov ered 

His second case was a lady, ait 43 He removed 
a large ovarian cyst from the right side together with 
the uterus, having had a c)st removed from the left 
side seventeen )'ears previoiisl), she died Next, a 
simple cyst of the left side m a voung Miss let 14, 
last stage, she also died But we learn much from 
our unsuccessful cases and eight successful cases 
followed Iht next case, oiamn cist accompanied 
with cancer, was lost Tlic next twehe cases re 
co\ cred ' He then lost a case simple ci st, hst stage 


the) are out of danger, sometimes from three to six 
da)b He was not able to say what influence the air 
and malaria of hhssoiin had upon such patients, but 
It roust have changed (?) since 1S78, for other sur¬ 
geons too were having brilliant success of late 

Now when we know that the average life of a pa¬ 
tient afflicted with ovarian tumor is four years, that 
pol) c) sts terminate fatally m twelve months, obgo- 
cysts in til ent)-four months after the thud stage has 
begun, he draws the following conclusions i That 
those cases operated on in the extreme last stage die 
2 That the comparatively early operations ivere suc¬ 
cessful 3 That there is no absolute need to send 
V our patient off to a hospital oi private institution 
if she Is at all comfortable at home I always 
advise those gentlemen w ho attend my lectures, as 
well as others, to do as I do Take care of their 
'Own patients if they have the confidence in them- 
1 selves to do so, but, if they do, by all means give 
their patient all their time and attention, and be well 
prejiared for all emergencies 

It lias been intimated to me more than once, that 
I must pick my patients I will freely and openly 
admit that I do I here are certain cases which I 
seem to know mtuuively w ill turn out fatally These 
I avoid, for theie must be the utmost hope and con¬ 
fidence on both sides 

Here he related a case he had seen m Illinois, 
where he would have operated on Saturday, when he 
first saw the patient, as she was willing, but he was 
not prepared Sha would not permit an opeiation 
on Sunday, so it was deferred until Monday Being 
in the last stages she died Sunday night He thought 
an operation here perfecth justifiable Successful 
cases are reported from all over the country, even in 
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small towns In the near future this will be consid- present aspect of the case For the last five years 
ered a minor operation But hotv few fatal cases do he has used toi sion in all operations except ovarioto- 
we see reported I have seen many fatal cases in! mies H e has not had the courage to use it in this 


this country, not one of which was reported IVfy 
friends say I pick my cases I would call it a judi 
cial disci imination between cases, and recommend 
all IVho begin to do the same One thing my friends 
cannot say that I hide my fatal cases Every one 
of them has been published at once and in detail, 
and I v\ ill publish every other case I happen to have 
in the future for the benefit of all Since 1878 I 
have seen and examined on an average about twenty- 
five cases of abdominal enlaigement per year, and I 
have not, m a single instance, made an exploratory 
incision for diagnostic purposes, though justifiable m 
many doubtful cases, and as a rule safe I do not 
believe m the practice of opening every vv'oman's ab 
domen because it is easier to make a diagnosis I 
prefer the more difficult manner vvithout the knife 
Whenever I should be in doubt, and have to resort 
to an exploratoiy incision, it would be with the dis 
tinct undeistandmg to go on with the operation at 
once if such were indicated 


Dr B\ rd had made a number of ovariotomies 
He nevei lost a patient if the tumor weighed less 
than tliiity pounds He inferred to picking patients 
Certain patients will die When you see little vari¬ 
cosities ovei the body it shows that the tissues aie 
relaxed, that suppuiation and peiifonitis will inter¬ 
vene and the patient w ill die 

Dr Eastman questioned why is it that European 
operators' aie so muen more successful than Ameri¬ 
can? It IS not in the air, and not m the patients 
It is a very important question to decide When 
shall we operate? Do not wait until the w'oman is 
weary of life I am not in favor of waiting any long¬ 
er than to improve the general health of the jiatient 
No ditference if the tumor is small, so much the bet 
ter Lawson lait says his patients come to him 
much eailier now than formerly Hence his bettei 
results He does not pick his cases 1 he doctor 
referred to his opinions as expressed before the In¬ 
diana State Medical Society, and published All 
men can look back and say, “ I do believe now, with 
my present experience, I could have saved that case ” 
Dr H H Clark, of Danville, Ill, has done nine 
ovariotomies, and has had two deaths Is confident 
that he could have saved one of those tw o w ith his 
present exjierience The tumor w tightd forty-seven 
pounds Large tumors are not desirable for an op¬ 
eration He advocated early operations 

Dr Louis Bauer thought that there was nothing 
to be gamed by delay The tumor inteiferes with 
general health, wdiat can be gamed by delay? Dr 
Borck IS to be congratulated upon his courage in le- 


porting his unfavorable cases 

Dr Arch Dixon, of Henderson, Ky , reported 
the case of a w'oman he had operated upon, with a 
tumor the sue of a head The case went without 
fever for nine days He then removed the sutures 
and found a little pus The temperature rose slightly 
He washed out the pus and the temperature fell to 
normal He also reported a second case 

Dr Bird said the gentleman has discussed the 


j operation, but it has been used by buns He may 
some day become prominent enough to do this in 
ovariotomy, he is now too young He has opened 
the abdomen seventy eight times and lost eight pa 
tients Do not jiut irritating material in the form of 
sutures m the abdomen and leave them there, they 
inevitably cause much trouble 

Dr Borck, in closing, said he thought it w ell to 
send cases to the specialist, but if he dies, what then? 
New men must be coming on all the time He taught 
his students to perform their own ovariotomies He 
thinks Dr Byrd correct, that torsion can be used in 
this operation He thinks it proper to use the can 
tery after removing the secreting membrane 
(To be concluded ) 

NECROLOGY 

DR ROBERT McQUEEN GIBSON 
This promising young physician was born m Troy, 
N Y , July 5, 1854, and died at the residence of Ins 
parents, m Poitsmouth, 0 , July 3, 1885, lacking two 
day’s of being thirty one y ears of age He w as the 
son of George and Isabella Gibson After attending 
the Poitsmouth High School he began the study of 
medicine, and attended two courses of lectures at 
the Ohio Medical College At the close of his 
second couise, and after a rigid competitive exam¬ 
ination, he was a successful candidate for an Interne 
ship at the Cincinnati Hospital for one year, which 
closed in Maich, 1877 

Soon after this he associated himself with his pre¬ 
ceptor Di C M Finch, m Portsmouth, 0 , for the 
practice of medicine and surgery 'Hus partnership 
111 time was severed, and the Doctor began practice 
for himself, erecting an elegant office on the corner 
of Fouith and AVashmgton stieets 

Being w ell prepared and /e ilous 111 the iierfonnance 
of his piofessional duties, he soon acquired a large 
and glow mg practice, and tluoughout Ins life he re¬ 
tained the respect and confidence of the community’ 
and of his professional brethren He was a /lealous 
and efficient W'orker m the local medical society’, the 
Hempstead Academy of Medicine, w as a member of 
the Ohio Valley Medical Association, the Ohio State 
Medical Society, and of the American Medical As 
sociation Early m Maich last, he was attacked with 
acute iileunsy resulting in empyema For four 
months he boie up bravely, and when told death was 
inevitable, he calmly leplied that “it was all right, 
and that he hoped that he would not lingei Death 
came to his relief at high noon, the city loosing a 
valuable citizen, and the medical profession a shining 
member 

M a called meeting of the Hempstead Academy 
of Medicine, suitable resolutions w’ere drawn up, 
the hall was diaped for six months, and the Fellows 
agreed to attend the funeral obsequies 111 “Ody 
The remains were taken to Schenectady, N 1 , 01 
interment 
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DR JAMES H SNODGRASS 
Tames H Snodgrass, Rf D , of Pittsburgh, Pi, 
^^as born in Washington County, Pa, and died in 
Hospital at Philadelphia, Pa , July, 1885, in his 53d 
year After acquiring a good academic education 
he began the study of medicine with Dr A M Pol¬ 
lock, in the city of Pittsburgh He attended the 
usual courses of medical lectures at the Jefferson 
Medical College, Philadelphia, uhere he received the 
degiee of M D in 1866 Dr Snodgiass nas fortun¬ 
ate enough to effect an airangement iiitli his pre 
ceptor, and at once began piactice iiith him, uliich 
nas continued to then mutual satisfaction for si\ or 
seven years His health, which i\as iievei robust, 
failed, and finally disease of the biain supeivened 
some two years ago He ii as receiving treatment at 
one of the best institutions in the country at the 
time of his decease 

Dr Snodgrass iias a member of the Allegheny 
County Medical Society, the Peniisylvaina State 
Itledical Society, and a member of the American 
Medical Association since 1S72 The Allegheny 
County Medical Society, at a special meeting held 
for the purpose, passed appropriate resolutions on 
his death 


ASSOCIATION ITEMS 


INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION 

To THE Editor of the Journal 
Beat Sir —The notices which I send to members 
for payment of their annual dues bring to me so 
many inquiries as to the rules and customs of the 
Association, that I have deemed it advisable to call 
the attention of all your readers, as briefly as possi¬ 
ble, to their responsibilities to the Association, viewed 
from my standpoint as Treasurer 

Membership —Every one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per¬ 
manent Member He continues as such as long as 
he remains in good standing in the body from which 
he ivas originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollars Annually^ 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the weekly 
Journal of the Association for one year 
^ Members by Application are such as have not 
' become Permanent Members 111 the manner above 
indicated, but apply to the Treasurer for membership, 
foni arding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there¬ 
after, when notified by the Treasurer Members by 
application can join the Association at anytime, and 
they receive regularly the weekly Journal 

When Dues are Paiable— The annual dues 
from Permanent iMembers are payable to the Treas 


urei at the time of tlie annual meeting of the Asso¬ 
ciation, or immediately thcieafter Ihe payment 
entitles the member to receive the Jouknai for one 
year fiom the following July Payment for 1885, for 
evainple, entitles the member to the Journai from 
uly, 1885, to June, 1886, inclusive 
As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
ujion another year of membershiii, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour¬ 
nai of the Association 

Subscriptions to thi Journai, from those w'ho 
arc not members of the Association, should be for- 
w’arded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer, but all 
payments of annual dues must he foi wai ded to the 
Ti easu) ei , Loci Bo t J2'y4, Philadelphia 
Dfaths —When a member of the Association, 
who Is m regular receipt of the Journai, dies, his 
famil) or other representatives are requested to in¬ 
form the Treasurer at once of the fact 

Payment or Dues for Previous Years —As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to fonvard at once to the Treasurer 
the amounts for which they are indebted to the 
Association 

Transactions of the Association —These an¬ 
nual volumes, thirty-three in number, to 1882 inclu¬ 
sive, may still be obtained, with few exceptions, from 
the Treasurer, at reduced prices The Index to 
these volumes will be forw'arded on receipt of One 
Dollai An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain im¬ 
portant papers and w'Orks w’hich are daily becoming 
scarce Yours respectfully, 

Richard J Dunglison, M D , Treasurer 
Sept 25, 1S85 Lock Box 1274, Philadelphia, Pa 


MISCELLANEOUS 


The American Public Health Association — 
The thirteenth annual meeting of this association, 
which numbers nearly rooo members, wall be held in 
Washington, D C , December 8, next, and is likely 
to continue in session a week 

The local committee intrusted with perfecting ar¬ 
rangements for the meeting, which includes trans¬ 
portation and entertainment for the members of the 
association and place for holding the sessions, is as 
follows Dr Smith Townshend, chairman, J C 
McGinn, secretary, Dr J S Billings, u’ S A 
John M Brown, US N , Wm P Dunwoody 
national board of health, Hon John Eaton, sr Prof 
John Gamgee, Drs A Y P Garnett, A R Gihon 
U S N , Walter Gwynn, Dr Chas H H Hall u’ 

TT I n’ S Hutchinson, Drs J H Hidder, 

U S N , Y ilham I ee, George B Lonng, De Witt 
C Patterson, Stephen O Richey, Charles Smart, U 
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S A , Ihos J Turner, U S N , J M Toner, 
P S Wales, US N , Ralph Walsh, Charles H 
White, T S Verdi, Mr Samuel A Robinson, and 
Dr D E Salmon 

At a meeting of the committee, held at the health 
office on the 9th iilt, a quorum of the members was 
present Dr 1 ownshend announced that Dr Gihon 
had resigned the chairmanship of the reception 
committee, and that Dr Toner had been appointed 
in his stead 

Dr Walter Gwynn, chairman of the committee 
on transportation, being compelled to be absent from 
the city, also resigned, and Mr Hutchinson nas sub¬ 
stituted, being transferred from the chairmanship of 
the finance committee, and the chairmanship of the 
latter committee was filled by the selection of Dr 
Patterson 

The committee on reception will consist of twenty- 
five members, to be appointed by the chairman of 
the local committee upon consultation with the chair¬ 
man of the reception committee The enlargement 
of the committee is left discretionary with the 
chairman 

Mr Robinson, from the committee on securing a 
hall, reported that they had consulted the proprietor 
of Willard’s and in consideration of the hotel being 
the headquarters of the visiting delegates, he would 
give the association the use of the hall free of charge, 
also the use of the hotel parlors for committee rooms i 
Mr Staples, m addition, offered reduced rates for 
such of the delegates as became guests of the hotel 
The offer was accepted 

Messrs Percy Smith, of the Baltimore and Ohio 
Railroad Company, Frank Trigg, of the Chesapeake 
and Ohio Railroad Company, and Is J Lockwood, 
of the Shenandoah Railroad Company, being present, 
a general discussion in regard to reduction of rates 
was indulged in, but no definite action was taken 

On motion, no subcommittee was authonred to 
create any indebtedness without the approval of the 
general committee The meeting adjourned subject 
to the call of the chairman 


Dr Paul Borner, editor-in chief of the Deutsche 
Mcdtci7itsche Wochensehrift, died in Berlin on Au¬ 
gust 30, of acute peritonitis 

Dr L Lunier, one of the founders, and the Sec 
retary of the Association Fran^aise contre I’Abus des 
Boissons Alcooliques, died on September 5, at the 
age of 63 years 


Report of a “ Case of a Railroad Accident,” by 
Wm Gov an, M D 

Remarks on “ The Milk Supply of Large Cities 
and the Improper Mode m which it is Conducted,” 
by H A Pool ER, M D 

“Progress of Electrolysis in Surgery,” by Robt 
Newman, M D 

This being the annual meeting, a full attendance 
is especially desired Lunch can be obtained in the 
Mansion House on reasonable terms 

J C Hutchinson, M D , President 
E H Squibb, M D , Secretary 


Surgeon-General of the Marine Hospital 
Service —The President has decided not to make a 
change in this department, and has therefore declined 
to accept the resignation of Dr John B Hamilton, 
which was recently tendered to take effect on No¬ 
vember ist 


M Dujardin-Baumetz, in a communication to the 
Academic de Mddecine, states that it is an error to 
suppose that India-rubber cloths used in dressings 
are hurtful 


William Augustus Gui, the eminent English phy¬ 
sician, and author of a number of medical w orks, died 
recently in I ondon 


SUCCESSOR WANTED 

To a property and practice located in a beautiful 
Adirondack village—elevation 1700 feet above tide¬ 
water—popular and very favorable resort for lung 
patients and dyspeptics 

An unusual opportunitj to the right man Best 
reasons for selling, and all particulars on receipt of 
stamp Ready capital required, $1000 to $3000 

Address Doctor, 

Drawer A, Bloomingdale, Essex Co , New York 


official list of changes in the stations and 
DUTIES OF officers SERVING IN THE MEDICAL 
DEPARTMENT U b ARMY, I ROM SEPTEMBER 19 
1885 TO SEPTEMBER 25 1885 

PROMOTIONS 

Lt Col T A McParlin, Asst Medical Purveyor, to be Surgeon 
with rank of Colonel, to date from Sept 16, 1885 
Maj. B J D Irwin, Surgeon, to be Asst Medical Purveyor 
with rank of Lt Col , to date from Sept 16, 1SS5 
Capt B F Pope, Asst Surgeon, to Surgeon with rank of 
Major, to date from Sept 16, 1885 


New York State Medical Association —The 
first annual meeting of the Fifth District Branch will 
be held m Brooklyn, at the Mansion House, Hicks 
street, between Clark and Pierrepont streets, at ii 
A M , on Tuesday, October 13, 1885 The following 
are the subjects of the papers 

“ Suggestions m regard to the Causation and Treat¬ 
ment of Acute Coryza,” by Austin Flint, M D 
“ Further Observations on Diphtheria,” by W H 
Thayer, M D 

“The Physician and the Pharmacist—their relative 
dut.es,” by J P Garrish, M D 


AP^OI^ TMENTS 

Edward R Morris, to be Asst Surgeon with rani of First Lieu 
tenant to date from Sept 17, 1885 
Capt F C Ainsworth, Asst Surgeon, from Dept Texas to 
New York City, for duty as recorder of the Army Medical 
Examining Board (S O 214, AGO, Sept iS, 1885 ) 
Capt Wm C Shannon, Asst Surgeon, granted leave M ab 
sence for four months, to take effect about Oct i (SO 
117, A GO, Sept 19 18S5 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
or 1 HE U S NAVY DURING' THE WEEK ENDING 
SEPTEMBER a6 1885 


Dungan, J S , Medical Director, waiting orders 
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ORIGINAL ARTICLES 


THOUGHTS ON SOME POINTS CONNECTED WITH 
PNEUMONIA > 

BY \V P HART, MD, 

OF WASHINGTON ARK 

My object m this article u ill not be to follou the 
old beaten path ni an essay on the subject of pneu¬ 
monia Every standard author on the practice of 
medicine has furnished us uith his chapter, nhile* 
almost countless monographs have appeared on this 
subject While there is almost universal consent and 
agreement given to our teaching upon the subject of 
pneumonia and its treatment as a whole, yet upon 
some vital points there is not such happy accord and 
harmony While it would be profitless to attempt a 
review of our vast literature upon this subject or 
compile an essay therefrom, yet a few moments spent 
in the discussion of some doubtful points in regard 
to which there still exist diverse and conflicting opin¬ 
ions, may yield results of practical importance 
J^irst, is pneumonia simply an inflammation of lung 
tissue, purely local, or is it a constitutional disease 
w'lth this local manifestation? 

Secondly, should general blood-letting or venesec 
tion ever be resorted to in its treatment? 

Thu dly, are blisters ever indicated or permissible 
m the treatment of pneumonia? 

Foni till }, does this disease ever present a stage or 
condition in w Inch belladonna s indicated and is the 
sheet anchor to the patient’s life'’ 

My remarks on these topics will not be for the sake 
of theorizing or for theoretical discussion, but to try, 
with the lights and expeiience ive have, to arrive, if 
possible, at results and conclusions of the most vital 
and practical clinical impoi tance to patients suffering 
of this malady hnd fiist, as to the nature of pneu¬ 
monia, It Is not a matter of indifference whether or 
no we enteitain correct views, because upon those 
Mews will be based our piactice, unless we propose, 
w ithout reason or science, to adopt an empirical, hap 
hazard treatment, which is not complimentar) to the 
piactitioner, and should not be satisfactory to his 
patient Unless we propose to place ourselves upon 
the same deid level and plane with chailatans, we 
must fiist inform oursehes as to the work we have in 
hand No workman ever undertakes to perform a 
piece of work with certaimty and success until he 

>Kcad before the Suite Medical Societ) of Arlansas, April 1885 


has informed himself as to the nature of that work 
No practitioner of medicine can propose to himself 
or promise his patient to treat any disease rationally 
and intelligently until he has learned the nature or 
character of that disease 

Our predecessors formanj long years viewed pneu¬ 
monia as simply inflammation of lung tissue, and the 
spohative treatment adopted by them was in keeping 
witli those view's And even now there are physi¬ 
cians w ho hold to tlie same pathological ideas If 
pneumonia be simply inflammation of lung tissue, 
and, vice icisn, inflammation of the lung be pneu¬ 
monia,certainly it should be treated antiphlogisticall)', 
just as It was treated fifty > ears ago, by blood-letting, 
purging, and a general depressant course But the 
frightful mortality attending this treatment is a fearful 
commentary upon it If the then prevalent and ac¬ 
cepted idea of the nature of this disease (simply 
lung inflammation) w as correct, the treatment they 
adopted, based upon that idea, was rational and sci¬ 
entific, and the mortuary statistics should have been 
I ver) different and far more satisfactory The fatality 
i attending this antiplilogistic treatment was simply 
appalling Even within my owm recollection, to hear 
that a patient suffered of iv inter fever, as it was vul¬ 
garly called, was to learn that he, probably, had one 
foot already in the grave A'nd so it continued until 
J Hughes Bennet called a halt, and adopted a con¬ 
servative, expectant and supporting treatment, since 
ivhich time the mortality has been reduced 250 to 
500 pel cent These results alone should be suffi¬ 
cient to convince us that either our ideas of the 
simple inflammatory nature of the disease were erro¬ 
neous, or else, that anti inflammatory treatment is a 
delusion and farce 

Butputting aside these deductions, let us studvfor 
a little time a case of pneumonia prior to onset 
The attack is usually announced by a chill, most 
generally during the night, w'hich lasts a longer or 
shorter time from a few minutes to several hours in 
duration, ivhich is immediately followed by constitu¬ 
tional symptoms of gieater or less seventy the 
heart’s action is accelerated and excited, as indicated 
by the number, force and power of its beats, the 
body heat is increased, the temperatuie running from 
a little above the normal to 104^ or 105“ F , w ith other 
symptoms corresponding At the onset of this chill 
there was none, at most but little, congestion even, 
much less inflammation of the lung AVhat caused 
that paroxysm? Could it have been the effect of 
lung inflammation which, as yet, did not exist? If 
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the chill announced the pneumonic attack, and at that 
time there was no lung inflammation present to pro¬ 
duce that chill, how can we conceive that it was the 
effect or result of such inflammation? There was a 
cause producing that chill, there was no inflamma¬ 
tion of the lung to produce it, hence it could not 
have been the effect of such inflammation I have 
heard the suggestion advanced by the adherents of 
the local nature of the disease, that pneumonitis was 
an inflammation stn genet is, peculiar and exceptional 
in consequence of the tissue involved But, I would 
ask, IS not simple, uncomplicated inflammation, when¬ 
ever and nherever developed, identically the same, 
only modified and qualified, as to its activity or chron- 
icity by the higher or lower organization of the struc¬ 
tures involved? And when, in the course of an attack 
of pneumonia, the lung inflammation has been devel | 
oped, wherein, I would ask, is it peculiar, or does it 
differ, as shown by its manifestations and symptoms, 
from inflammation m other structures or locahtiest' 
The first stage, in nhich congestion and engorgement 
—the precursors of inflammation—are taking place, 
lasts on an average from twenty four to forty eight 
hours Then follows the second stage—that of exud¬ 
ation 01 effusion and solidification—m winch all the 
essential phenomena of inflammation are developed 
But how was it possible that the earhei features and 
symptoms of the attack should have been the result 
of inflammation, which, until this time, was not and 
could not act as a cause, because it did not exist? 
Just as nell say that the eiuption of measles, scarla¬ 
tina, or small pox, that makes its ajip^arance from the 
second to the fourth day of the fever, is the disease 
of which It IS merely the manifestation Would you 
say that a person suffering of the fever of rubeola did 
not have measles until the foiii th day of that fever, 
xvhen the eruption manifested itself? What sickened 
the patient from the outset but the measles? and nhat 
was the eruption but the outward expression of it? 
The eruption—the local inflammation—is the mani¬ 
festation of the constitutional malady 

Again, if the lung inflammation be the make up and 
the nhole of pneumonia, the graiaty and intensity of 
the symptoms should have a direct and exact ratio to 
the extent and quantity of lung tissue involved But 
from clinical observation and experience we know 
that this relation does not obtain How often have 
we seen great constitutional disturbance at the onset 
and in the early stage, when physical signs gave evi¬ 
dence of but slight injury to the lungs? And m the 
sequel of the same case, when convalescence is about 
to set in and all the graver constitutional symptoms 
are yielding, the most marked exidences of lung 
troubles exist The patient is convalescent because 
he has passed the ciisis m his constitutional disease, 
and not because the lung inflammation — its local 
expression—is relieved, and the lung is soon conva¬ 
lescent for the same reason Instead of the symptoms 
holding a direct i elation to the extent of lung tissue 
involved, Flint, Sr , says, and the clinical observations 
of all of us confirm his views, that “ the affection of 
an eniu e\\\r\g does not ahiays give rise to symptoms 
denoting great gravity of disease The febrile move¬ 
ment is not ahi ays intense and may be slight, the 


respirations may be but little increased in frequencj, 
cough and expectoration may be not only not prom¬ 
inent, but even i\ anting, and the system may be but 
little disturbed These remarks mil also apply to 
double pneumonitis ” Hoi\ could this be if the lung 
inflammation were the sum total of the disease? 
Bartholow says “ there is a growing belief that pneu¬ 
monia is a constitutional disease It differs from 
other inflammations m that it is self-limited, and ter¬ 
minates by crisis ” These are features, I suggest, 
that characterize no ordinary inflammation Fother- 
gill says “It IS now generally recognized that 
pneumonia presents in itself no special indications 
for treatment ’’ Again “ There is no treatment for 
pneumonia in itself” Whj', I nould ask? Is this 
true of ordinary inflammation? Is it not treatable 
and amenable to treatment? Verily so, but the lung 
inflammation in pneumonia is the attendant, the effect, 
the sequel of a disease, definite and certain in its 
course, and that terminates in a crisis just as certainly 
as measles, small pox, or any other of the eruptive 
fevers, and is no more amenable to treatment or cure 
than they This is Fothergill’s idea, as I gather it 
Again he says “ Our ancestors bled to death’s door, 
while Rososi gave huge doses of tartar emetic More 
recently J Hughes Bcnnet has adopted the expectant 
treatment nith liberal supplies of food Eveiy new 
remedy almost, m turn, is tiied for pneumonia, and 
found to be folloued by a large per cent of recov¬ 
eries, but 111 how many cases the recovery is rather 
111 spite of, than m consequence of the treatment em- 
jiloyed, is a doubtful question ” And the same remark 
IS applicable to othei constitutional diseases vitli local 
manifestations, but neier to simple, uncomplicated 
inflammation 

With the lights non before us i\e can realize and 
appreciate the mistakes made by physicians half a 
century ago m their attempts to cure pneumonia 
Then effort nas to strangulate, to jugulate, to cut 
short and cure the lung inflammation, not under¬ 
standing and comjwehending the true nature of the 
disease, and the result was the fearful mortality that 
attended this treatment \ True, some patients recov¬ 
ered from the effects of this spoliative treatment, but 
it was because their vital powers u ere so strong and 
elastic that they reached a favorable crisis in spite of 
the doctor’s well meant, but ill advised medication 
And although physicians may still differ as to the 
nature of the disease, there is a marked sameness in 
their treatment Even those nho hold to the local 
nature of jmeumoma, while they discard and ignore 
their most efficient and pon erful agencies for its sub¬ 
jugation and cure,—to-nit, the antiphlogistic regime, 
they anxiously v ait and look for the anticijiated crisis, 

\\ hen the jiatient will pass through and make a safe 
landing ujion the shoies of convalescence Nov, 
instead of trying to master and drive nature, v e con¬ 
tent ourselves with vatching and meeting exigencies 
as the}' may arise, until our jiatient shall have had 
time to get v ell, which will be the result in a v ist ma¬ 
jority of simjile, imcomjihcated attacks of pneumonia 

It is of the first importance, then, that ve clearly 
recognize the true nature of pneumonia, and that it 
IS not simply a curable inflammation to be jugulated 
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by antiphlogistics, and thus, in our efforts to cure, 
thrust ourselves m the face of n iture and thuart her 
means of restitution, but that it is a constitutional,self- 
limited disease that IV ill run an e\act, definite course, 
and terminate, most generally, m a favorable crisis, 
nnless,by our meddlesomeness,vv e constitute ourselves 
the slayers instead of the rescuers of our patients 
Should general blood-letting or venesection ever 
be resorted to m the treatment of pneumonia? If 
so, when and under what circumstances? These are 
questions of vital importance to every practitioner 
who IS called upon to treat this disease, especially 
alarming and fatal, when viewed from the standpoint 
of fifty 3 ears ago If pneumonia be simply inflam¬ 
mation, vve possess no agency so potent and prompt 
for Its subjugation as the lance, but the great fatal¬ 
ity that attended its indiscriminate employ ment w as 
so shocking and appalling that it w-as finally almost I 
totally abandoned, and for the last quarter of a cen-| 
tury or more, it has been looked upon, by the vast | 
majority of the profession, as the opprobrium of the I 
healing art, and esjiecially in the treatment of pneu-1 
monia, and to be dreaded more th m the disease it I 
self Is this right and as it should be? Because an I 
agent—potent for good when discreetly and scientifi 
cally employed—is abused, is that sufficient cause | 
w'hy It should be totally discontinued and ignored?. 
What, under the same ruling and judgment, would' 
become of eveiy prominent article in our materia, 
medica? yea, of every bounty and blessing with! 
which nature has supplied us? If formerly we bled' 
too much, too frequently, too copiously, and too in- [ 
discnmmately, is it not certain that w e do not bleed 
enough at the present time? Because the attempt] 
to cure pneumonia with the lancet proved a failure, 
is that conclusive evidence that it should never be 
employed as a temporary expedient or auxiliary in 
the treatment of that disease? I have been arguing 
against the idea that pneumonia w’as simply, and 
nothing more than, lung inflammation, and a pt lot i, 
against a general and constant antiphlogistic regime 
that would be required to meet and combat it, yet 
■do not cases sometimes arise m w'hich the lance is 
not only permissible, but imperatively demanded? 
Prof Flint says, “ Its employment is w arranted w'hen 
there is high febiile excitement, the heart’s action 
being increased m force and power, and the patient 
of a robust or plethonc constitution ” Unless some 
vital organ, previously weakened, be seriously threat¬ 
ened under the above conditions (and if such there 
be, the lance, I imagine, will be impotent for its sal¬ 
vation), I totally dissent from the above teachings 
because pneumonia is not a curable inflammatory 
disease, but is definite, self-limited, and tending to a 
favorable crisis, while the effect of bleeding is spoil 
ative, certainly and inevitably aggravating the Wry 
dangers that beset the patient later m his disease 
And because further, we possess other means and 
agencies with which, m ordinary cases and under or¬ 
dinary circumstances, as indicated by Prof Flint we 
can obtain quite all the good results promised by the 
lancet, without its serious spohative effects, to which 
our patient may succumb at the very time when he 
should pass a fav orable crisis 


Without delajing to argue it I submit this broad, 
general proposition, that, in tins latitude and climate, 
wuth their multifarious unending, debilitating and en- 
nervating causes, unless'it be in exceptionally rare 
cases, venesection is never demanded or permissible 
to combat and control Iiigli inflammatory symptoms 
in pneumonic patients When reaction has been es¬ 
tablished and inflammation developed, there is no 
further indication for the lance, ev en if there had 
been any previously But there is a condition in 
which I have seen patientstlie that I believe might 
have been saved by the lance if it liad not been in¬ 
terdicted and prohibited by the ghastly horrors that 
cluster about Us point m the minds of physicians, 
patients, and friends, and in whicli, should I ever 
see patients again, I will use the lance, though their 
lives, and my reputation and standing as a physician, 
may flow out and avv'ay wath the v'enous current 
Ihat condition is, when congestion is overwhelming, 
and the heart is about to be drowned m its own 
blood There is no accomplished inflammation as 
yet, but the patient’s every organ and symptom indi¬ 
cate the most immediate and imminent danger, and 
I know of nothing half so likely as the lance to pro¬ 
cure him the needed respite and relief 1 he condi¬ 
tion IS that of great depression and prostration, chaf 
acterized by general stasis and capillary congestion, 
and we can readily understand and comprehend how 
the relief is obtained The patient is dying under 
the first fell stroke in the congestiv e stage of his 
disease 

The heart, the lungs, and every vntal organ is be¬ 
ing suhmeiged and drovvned, while his sensibility is 
so deadened and paralyzed that he is unconscious of 
his real condition He will tell you that he is not 
suffering, is not sicLmuch, but will be well in a day 
or two, and is astonished if his watchful and observ^- 
ant physician expi esses any apprehension its to his 
condition I have seen patients and friends die thus, 
and once, m just such guise, death invmded my own 
home circle The oidinary remedies and appliances 
having failed, what would you do in such a case? 
What will, if anything, avert the effects of this first 
dire stroke? I have searched my standard authors 
and journals m vain for an answer Not one of them 
even alludes to such a condition But the most of 
us, I imagine, at least the older members of the pro¬ 
fession, have seen such cases, and vve have tried and 
seen tried, fruitlessly and in vain, the whole routine 
of remedies and^ agencies usually employed m such 
cases Should not the lance be resorted to in such 
a case, in the hope that it might give new motion 
and life to the almost stagnant current? I have never 
resorted to venesection myself, nor am I acquainted 
with any physician who has, to relieve this condition 
but everything else having failed, and death coming 
speedily on, should it evei be my misfortune to meet 
such cases again, which I pray God forefend, I wall 
try the lance as a last hope, as a dei nier i essot t If 
then my patient dies I would have a conscience void 
of off ense, knowing that I had exhausted the last 


re- 
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condition, and suggests senesection fo7us relief ^ 
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source m my efforts to save Except this condition, 
I know of none other in attacks of pneumonia de¬ 
manding or permitting the use of the lancet 

Our third inquiry is, are blisters ever demanded or 
permissible in the treatment of pneumonia? Here 
again we have quite a diversity of opinion and prac¬ 
tice, arising mainly, I have no doubt, from a lack of 
positive and definite knowledge of the therapeutical 
effects of countei irritants “ Ubi irritatio ibi fluxus” 
x\ as the idea that obtained m the mind of the medi 
cal profession long years ago, and acting upon that 
idea counter-irritants w'ere called into use There is 
a pretty general agreement m sentiment and prac¬ 
tice as to the beneficial effects of counter initants, 
excepting vesicants or blisters, but here there are 
conflict and diversity of opinion , If they are to be 
employed at all in the treatment of pneumonia, wdiat 
are the indications demanding them, and in what 
stage of the disease’ In the first stage, while con 
gestion and engorgement are takmg place, putting 
aside the annoyance and disturbance that necessarily 
attend their use, can they ]3romise or accomplish 
anything moie than mustard or other counter-irri 
tants, in conjunction wuth warmth and moisture? If 
so, how'? This IS not the stage of the disease in 
which It IS claimed, by those w'lio believe in their 
beneficial effects, that they should be employed 
Prof Flint says, “blisters are not advisable on ac¬ 
count of the general disturbance which tliey are apt 
to occasion, and their interference w'lth physical ex¬ 
aminations of the chest ” I think this objection weak 
and in'sufficient, and, the latter part of it, unworthy 
its great author, because it w'ould not be right to de¬ 
prive a jiatient of the benefit that an agent or reme 
dy might afford him, merely because it deprived us 
temporarily of part of our examination Prof Flint 
is a w'onderful success and prodigy m the art of aus 
cultation and percussion, and by these means can 
lay bare the conditions and workings of the thoracic 
organs as clearly as if they were exposed to the nat 
iiral eye, but I think his protest against blisters, as 
stated above, more like an objection than a reason 
Fothergill says, “ The utility of blisters in pneumo 
nia IS doubtful The advocates of such a plan have 
failed to furnish convincing evidence of the benefi 
cial effects produced thereby ” Bai tholow says, 
“ Counter irritation is useful during the stage of con¬ 
gestion, but a fugitive counter irritant, such 

as a mustard plaster, is all that can be properly used 
When the crisis occurs a blister is vmry use¬ 
ful ” Although this last declaration may be true, the 
question natuially arises, how does he know it to 
be- so? 

Why IS there such discrepancy among these au¬ 
thors on this subject? I can account for it only on 
the hypothesis, as stated before, of a want of definite 
and positive knowledge as to the action'of these 
agents During the stage of solidification and hep¬ 
atization, and about the crisis—the time when it is 
claimed they exert their most marked beneficial ef¬ 
fects_we cannot account for their action upon the 

proposition that where there is an iriatation there is 
a fluxus or flow', because the affected lung is already 
anmmic in consequence of the deposition having 


blocked up the vessels and deprived it, mechanicallj, 
of the usual amount of blood It is hepatized and 
solidified, t]ie vessels ramifying it are clogged and 
blockaded, and consequently there is less blood in 
it than m health Hence, the object of blistenng 
cannot be to divert or draw' the blood from the sol¬ 
idified lung which It does not contain We must 
then look for some other explanation of their benefi¬ 
cial therapeutic effects m such cases, if really they 
produce such, and here, m the present state of our 
knowledge, we are at sea By what means a timelv 
blister m cases of pneumonia, applied just as the pa¬ 
tient approaches his crises, works its good results, 
whethei through reflex nervous action, stimulation 
oi otherw'ise, I know not, but that I have observed 
good results from the use of such a blister, and seen 
It assist greatly the patient to pass a favorable crisis, 
I firmly believe Yet, as the disease is self limited 
and terminates in a crisis, the same results might 
have occurred without the blister But feeling con¬ 
scious that I have observed similar good effects from 
the use of blisters when applied in diseases that were 
not self limited and wont to terminate by crisis, I 
feel disposed to attribute the good results, in both 
instances, to the same agent, to wit, the blister 
The fourth and last, but by no means the least 
important of my queries, is, does pneumonia ever 
jjresent a stage or condition in which belladonna is 
indicated and is the sheet anchor to the patient’s 
life? 1 here is no allusion to it, as such, in any works 
upon practice, or in medical journals, at least I 
have made search, in vain,for something on this sub¬ 
ject If I have ever seen or read anything upon the 
use of belladonna m the treatment of pneumonia, I 
have entirely forgotten it, and consequently can re¬ 
member nothing of the ideas or suggestions con¬ 
tained therein Yet there is a stage and condition 
that sometimes comes up in the course of this dis¬ 
ease m which, if anything, belladonna is the sure and 
only anchor to the patient’s life When is the stage, 
and what are the conditions that indicate its em¬ 
ployment’ It will be observed that I restnet its use 
to a certain stage and to certain conditions, the 
stage IS the jieriod just preceding the crisis, and the 
conditions such as the follow'ing Frequency, or not 
and feebleness of the heart’s action, a feeble, fre¬ 
quent and labored lespiration, great dyspnoea rapid¬ 
ly tending to apncea, pupils contracted almost to a 
jioint, in some cases a pale and cadaveric, in others 
an asphyxiated or cyanotic appearance of the pa¬ 
tient, esjiecially of the lips and extremities, the skin 
is lelaxed and pouring out the patient’s life, while the 
kidnejs are refusing to peiform their proper func¬ 
tions of w'aste elimination, and the mental faculties 
are being dethroned, either by violent and active or 
low' muttering delirium While all the above symp¬ 
toms will, jirobably, not manifest themselves m any 
one case, there will be enough of them to indicate 
great jjrostration and failure of the vital organs 
What will we do for our patient in this condition 
Opium, quinine, alcoholic stimulants, digitalis, mix 
vomica, ammonia, counter irritants with warm apini- 
cations have all, or m part, been employed, and 
still your jDatient goes from bad to worse Now is 
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the time for the ipplication of the fl)' blister ■\\e say, 
but we can’t tell why or how', and we employ it em¬ 
pirically, behcMiig and hoping that it may do^good 
m some unknown and mysterious manner, but still 
our patient is not relieved What is the difficulty 
that these agencies have not wiought the desired and 
anticipated results? If w'e can determine that diffi 
culty and then find some agent to meet it, then, in¬ 
stead of standing helpless and impotent with folded 
hands, watching our patient until life shall steal away 
from him, we can, w'lth confidence and boldness, step 
m and rescue him As stated before, the symptoms 
and conditions indicate great and general prostra 
tion The nervous, circulatory, respiratoiy, and ca 
pillary S3'stems are all depressed In a word, there 
is an alarming loco blood-pressure present 1 he 
vaso motor nerves that supply the brain, heart, lungs, 
skin, and every \ ital organ m the econoni)', and con 
tract their blood \ essels, thus keeping up the normal 
blood pressure, are stunned, deadened, and partially 
paralyzed, w'hile their antagonists, the vaso inhibitory 
or trophme nerves, are dilating these vessels, thus 
bleeding the patient to death into the capillary ves 
sels of his own body at the expense of the proper 
blood supply to the vital organs, which are compara 
tively exsangumed and an'cniic 

In consequence of the paresis of the vaso motor 
nerves, and the consequent absence of their con¬ 
tractile influence upon the blood vessels, coupled 
with the dilating influence of the \ aso inhibitory 
nerves, the follow'ing conditions w ill necessarily be 
developed Partial stagnation of the circulation, 
and undue amount of blood m the capillaries with 
sluggish motion and lowered blood-pressure, with all 
their attendant phenomena Are not these die exact 
conditions with which w'e aie brought face to face m 
the case of our patients’ If now' we can find some 
agent that will stimulate the brain and excite and 
arouse the vaso-motor nerves to their propei action 
and at the same time control their antagonists, the 
vaso inhibitory nerves, then w e are prepared to meet 
the exigencies and demands of the case I don’t 
propose to say that we shall not employ auxilliaries, 
nor do I propose that belladonna is specially indi¬ 
cated except m the exact stage and under the pecu¬ 
liar conditions indicated above 

Now, let us examine the ph)'siological effects of 
belladonna upon the system, and I am indebted 
solely to Prof Bartholow' for a discussion of these ef¬ 
fects, as the account of belladonna and its phj'sio 
logical eflccts, as given by the U S Dispensatory, 
IS insignificantl) bnef and worthless And first as to 
the brain The cerebral effects of large doses of 
belladonna are decidedly and markedly stimulating, 
as manifested by headache, i ertigo, illusions, hallu¬ 
cinations, delirium, and even somnolence The de¬ 
lirium may be gay md laughing or busy, or it may 
be noisy and furious, the patient fighting and stnk 
mg all who approach him In hthol doses con¬ 
vulsions may occur, or profound stupor may result 
after a period of delicious excitement Under cer¬ 
tain circumstances a tetonic action, i ery similar to 
that of strjchnine, is developed Belladonna, by 
virtue of Its inviting a greater than normal transmit 


Sion of blood through the tissues, increases meta¬ 
morphosis, and the results of this are manifested in 
an increased diminution of waste products So you 
will observe that it is a iiowerfiil stimulant and ex¬ 
citant to the nervous system, its effects even simu¬ 
lating and appioximating those of strychnine Upon 
the circulation its action is remaikable and unique 
Its first and immediate effect is to slow er the heart’s 
action, but a rapid increase in the number of pulsa¬ 
tions qiiickl} follows Not only IS the number of 
the heart beats increased, but there is a correspond¬ 
ing inciease m then vigor and form also, and the 
area over which the pulsations are distributed is en¬ 
larged It has been conclusively proven that the 
inci eased action of the heart is due, first to stimula 
tion of the caidiac ganglia of the sympathetic, and 
secondly, to a paralyzing action the pneumogastric 
terminal filaments In other words, the motive 
power of the heart is increased m activity and force, 
and the inhibiting control is lessened The stimula¬ 
tion of the vaso motor centres by belladonna is'not 
confined to the cardiac ganglia, but extends to the 
vaso-motoi ganglia throughout the bod), and a gen¬ 
eral rise of blood pressure takes place, ow mg to con¬ 
traction of the arterioles It is a singular fact that 
the decided influence of belladonna rapidly produces 
a state of over excitation Upon the function of res¬ 
piration belladonna increases the number and depth 
of respiratory movements, but the increase is not in 
the same ratio as is the character of the pulse-beat 
The more rapid action of the heart, the immense 
respiratory movements, and the contraction of the 
arteuoles, result m an increased supply of blood to 
the periphery, more rapid nutritive changes and con¬ 
sequent elevation of temperature 

Do these physiological effects not meet and fulfil 
as neaily as possible the indications in our patient’s 
case? And not theoretically or empirically, but la- 
tionally and scientificall), as the established and de- 
monstiated effects of the drug’ I recommend it in 
the condition indicated, not because some practi¬ 
tioner or experimenter employed it in a similar case 
and concluded it pioduced good results, as is the 
case with too many of our therapeutic agents, chief 
among which are blisters, but because its effects have 
been observed and proved, and vv e know that the 
article that will produce these effects must be bene¬ 
ficial in controlling and counteiacting the symptoms 
m the condition indicated We use it scientifically 
and rationally, not ignorantly and empirically Blis¬ 
ters recommend themselves clinically, belladonna 
recommends itself physiologically and theiapeutical- 
ly 1 hese are my views upon the action and utility 
of belladonna in the condition and under the circum¬ 
stances indicated, and I wish I w'as able to elaborate 
and confirm them by a greater number of clinical 
cases than I have It is but recently that my atten¬ 
tion was directed to this article in such conditions 
and I have but few cases to report in which its vir¬ 
tues have been tested 

f ^ ^ 52 years of age, rather 

feeble and delicate physically, with an hereditary taint 
of tuberculosis m his family, several brothers and a 
sister having died of that disease, had a violent attack 



PNETJAIONIA 


[OCIOBER lo, 


398 


of pneumonia of the right lung, March 13, 1884 The 
attack was ushered in with a chill in the night of the | 
13th, and I was called to see him the following morn 
ing His case pursued the ordinary course under] 
the present and approved treatment until the sixth 
day of Ills attack I proposed then to apply a fly i 
blister, to which he earnestly objected on account of 
some preconceived prejudice On the morning of^ 
the sixth day of his attack his condition and symp 
toms were those of alarming depression and pros¬ 
tration, in spite of the soothing, supporting and 
stimulating measures I had employed uith him 
His pulse was weak and feeble, but not lapid, his 
respirations were rapid, forty-two to the minute, 
shallow and labored, attended with great dyspnoea] 
tending to apncea, his lips, face and extremities were 
asphyxiated and cyanotic, and his skin relaxed and 
perspiring profusely In a woid, there was great 
prostration of all the vital organs, with its attendant 
phenomena Would a flj'blister have relieved him? 
I doubt it, for I don’t know how' it could have done 
so, and I have seen it fail of relief in so many simi 
lar cases But being acquainted wuth the physiolog¬ 
ical effects of belladonna, it occurred to me that they 
would meet the indications fully and exactly I put 
him upon foui drop doses of the fluid extract of bella 
donna every four hours, and after three or four doses 
all of his alarming symptoms yielded, and in due 
time he passed a favorable crisis and made a good 
recovery 

Coie 2 '^—“W A , white, age 45 years, ivas seen 
by me Nov 5, 1884 Condition, acute pain m riglit 
side, pulse 100, temperature roa^ F Diagnosis 
pneumonia Put him upon the usual treatment, 
gave quinine every four hours 111 five gr doses, 
whisky, ojiiates and heart-sedatives Case took the 
usqal course until about the fifth day, when great 
difficulty of bieathing came on by spells at which 
times he had to be laised up in the bed to bieathe, 
the perspiration pouring off of him I put a large 
fly blister over his side and put him ujion carbonate 
of ammonia and digitalis Seventh daj, condition 
unchanged, same treatment continued Blister drew 
well and was w^ell filled I told the friends of Mr 
A I saw no chance for him, but would put him 
on the belladonna, as suggested by my fnend Dr 
Hart Began the treatment on the evening of the 
eighth day Ninth day, condition much the same, 
except he had no more spells of difficult breathing 
and w'as not sweating He W'ent into a typhoid con¬ 
dition, but finally got w'ell ” 

I would suggest that, if the belladonna had been 
employed m this case on the sixth day, when the 
symptoms indicating its use first manifested them¬ 
selves, ltd effects might have been more marked and 
decided I wmuld suggest, also, that the surround¬ 
ings of this patient w ere of the most unsatisfactory 
nature even the house in ivhich he w as sick being so 
open that it did not protect him against the changes 
and inclemencies of the season, and Di Corrigan 
may congratulate himself upon being able to steei 
him safely through his attack 

U am mdebted to Dr A N Corrigan for the report of cases a and 3 
nnd to Dr S M Comgnn for that of case 4 


Cas^ j —“ Saw Mr W oa the 26th of December, 
1884 White, age 59 Had been sick for a week 
and treated by Dr M , wdio, he said, had gone off on 
a spiee could get no well authenticated account of 
what he had taken Present condition, pulse 120, 
temp 105° F, skin soft, cough very troublesome, 
spitting up frothy, bloody sputa Breathing rapidly 
Diagnosis pneumonia of left hmg, the right did not 
seem to be involved Ordered large jioultices over 
left lung, put him upon ten gr doses of <31110106, al 
ternated W’lth ten drops laudanum, ten drops ergot 
F E , and five diops fluid extract of belladonna, to 
be given three hours apart He had spells of diffi¬ 
cult breathing that came on every four hours I did 
not see him in one of those spells, but I < onsidered 
the case a bad one, first, on account of his previous 
bad health, second, on account of his age, and 
third, because of the bad surroundings and previous 
treatment In consequence of high water over¬ 
flowing the creeks, and inclement weather, I did not 
see him again until the 30th Treatment had been 
kejjt up as I directed, and on my second visit I dis¬ 
charged him He made a good recovery 

“ In both of these cases,” continues Dr Corrigan, 
“I consider that belladonna acted well, and, judging 
from past experience m similar cases, I think both 
these cases w ould have died if it had not been for 
the belladonna ” 

Ca^e4 —(Reported by Dr S M Corrigan) “Jan¬ 
uary 30, 1885, I was called to see Mrs W age 33, 
white, who had a chill the previous day, followed by 
acute jram m the right side, diagnosis pneumonia 
involving entire right lung Pulse 98, temp 104° F 
Put her upon the usual treatment, but without appar¬ 
ent benefit She giadually giew wmrse until the 
moining of the sixth day, when her temp was 103)^'’ 
F , pulse 90 and feeble, patient very restless, breathing 
difficult and labored, skin not acting properly, the 
exirression haggard and anxious, all indicating a 
sjreedy fatal termination of the case At the sug¬ 
gestion of my fnend Dr Halt, I jmt her upon the 
fluid extract of belladonna, four drops every four 
hours When I made my visit next morning, patient 
living foil! miles from town, to m) great surprise and 
delight, I found her greatlj improved, temp ioi) 4 ° 
F, pulse 100, skin acting nicely, face of a ro«y hue, 
had jrassed a good night, and, to use her ow n w ords, 
she said, ‘ Doctor, I am going to get w ell now , feel 
like I w ill be up in a few days ’ Continued treat¬ 
ment, and m due time mv patient passed a favorable 
crisis I attribute my success m this case to the 
belladonna, I have used it m several other cases w ith 
decided benefit ” 

It may be objected that the apparent good results 
obtained in these cases were merely coincidences, 
and to establish the claims of this agent in the con 
ditions indicated, a more extended and thorough ex¬ 
perimental and clinical test mustbe emjfloyed The 
charge would be good and the insufficiency of the 
meagre statistics given admitted, if its beneficial 
effects in such conditions come to be established and 
proven by statistics, but I don't propose to base 
Its merits and claims upon experiments clinical and 
empirical, but ujion its know n determined and es- 
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tablislied physiological actions and effects, vhicli as 
certainly attend iiiJon and follow its administration 
as effects follon causes Again, if belladonna is 
capable of producing the beneficial results I claim 
for It at this dangerous and critical stage of pneumo 
nia, it IS thrice uelconie as coming to our help and 
relief at the very moment when other agencies have 
failed us, and our patients most need assistance In 
many instances, probably, the most prompt and 
effective action ivould be obtained by the use of 
atropia hypodermically And I would not limit it to 
cases of pneumonia, but extend its application to 
other diseases, should such a combination of symp 
toms arise as to demand an agent capable of pro¬ 
ducing the complex and powerful effects that follow 
the use of belladonna 


TETANUS- 

BY WM A B\RD, 

OF QUINCE ILL 

Next to hydrophobia, I know of no isolated non- 
epidemic disease more dreaded by both the physician 
and patient than tetanus, a disease much more 
common in some distiicts than others, although the 
localities may be very near each other I wish to 
call attention to the two distinct beliefs in its nature 
One that it is humoral and zymotic, the other that it 
is a condition of reflex nerve irritation Now if it 
was zymotic in its origin, it should follow a more 
fixed course of symptoms than any cases that I have 
seen, or had the pleasure of reading the records of 
Take our well known zymotic diseases, and w e know 
the different stages come on regularly and progress 
w ith a certain precision in all cases There may be 
cases much milder than others, but w e never expect 
to see a case of small-pox end in a week or to com¬ 
mence without certain definite initial symptoms 

Such IS not the case with tetanus The initial 
stage may be all the w ay from half an hour to three 
weeks or even longer The other view, that it is a 
reflex nervous trouble, may be substantiated by the 
irregularity of the time that passes for the disease to 
manifest itself What the changed condition of the 
nerves is at the seat of the injury ha^ot as yet been 
ascertained, but I cannot refrain from thinking that 
pi assure has something to do with it lu all the 
acute cases that I have seen, there has been an undue 
degree of tumefaction existing in the wound, and in 
the chronic cases the cicatiix has been unusuallj 
dense In all the acute cases that I have seen, it 
has been my piactice to incise freely in the neighboi 
hood of the initial lesion, removing, if I think neces¬ 
sary, some of the tissue to allow for sw'elhng, then I 
have kept the patient under the influence of chloral 
hjdrate and bromide of potassium to relieve them of 
the agony that they endure, and for the purpose of 
acting permanentl} upon the spinal cord, I have at 
the suggestion of the late Dr John P Hodgen, given 
large doses of Fowler’s solution In a case which 
occurred in Quincy, a few' years ago, the patient had 
his hand mashed, m a little while, tetanus set 

IRemirUs before the Mississippi Valley Medical SocieU Sept q 1885 


He suffered most excruciatingly, the opisthotonos was 
extreme, he was bathed in perspiration, and the lift¬ 
ing of the window curtain to let in more light, or a 
heavy step on the floor, or a draught of air striking 
him would cause him to beg piteously for some one 
to kill him and put him out of his misery I gave 
him tw'enty drops of Fowler’s solution every two 
hours for over a week, watching carefully all the time 
for any symptoms of arsenical poisoning, that they 
might be met at once No such symptoms appeared, 
and he made a good recovery, and is now driving his 
team daily on oui streets 

A few' weeks after I had discharged him, I was 
called to see a young laborer who had had his foot 
pierced by a large splinter I ock jaw' set in, and, 
though not to severe, as in the first case, I put him 
on the same treatment In tw o w ceks he w as greatly 
improved but exposed himself on a cold rainy day, 
had a relapse and died 

In regal d to the method of treating chronic tetanus 
perhaps it will be just as well to report a case that 
was one more interesting, to me, than any I have 
ev'cr known The moining of July i8th, I met Dr 
Af Rooney, the physician to St Mary’s Hospital and 
he infoimed me that there w as a case of tetanus at the 
hospital that had entered as a case of paralysis, from 
a diagnosis that had been made at one of the public 
institutions in St Louis He further stated that the 
man had received an injury on the head When I 
leached the hospital, I found a well nourished 
man, about 35 years old, with set jaws and spasm 
of all the muscles of the body He stated that three 
weeks before, while working on a bridge he fell, 
striking a stone and inflicting a w ound over the right 
eye The wound soon healed, but in about ten days 
he began to get stiff, could not walk well, had diffi¬ 
culty in chewing his food, and at night w'ould have 
spasms of the general muscles, wnth excessive per¬ 
spiration This becoming w'orse, he went up to St 
Louis, where his trouble was pronounced paralysis 
Having friends m the North, and the outlook being 
so gloomy, he determined to make his way to them, 
but when he got to Quincy, he felt so much w'orse he 
stopped at a hospital 

The case was a plain one of tetanus The scar on 
the eyebrow show'ed that it was recent and also that 
It involved the superioi orbital notch He w as put 
under an anaesthetic, and the cicatrix cut out As 
soon as the bone w'as reached a fracture was dis¬ 
covered I applied the trephine, removed the injured 
bone, and dressed the w'ound As he recovered from 
the anassthetic he vomited, and having by some 
means swallowed some large pieces of beefs liver, 
they could not pass through his clenched teeth, so 
they took the next best direction, that of the least 
resistance, and went down the trachea Then there 
was confusion, the attendants all declaring that the 
man w'as dead, and so he seemed Right then I 
began to have a deep and abiding sympathy for the 
surgeon that loses his patient during an operation 
I was utterly unprepared for a tracheotomy, with the 
exception that I had pressure artery forceps and 
tenacula out of the case, as also a scalpel I quieted 
them by telling them that it would take the man at 
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least a minute to choke to death, and that as I could 
perform tracheotom)^ in half a minute, that we had 
plenty of time I picked up the scalpel and laid the 
trachea open for at least an inch below the cricoid 
cartilage, incising the superior thyroidal vessels The 
flow of blood V as appalling, but passing my finger 
into the trachea so as to lift it and the accompanying 
tissues, I seized the vessels on either side of the cut 
en masse vith pressure forceps, and stopped the 
hmmorrhage at once We then proceeded to get the 
liver out of the trachea, which we easily did by hold¬ 
ing the wound open with tenacula The mass of 
liver M as fully as large as my whole thumb After 
clearing out the trachea, I inserted two sutures on 
each bide of the wound m the trachea to the edges 
of the skin, and fastened the ligatures to pieces of 
adhesive plaster, and drew them back over the shorn 
der so as to hold the wound gaping, a method 
introduced by one of the greatest and most onginal 
surgeons America has ever claimed, the late Dr 
Henry A Martin, of Boston I digress here, to call l 
your attention to this method of performing trach¬ 
eotomy, because I have performed tracheotomy, and 
had the nurse, a physician, fall asleep and allow the ^ 
tube to become blocked up with mucus and strangle | 
the patient That event has given me a horror of i 
tubes in certain conditions 
The patient w as put upon chloral and five drops 
of Fowler’s solution every two hours In three or 
fdur days erysipelas set in and involved nearly his 
whole face That lasted for about a w eek, w'hen he 
got better In about two w'ceks he was so much im¬ 
proved, that I changed him into a convalescent 
ward His bed w'as so placed that he was in a 
draught The ne\t morning when I came to the 
hospital, he was suffering with acute laryngitis, and I 
found It necessary to reopen the trachea to allow him 
to breathe Not being prepared to hold the trachea 
open as before, I took two hairpins and bent them 
into the letter S shape, and by fastening tapes to one 
hook and putting the other end of the hook in the 
trachea, and tying the tapes behind the neck, I suc¬ 
ceeded admirably^in holding the w ound open That 
looked so much like barbarous surgery, that I brought 
out a large tracheotomy tube in the afternoon, and 
taking the hairpins out, replaced them w ith the tube, 
but W'hen the patient would cough, it w'ould cause the 
mucus to block the tube and he would not tolerate 
it, but made me take it out and replace the hairpins 
These he w ore for about a week, w'hen the inflamma¬ 
tion in the larynx having subsided, they were taken 
■out and the wound quickly healed He went on to 
a perfect recovery and was discharged from the hos¬ 
pital w'ell, September 

P S —^Smce w riting the above, Frank Cason, a 5 
year old son of Robert B Cason, living nine miles 
w est of La Grange, Missouri, has been brought to me I 
suffering w'lth tetanus, the result of a fracture of the 
skull from the kick of a horse, over the outer side of 
the orbital eminence The fracture was undetected 
and the flesh w ound healed Ten days afterw ard he 
exhibited strange symptoms, and the physicians that| 
saw him pronounced it a case of paralysis M hen I 
saw him I detected at once, lockjaw from depressed 


fracture of skull September 18, just two months 
after the first operation, I cut down through the scar, 
at St Mary’s Hospital, with the assistance of Drs 
Rooney, Woods, Rook and several medical students, 
and took out a depressed fragment of bone as large 
as the last joint of my little finger The child is 
doing very well, being better as soon as he was from 
under the amesthetic 


ABSTRACT OF A PAPER ON THE SUCCESSFUL TREAT¬ 
MENT OF LACERATIONS AND FISSURES OF THE 
OS UTERI OF LONG STANDING WITHOUT 
SURGICAL OPERATION' 

BY BEDFORD BROWN, M D , 

OF ALEXANDRIA \A 

During the jrast twelve years the w'nter has embraced 
every oppoi tunity to test various means for the pur¬ 
pose of devising some method of treating these inju¬ 
ries successfully, w'lthoiit resort to operations A 
very large proportion of females suffenng from these 
afflictions have neither the means nor the opportunity 
of seeking the aid of the sjiecialist The writer be¬ 
lieves that he has perfected a simple method which 
can be used by all practitioners of intelligence for 
the treatment of these cases successfully w'lth time 
and care w'lthout the necessity of operation The 
agents resorted to in this method are entirely of a lo¬ 
cal character 

Concealed fissures are often found after labor in 
the mucous membrane of the cervical canal, and are 
the cause of an infinite amount of local disease in 
the form of endocervicitis, hypertrophy of the adja¬ 
cent tissues, inflammation of the submucous fibrous 
tissue, leucorrhcea, and often painful menstruation 
One of the most usual seats of these fissures is at the 
internal os Here the mucous membrane and sub¬ 
mucous structure is split through, often to a consid¬ 
erable depth The rent here, as in the case of fis¬ 
sure of the rectum, will remain as a source of trouble 
for years 

It IS highly probable that these concealed fissures 
are the prime cause of a very large proportion of the 
cases of cervicitis and their consequences, found m 
women who h^ve borne children The No i solu¬ 
tion of nitrate of silver reaches these wounds effec¬ 
tually, stimulates a new action, and heals them from 
the bottom readily 

With a view of promoting the healing of the open 
lacerations and fissures, how ever small, w Inch act as 
a centre for the radiation of morbid influence, I have 
tested every standard agent as a local remedy— 
Churchill’s tincture of iodine, Batte}'’s solution, pure 
carbolic acid, iodoform, chromic acid, solid nitrate 
of silver They all failed signally to promote heal¬ 
ing and closure of the laceration The application 
of the solid nitrate of silver invariably acted as a vio¬ 
lent irritant, increasing inflammation, jiain, discharge 
and h'emorrhage Finallv a solution of crystals of 
nitrate of silver, graduated so as to adapt it to the 
particular parts to be applied, and the vanous stages 

iRead before the Medical Socict> of Virginia Sept 17 ^883 
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of progress, ^\as used The effects of this agent 
proved that lacerations and fissures of long standing 
and the most aggravated character, complicated uith 
great degree of inflammation, hypertrophy, silbinvo- 
lution, and a certain degree of pelvic cellulitis, were 
curable An evpeiience in the use of this agent in 
about twenty cases of lacerations and fissures, from 
the slightest to the most aggravated form, treated in 
the past ten years, shows conclusively that the most 
extensive wounds (many of them bilateral), have 
been made to heal and close up permanently The 
os and cervix have invariably been reduced to their 
natural appearance and dimensions 'without con¬ 
traction 

The treatment requires for completion from six to 
tw'elve weeks It can be resorted to regardless of 
the presence of hypertrophy, inflammation, cellulitis, 
or submvolution The solutions employed were of 
three difterent grades 

SOLUTION NO I 

B Argent Nitrntis (crjst ) gss 

Aq ciistil f=, M 

This IS the fonn to be applied to the interior of the 
cervical canal, which is ahvajs in a state of catarrhal 
inflammation arising from the laceration or fissure 
which penetrates it The remedy is applied down to 
the os internum by means of a silver or whalebone 
probe, wrapped with absorbent cotton 

SOLUTION NO 2 

B Argent Nitratis 'cr)st ) 

Aq distil 

This solution is to be applied, or rather freely 
painted, over the external surface of the os and cer¬ 
vix uteri, by means of a large camel’s haii brush, in¬ 
cluding the cavity of the laceration and granulating 
surface; until the whole presents the appearance of a 
grayish ivhite coating The application usually gives 
no pain, but rather acts as a soothing or sedative 
agent, protecting the exposed sensitive branches of 
the torn nerves and the tender granulaticfns The 
coating wall often remain from one to three days 
AVhile the remedy acts as a protective, it also acts 
as a mild but decided stimulant, to develop a new 
and more vigorous growth and a more healthy ac¬ 
tion Thus underneath this coating of silver the 
irrocesses of healing and filling up the gaping wounds 
and the formation of a healthy cicatrix are m active 
operation 

At this stage the remarkable action of the remedy 
is manifested in the reduction of engorgement m 
stimulating the process of absorption, and in remov¬ 
ing all hyperplastic deposit and hypertrophy Bv 
changing the morbid action in the wounded part and 
affording an impervious coat, it suspends the absorn 
tion of septic niattei and interrupts the action of the 
cause of celhi itis, which gradually subsides under its 
influence 1 he silver applied in tins manner never 
acts as a caustic or destructive agent, but only as a 
stimulant to vital action y us a 

SOLUTION NO 3 

It Argent Nitntis (crjst ) 

Aq distil ' 

Solution No 3 IS not onlj designed to be applied 


to the external surface of the cervix uteri, after the 
healing and closure of the laceration have been com-' 
pleted, but also when there remains a degree of hy¬ 
pertrophy or hyperplasia, or ordinary engorgement, 
accompanied wath induration A solution of this 
grade will generally reduce these conditions and leave 
the cervix soft and healthy 

It IS unsafe to leave the cervix either m a hyper¬ 
trophied or engorged state, as that might be the basis 
of future inflammation and reopening of the wmund 
A majority of the cases thus treated have since given 
birth to children Some have borne three children 
since treatment without difficulty All have been 
entirely relieved of all unpleasant symptoms Ex¬ 
aminations held after the birth of each child show'ed 
a jierfectly healthy os and cervix 

The application should be made every four days 
During the inteivals a douche of warm water, for the 
purpose of removing any accumulation of secretion, 
should be resorted to every morning 

It IS the custom of the w'riter, in all cases of labor 
under his charge, to make a digital examination, at 
the time of the delivery of the secundines, of the os 
uterus, w'lth the design of ascertaining the presence 
of laceration If it exist, warm water douches con¬ 
taining biboiate of soda, boracic acid, and carbolic 
acid in solution, are used after'the first day, with the 
intention of maintaining a perfect state of antisepsis, 
thus preventing infection, and promoting the healing 
of the wound by first intention, if possible If fever 
and cellulitis should come on notwithstanding this 
procedure, w-here no laceration can be detected, it 
would indicate the existence of a concealed fissure 
deep dowm in the cervical canal near the internal os, 
which has never been reached by the antiseptic 
douches In the event that healing by first inten¬ 
tion fails to occur, antiseptic treatment and cleanli¬ 
ness of the w'ound are continued, and after two 
months the local treatment is commenced with the 
paduated solutions of nitrate of silver, with the cer- 
tainty of a speedy restoration 


BROMIDE OF ETHYL IN LABOR, AND CLAIMS 
CONCERNING PRIORITY OF ITS USE 
BY H LANDIS GETZ, MD, 

OF marshallto\\n Iowa 

I have recently noticed some contributions upon 
the use of bromide of ethyl m labor,—and while I 
have not lately used the drug, I have done so m the 
past and cmi give something of an experience rela 
tive to Us effects upon the patient m confinement 
Some time during the month of Tanuarv rflR r 
ceived a pamphlet from Dr R J Lew!s of Ph.l 
Phia, who had used the diug in su mcafni.i^ ^^' 

W'herein w'ere set forth Us uses anrl ! P'^ctice, 
amesthetic in surgical operations Being alwavs^ 
cided advocate of the use of ^ ‘ ^ 

P»ct,ce. the .dea ocemedloTeta 
thetic was what was claimed for if u dv 
also answer a good purnose in nWep f certainly 
might possibly possess advantages ove^chb ^ f 
and a paper read before the ^I„„°a' gat (fe 
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Society, which convened at Des Moines, January 27, 
1880, I suggested the use of the drug in obstetrical 
cases Shortly afteniprds Ipiocured the new anres- 
thetic and inhaled some of it, that I might compare 
in a degree its effects ivith those of chloroform and 
ether I found that it produced in a measure the 
excitement and disposition to talk, uhichis peculiar 
to the pnmary effects of ether, and while anresthesia 
could be as quickly produced with ethyl as with 
chloroform, it did not last so long I also observed' 
in my own case, and in others, that there was more 
nausea and vomiting and headache when the ethyl | 
was used, than with chloroform I also used mix¬ 
tures of ethyl and chloroform, but found in them no 
advantages over chloroform alone I make the fol¬ 
lowing objections to bromide of ethyl 
ist It IS no safer than chloroform 
2nd I can produce anajsthesia as quickly with 
chloroform 

3rd The same dcgi ee of amesthesia does not en¬ 
dure so long as with chloroform 

4th It produces more nausea, vomiting and head -1 
ache than chloroform 

5th The odor and taste is more unpleasant than 
that of chloroform 

6th It possesses no advantages over chloroform 
in obstetncal practice I 

7th In prolonged obstetncal operations it is not 
so good as ethei, because the anmsthetic effect is of; 
short duiation, and as a consequence requires to be 
continuouslj administered 

8th For these reasons, I have abandoned the use 
of It 

Concerning priority m the use of bromide of ethyl 
in labor. Dr E E Montgomery, in a supplement to 
a paper read by him before the Obstetrical Society of 
Philadelphia, and published 111 the Journal or the 
American Medicai Association, of September 26, 
1885 writes as follows 

“ In following the German literature by which I 
was led to use tins drug in labor, I ascribed its first 
obstetncal use to Lebert, of Pans The first case in 
which he used it was for the application of forceps, 
and occurred in Maich, 1881, but a pajier published 
by Dr Turnbull, {Med Bullettn, June, 1880,) shows 
that he had then used it 111 a second case of labor, 
and spoke m high terms of its jiecuhar advantages 
Dr H Augustus Wilson had used it m labor prior to 
August 7, 1880, when he published an article on this 
drug {Medical and Sin gical Reportei , Aug 7,1880 ) 
“ It becomes quite evident that the first obstetrical 
trial of this agent was made 111 this citj, and the pri 
ority lies between the gentlemen named ” 

Noiv, accepting Dr IMontgoiiieiy’s dates as coi 
rect, I lay claim to priority of use of the drug in 
obstetrical piactice, by a yeai over Lebert, of Pans, 
and by months over Turnbull and Wilson, of Phila¬ 
delphia In a paper read by me at the Iowa State 
Medical Society (as already indicated) which con¬ 
vened at Des Moines on January 27, 1880, on “The 
Use of Amesthetics in Labor,” I suggested the use 
of bromide of ethyl for this purpose (see extract of 
paper published in Neio YoiL JMed Rcco/d, Febiuary 
21, 1880) The first case m which I employed the 


drug occurred on March 29, and the second case 
March 30, 1880, as my obstetrical memoranda, made 
m my “Visiting list" for 1880, show- These facts, I 
believe, clearly leave with me and in the AVest thus 
far, the ciedit of priority of the use of biomide of 
ethyl in obstetrical practice, instead of at Pans or 
Philadelphia, or with the gentleman whom Dr Mont¬ 
gomery unintentionally placed it 
204 E Mam St , September, 1885 
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Pilocarpine in Datura-Poisoning—Dr Lad- 
ISLAS Roth, of Nagy Bajour, Hungary, was called, 
at I p M , to a little girl, aged 4, in a druggist’s shop 
She was quite insensible, with widely dilated and in¬ 
sensitive pupils, the face and body being swollen as 
if dropsical, and covered with a scarlatiniform rash 
She was very lestless, throwing herself about in all 
ways, groaning and gnashing her teeth, the pulse was 
146, small and weak, the respirations forty, super¬ 
ficial, the temperature 39 5° Cent (103 1° Fahr) 
No urine or stool had passed since the commence¬ 
ment of the symptoms The mother said that other 
children had told her that the child had eaten tw o 
handfuls of sweet ripe stramomum-fniit, and, when 
she saw her at eleven o’clock, she had seemed ill, and 
unable to stand on her feet She had called the Gov¬ 
ernment medical officer, who prescribed a mixture 
containing two grains and a quarter of tartar-emetic 
The druggist, however, being of opinion that that 
would not do an) good, took upon himself to give a 
solution of sulphate of copper instead In the vomit 
which the copper had pioduced a number of berries 
of datura stramonium w ere seen Dr Roth, remem¬ 
bering a case of atropine-poisonmg he had seen re¬ 
ported by Professor Purjek, which had been cured by 
pilocarpine given subcutaneousl), administered, at 
twelve o’clock, half a centigramme fone fourteenth 
gram) of pilocarpine, m five centigrammes of water, 
by means of a Piavaz’s syringe No salivation or 
sweating followed, but noimpiovement was detected, 
and, at a quarter to three, a centigramme was given 
1 he red rash and the sw elling diminished At three, 
another centigramme w as given The child cried, 
and shortly began to show various signs of improve¬ 
ment, even answ enng, “Yes,” when the mother asked 
ifshe were ill The injections were continued Up 
to five o’clock, five and one half centigrammes had 
been gi\ en At six, the pupils had become almost 
noimal, and the pulse 120, and temjierature 398° 
She w as able to speak quite plainly, and w anted some¬ 
thing to eat All this time, theiehad been no sweat¬ 
ing At seven o’clock, as her condition appeared 
somew hat less satisfactory, half a centigramme more 
was given, and this brought on both salivation and 
sweating She made a rajnd recovery Altogether, 
six centigrammes of hydrochlorate of pilocarpine 
were administeied, five of which, the waiter consid¬ 
ers, w-ere required to neutralize the datura — Bt it 
Med Joiiin , Sept 19, 1SS5 
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SATURDAY OCTOBDR 10, iSbS 
MODESTV ' 

The Medical Ncios and the Rcco) //aie still laboring 
to make the professional world believe that there are 
no leading men in the profession of the United States 
except the tiienty eight in Philadelphia, the dozen in 
Baltimore, and the half dozen in New Yoik who re¬ 
fused to accept positions in the International Medi 
cal Congress, “ as then pi oposed to he organized,” 
before the actual organization had been effected, and 
they are still publishing pretended declinations from 
the same “proposed” organization The jYt7os, 
however, seems to be rapidly losing its interest m 
the nhole subject, and in its last neck’s issue lugubri¬ 
ously expressed the hope that “ tlie nation may be 
spared the disgrace ” of having the Congress held in 
tins country Perhaps the fact that the unpatriotic 
conduct of that journal and its tnent) eight coadju¬ 
tors has been openly condemned by one hundred and 
fift) of the leading members of the profession in its 
own city, and three or four hundred more in the 
State, IS having something to do nith its iianing in¬ 
terest And there is some reason to hope that its 
corps of editors n ill ere long actually discover that 
there is a medical profession m the United States 
outside of that editorial corps and its little coterie 
of favorites 

The i?! 107/1/, iiith still more lemarkable modesty, 
openly declares “ that there is no exaggeration in 
sajing that there are not half a dozen lepresentative 
men in the profession now who are prominently con¬ 
nected ith the organization of the Congress ” As 
Austin I‘lmt, Sen , is President, W O .Baldwin, H I 
Bow ditch, Win Brodie, Henrj F Campbell, IV AV 
Dawson, R Palmer Howard, E M Moore, TG Rich¬ 
ardson, Lewis A Sajre, andj M I oner, are among 


the ATce Piesidents, and Henry FI Smith, AA'^m H 
Pancoast, A R Robinson, AA^m T Bnggs, Joseph 
Jones and John P Gray, are among the Presidents of 
Sections, the question w ill naturally arise m thejanncl of 
the leader wdiether there are any ‘ / cpi escntatiTc" men 
in the profession of the United States in the estima¬ 
tion of the Rccotd except its editor, George F 
Shrady, A M , M D 

A week or two since, the editor of the same jour¬ 
nal, in asserting its usual pretense that the action of 
the Committee of Arrangements wms condemned by 
the whole profession and the medical press, actually 
named eighteen medical journals out of the one 
hundred or more published in the United States, that 
had sometime published expressions of disapproval 
of the action of the Committee of Arrangements 
But to get even this relatively small number of jour¬ 
nals, he had to include the Chicago Journal andExain- 
inet, whose editor simply admitted m its columns that 
errors had been committed on both sides, but is him¬ 
self an earnest snppoiter of the present Preliminary 
Oiganization of the Congress, and President of one of 
Its Sections AA'hile both the News -xwA Reioi d 
jilenty of space to cop) from w eek to w eek, under 
the head of public sentiment, the comments of their 
little coterie of journalistic followers, neither of them 
has had the manliness to publish the official leport 
of the proceedings of the Committee of Arrange¬ 
ments as finally adopted at the meeting in New York, 
so that their readers could read and judge for them¬ 
selves concerning both the appiopriateness of the 
Rules and the peisoniiel of the Organization 

The truth is, that the Rules as finally adopted and 
the Organization for which they provide are freefiom 
every objection that had been urged against the pre¬ 
vious work of the Committee, and further opposition 
can have no other basis than mere personal prejudice 
or the unpatriotic desire to drive out of the country 
whatever the opponents cannot personally control 
But they may rest assured that further opposition on 
either basis will be unavailing The Nintli Interna¬ 
tional Medical Congress will be held in the City of 
AVashington m 1887, and will be equal, m all its 
legitimate interests, to anj'’ of the Congresses that 
have preceded it 


bacterial therapeutics 

The recent experiments of Professor Cantani 
regarding the effect of administering, by inhalation, 
a spray of bacterium termo in a case of acute pul¬ 
monary phthisis seems to be a new proof of the 
truth of the adage “Set a thief to catch a thief,” since 
these expenments seem to show quite conclusively 
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that the bactenum terino completely antagonises the 
bacillus of phthisis 

According to the Cent; alblaitftn die medictnischen 
Wtssi^sthaflen' of July i8, 1885, quoted in the 
Philadelphia Medical x ivies, of August 8, a pure 
culture of bacterium termo was used diluted with 
gelatin and meat-broth, by means of a hand spray 
apparatus with double rubber bulb “ The expectora¬ 
tion rapidly decreased, until it ceased entirely during 
the last few days of the experiment The tubercle 
bacilli likewise soon diminished from (in?) the ex¬ 
pectoration, and did not reappear, while bacterium 
termo became more and more abundant ” The fever 
decreased very much during the last few days of the 
expenment, and the bodily iveight w as decidedly in¬ 
creased, in short, the patient was very much better 
We are not told ivhy the administration of the bac¬ 
teria of decomposition ivas discontinued—nor are 
■we informed as to the aroma of the patient’s breath 
after having undergone this novel therapeusis for a 
month, though that may be left to the imagination 

The Tunes says, regarding this expenment, that it 
“satisfies the requuements of science, and apparently 
establishes it as a fact that the antagonism known to 
exist between the bacterium termo and the bacillus 
tuberculosis, may be used for therapeutic purposes 
cito, into et jitcunde ” To our mind it also establishes 
another fact, not required by science, that the bacillus 
tuberculosis is somewhat particular as to the company 
it keeps And however much we may hereafter dread 
that bacillus, we must respect it for its aristocratic 
sentiments Before fully recognizing it as belonging 
to the upper classes however, it would be w'ell to 
have some idea as to its behavior in the presence of 
Neisseds gonococcus and Lustgarten’s bacillus, 
though this would not be an absolutely true index of 
Its social standing, as these microbes move in the 
very best society 

The question which now arises is, Will the matter 
Stop here, or is the time near at hand when the 
physician wall relegate the prescription pad to the 
limbo of the forgotten, and make his daily lounds 
armed only with hand-spray apparatus with double 
rubber bulb, containing gelatin cultures of bactena, 
labeled in proper older from abscess to zoster (and 
made by the improved process of some manufacturing 
chemist)^ And if the usual number of “Physicians’ 
Samples” are sent out, will not the doctor’s office be 
somewhat more dangerous than a pow der factory^ 
The accidental introduction of the microbes of 
insomnia, into a foundling asylum, might be follow ed 
by most appalling consequences, unless the attend¬ 
ants were so fortunate as to be deaf Far more 


dangerous than the doctor’s office, however, will be 
the dni'g store (or, as it will then be called, the bac¬ 
teria emporium), and it is quite probable that the 
manufacturing chemist will find it impossible to in¬ 
sure his life at any risk 

But perhaps there w ill now be a field of usefulness 
for the bacterial w ealth w hich has been unused for 
several years and to which additions are being con¬ 
stantly made It is not improbable that Seifert’s 
bacillus of influenza, the bacillus of mumps, and 
several other seemingly superfluous microbes will 
come prominently forwards as candidates for thera¬ 
peutic honors It is quite probable, also, that we 
may be able to exchange w ith the low'er animals for 
some of their bacteria Is it not possible that the 
cholera bacillus may be made to do duty as a physio¬ 
logical antagonist to foot-rot in sheep, or that the 
bacillus of hog-cholera may find a field of usefulness 
in combatting the ravages of chicken pox? These 
are some of the questions almost necessarily sug¬ 
gested by Cantani’s expenments And it seems that 
when they are settled, the medical millenium will 
have certainly come—and cocaine will be cheap 

By referring to the abstract of Dr S K Jackson’s 
Address before the Medical Society of Virginia, 
(Journal of thf American Medical Association, 
October 3, p 375), it will be seen that this plan of 
treatment w as first suggested by him in September, 
1883, at the meeting of the Medical Society of 
Virginia 


THE AMMONIA TREATMENT OF T\ PHOID 
FEVER 

In a paper read at the meeting of the American 
Medical Association, in 1884, Dr S K Jacrson 
called attention to a line of treatment which he 
claims “ has furnished results very different from the 
recorded experience of others, a treatment sug¬ 
gested bv the recognition of several pathological con¬ 
ditions, w'hich, though long since demonstrated, had 
been entirely ignored by the profession w’hen looking 
for indications for treatment ” Dr Jackson has re¬ 
cently treated the subject more fully in an article in 
the Physician's Magazine, August, 1885 

As IS well known, one of the most prominent pa¬ 
thological states in typhoid fever is the excessive 
nitrogenous w'aste of the system—which need not be 
discussed further than to say that the probable caus¬ 
ative factors are an inability to digest nitrogenous 
food, due to a deficiency of the digestiv e fluids in 
typhoid fever, and the enormous consumption of 
the nitrogenous matter of the system by what we 
may designate as the probable parasitic organism of 
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the disease “ That this micro/'oon is a nitrogen 
feeder, is evident fiom the fact that he lives and is 
enveloped m nitrogenous matters in urea and all 
nitrogenous excreta, ” and further, “bj' the ammoni- 
acal exhalations emitted by a typhoid fever patient, 
from the breath, the skin, as well as by the urine, 
which, uhen freely passed, as is known to all, emits 
the odor of ammonia 

In the opinion of our author, then, the most im¬ 
portant therapeutic indication is to supply this nitro¬ 
genous waste From the nature of the disease, 
however, this uaste cannot be directly repaired by 
nitrogenous food, since, as has been shown, the 
glandular secretions u hich act on this food to render 
It digestible are at a stand still Even milk, the only 
natural food from uhich anything is to be expected, 
cannot be administered in sufficient quantities to 
supply the whole waste We must therefore make 
use of some highly nitrogenized substance, uhich 
does not require digestion, but which is easily ab¬ 
sorbed when taken into the system This substance 
Dr Jackson believes to be aiiuiwma, preferably in 
the form of the doubly nitrogenized salt nitrate of 
ammonia, since it also acts as a sedative, and, uhat 
is especially important, accoiding to Dr Jackson, it 
has a remarkable power of reducing the temperature 
in typhoid fever Why or how it reduces the tem¬ 
perature of enteric fever cannot be definitely stated, 
but he thinks that “ it is by inhibiting the life-jirocesses 
of the microbe, by saturating it with the products of 
Its own life, thus either cnpphng its vitality or alto 
gether destroying its life, on the principle enunciated 
by me several years ago ‘ No organism can exist 
in Its oun excretions, the product of its life processes 
Whatever may be its modus operand!, its effects are 
unquestionable ” 

The nitrate, however, is not the only salt of am¬ 
monia uhich may be used in typhoid fever The 
nitiate is an efficient antipyretic, the acetate, which 
combines well unh acetate of lead, the most valuable 
astringent in these cases, is somewhat astringent, and 
“ the nervous stage is uonderfully modified by the 
carbonate" and the hydrochlorate is undoubtedly 
the most efficient of all drugs in the stage of coma 
In these salts of ammonia, then, according to Dr 
Jackson, ue have a complete armamentarium for the 
inedical treatment of enteric fever at least, they are 
the mam drugs to be depended upon, though turpen 
tme IS still acknouledged to be the most efficient 
remedy for meteorism, and acetate ot lead, u,th ace¬ 
tate of ammonia, is to be administered in diarrhoea 
though the acetate of ammonia alone may be suffi’ 
cient It need scarcely be said that the prehminarj 


treatment of these cases, until the true nature of the 
disease is manifested, is still the same The nitrate 
of ammonia may be given in doses of gr vj every 
two hours, combined, if necessary, with acoiijte and 
spirits of nitious ether In diarrhoea the liquor am- 
momm acetatis may be given in doses of 3 j-ij every 
two hours, with or wilhcmt turjientine or the lead 
salt When nervous symptoms supervene, carbonate 
of ammonia may be given in gr iij every hour or 
two, with an equal quantity of chlorate of potassium, 
and to this quinine may be added For tli,e stage of 
coma the muriate may be given in gr iij doses, or 
more, every tw'o hours, quinine being added if 
necessary 

In connection with the above may be mentioned 
Dr Jackson’s sy'stem of feeding enteric fever jia- 
tients So soon as the nature of the disease is 
apparent the patient IS put upon an exclusive milk 
diet Animal broths are never given until convales¬ 
cence IS fairly established On account of the ab¬ 
sence of the diastasic fluids, farinaceous or amyla¬ 
ceous foods are inadmissible, unless administered 
with a sufficient quantity of a reliable malt prepara¬ 
tion, which would contain the amount of diastase 
necessary to convert the starch into dextrine and 
glucose Even w'hen the salivary fluids return, and 
amylaceous foods are again administered more freely, 
the malt should be continued When the nervous 
stage Or that of coma sets in, the diet may be more 
generous, and stimulants are admissible The re¬ 
sults obtained by Dr Jackson are certainly sufficient 
ground for an extensive clinical study of his plan of 
treatment 


IS CRANIOTOMY UPON THE LIVING FCETUS 
ever JUSTIFIABLE’ 

A distinguished teachei of obstetrics, residing m 
Boston, was recently visited by a delegation of Roman 
Catholic priests The priests were instructors in a 
laige theological seminary The object of their visit 
vvas to obtain knowledge of the present status of 
the operation of craniotomy upon the living fetus 
n been called to the address of 

R S C Busev, before the Washington Obstetrical 
and Gynecological Society, and published in the 

D'rn,7' {“r“ "-f February, ,884 

Dr had unqualifiedly condemued cran.otom v 

upon ,h. l.,.„g fetu, » ™y 

non supported the famous 

fSToI pf T'’’ I'y «>' Theological 

) (o Pans) many years ago_“If if- 

possible to extract the inffint without kil nl it 7 

nor possible to eMracl i. u.d,o„r co„mi,„„| 
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sin ” The wisdom of the ancients was worthy of 
admiration 

Certain membeis of the Faculty of the Boston 
Theological Seminaiy, although familiar wuth the 
resjionsible chaiacter of the AmotcaJi Journal of 
Obsfefi ICS, desired corroboratory testimony Ac 
cordmgly, they appealed to one of the instructois of 
the famous medical school of that city It seems 
scarcely necessary to add that the obstetrician de¬ 
nounced in very emphatic teims Dr Busey’s papei 
as sensational and utterly fallacious 

In the paper w'e have mentioned, the question, 
“Is Craniotomy upon the Living Foetus a Justifiable 
Opeiation?” is discussed and decided m the negative 
m a mannei that e\cited much surprise and positive 
displeasure when it was jiubhshed General inaccu¬ 
racy of statement, the omission of lecent statistics, 
the frequent recurience ot logical fallacies in the 
premises, conclusions, and oider of the aiguinent 
at once condemned the essay m the e) es of the sci¬ 
entific medical world 

Dr riaeophilus Parvin, of Philadelphia, called at 
tention to many glaiing inaccuracies m an editonal, 
avhich appeared in the Medical A^aos, Marcli 29, 
1884 Di W W Jaggard, of Cliicago, published a 
systematic criticism 111 tlie Atnotcan Join nal of Ob- 
j/e/; icj, November, 1SS4 Dr Robeit B Di\on, of 
Boston, lead a paper upon the same subject, April 
15, 1885, before the Section of Obstetrics and Gyn 
mcologj of the Suffolk Distiict Medical Society, 
wdiich w'as published in the Boston Medical and Sin- 
gical Join nal, September 17, 1885 Dr Dixon’s 
paper was ably discussed by Dr Benjamin Cushing, 
Dr A D Sinclair, Dr Fifield, Dr Reynolds, Dr 
AVm L Richaulson, Dr Green, and Di Lyman, 
who entirely agieed with the strictures upon Dr Bu 
sey’s paper 

Notwithstanding this accumulation of CMdence, we 
find the eriors inculcated by Dr Busey’s sensational 
address still persisting, and liable to be perpetuated as 
an integral jiortion of the dogmatic theology of the 
Roman church 


SOCIETY PROCEEDINGS 

MEDICAL SOCIETY OF VIRGINIA 

SiAecntli Annual Session, held Septcmbei 15, 16 
and jy, Jdds 
{Coiilnituei from page ) 

Evening Session, 

The evening session w'as opened with a paper by 
Dr Bedford Brow-n, of Alexandria, Va , m con¬ 
tinuation of the subject of Scaihf Fevci A high 


temperature, a fiequent pulse and excessive cervical 
adenitis must first claim attention He has seen some 
malignant cases wuth cold extremities and tongue 
with a body temperature of 107° Salicylic acid 
combined with tincture of aconite and infusion of 
digitalis diminish fever moie decidedly than any other 
antipyretics He uses the followang 


It 

Acid Salicyl 

Tmct Aconit Ridicis gtt \ij 

Infus Digitilis giss^ 

Spts Aimnon Arom ^iij 

Syt 4 urant Corticis gss 

Aqiiu =1 


M S Teaspoonful for a cMd 5 years old every three hours 

This combination acts also as a diaphoretic, and 
favorably influences the kidney functions Its action 
[ may be increased by the tejiid bath or w et pack He 
has observed marked benefit from alcoholic stim¬ 
ulants m malignant cases tending to collapse and 
coma, and m cases, on the other hand, of high fever, 

I rajnd jiiilse and extreme restlessness These agents 
I also general!} jirevent adenitis In dangerous cases, 
the frequent use of baths is attended with ex- 
I haustion In scarlet fever, tending to extensive sup- 
1 puration and pyseima, tincture of iron I'owler’s 
I solution and quinia suljrhate are the best agents To 
j relieve acute nephritis and renal dropsy, enveloping 
I the bod} with a flaxseed meal poultice, covered with 
oil bilk answers well AVhen the kidneys are en¬ 
gorged, the urine bloody, wuth dropsy of the chest 
j and abdomen, a full dose of calomel followed by 
comiiound powder of jalap will often do good Such 
cases bear jmrgation better than almost any other 
But if the renal dropsy is attended with a cool skin, 
gieat jialloi of complexion, feeble jiulse and great 
geneial juostration, then frequent purgation is not 
w'ell borne In such cases, use lumbar jioultices, 
digitalis, acetate of potash and tartrate of iron and 
potash, w ith occ isional saline cathartics There is a 
morbid element m scarlatina which often develops 
well maiked rheumatism, hence the frequent cardiac 
complications When these threaten or occur, re¬ 
sort to the active agents named m the prescription 
above gi\ en The alkalies and salines should enter 
into the theiapeusis of the renal comjihcations Dr 
Brown has been disappointed with the diaphoretic 
action of pilocarpm m scarlet fever Iodide of 
potash is often a useful medicine 111 the nephritic 
sequelie of scarlatina 

Dr R I Hicrs, of Casanovp, Va, said he had 
treated a great number of cases of scarlet fever in 
his thirty years of practice, but had never seen any¬ 
thing denoting kinship between scarlet fever and 
diphtheria, noi had he seen scarlatinal throat compli¬ 
cations threaten life Simple hot water throat mop¬ 
ping or gargling wall relieve that He thinks the 
best plan of treatment consists in cold sponging of 
the body, and the use of quinine and of carbolate of 
iodine m small doses internally He lays great stress 
upon the surroundings of the patient under treat¬ 
ment E\ erything should be kept clean, and a cur¬ 
rent of flesh air should be kept up about the bed 
If the bed is behind the door, or m a corner of the 
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room ^^here theie is no circulation of air, pull it out 
to the middle of the room, and keep the \i mdows 
open When therreather is very cold, use lOoms 
where there is an open fiie place He believes that 
malignancy depends upon bad sanitation Zymotic 
germs do notliie in pure air I'llth breeds them 
He thinks salicylate of soda irritates the stomach too 
much, and corrosu e sublimate in doses large enough 
to kill germs kills the patient 

Dr Ale\ Harris, of Jeffersonton, Va , wished to 
emphasize (i) the benefit of isolation, both as a pie- 
ventive and as a curative measure, (2) sick rooms 
with open fire-places, (3) position of bed out from 
the walls—not in a corner of the room and draughts 
of fresh air passing through the room The clothing 
of patient and bed should be changed daily He 
mentioned a striking case in which a patient almost 
in collapse w as restored m a half houi from a suffo 
cative condition to one of easy breathing, simply by 
clearing the room of everything evcept the bed, 
which was placed in the middle of the lOom, bedding 
and patients clothing changed, and currents of fresh 
air made to ventilate the room (4) Popular disin¬ 
fectants are generally not useful m permissible doses 
Fire or water above 212° are geimicides Hence, 
burn or bod whatever clothing has been used about 
the patient (5) Alwa}s disinfect a house in which 
a zymotic disease has been treated Scarlet fever 
has been traced to a house in which it was a jeai or 
more pievious Pour boiling w'ater all o\ er the floors, 
in the cracks, on the w'alls, etc Doubtless steam 
wmuld do better 

Dr C T Lewis, of Clifton Forge, Va, said he 
knew of cases where one child had scarlet fever 
severely, and the other children w'ere continuously 
with him yet without contracting the disease He 
believes m the stimulating plan of tieatment, and 
thinks digitalis helps to relieve the sw elling of the 
throat Sometimes he uses chlorate of potash and 
muiiated tincture of non He is a great advocate 
of such sanitary measuies as Dr Harris has just 
named, and he feeds liberally 

Dr John F Winn, of Richmond, agreed with the 
speakers as to their sanitary injunctions He thought 
that m towms particularly, placards should be placed 
on the doors of houses w here there are cases of scar¬ 
let fever so as to warm off any wdro might innocently 
go into the house with the disease Again, funerals 
spread the disease He thought public funerals in all 
cases of death by zymotic disease should be prohib¬ 
ited by law In regard to the bedding, etc , use old 
cloths, etc , and as soon as removed or used, throw 
them in the fire The popular “disinfectant” solution 
of copperas is not a disinfectant, but is antiseptic 
Four ounces of chloride of lime dissolved m a gallon 
of water is a good preparation to pour upon the 
evacuations of typhoid patients Corrosive subli¬ 
mate in solution is also used Let all articles to be 
used again be kept immersed in one or the other of 
these solutions for several hours To disinfect a 
room, burn from two to four pounds of common 
suliihur for a daj m it, vv ith closed doors The body, 
after death if to be mov ed, should be kept waapped in 
cloths w et w ith Labarraque’s solution, 51V to the gallon 


Lanki ord, of Rowers, Va , also 


agreed 
in the 


Dr L _ , , 

with Dr Hams and Hicks as to fresh air 
treatment of scarlet fevmi, and thought malignancy 
would be rare if this was moie insisted upon than it 
IS As an illustration, he mentioned the cases of his 
two children Ihe younger was kept down stairs in 
aw aim room and malignancy developed, the othei 
child was kept up stairs, where there was no fire, and 
wheie a window was kept open, and had no malig¬ 
nant symptom or sign 1 he weather was cold 

Flonorarj^ Fellow, Dr J Htri ert Ciaiiornt, 
of Petersburg, Va , spoke of a case in which the der¬ 
mic inflammation was so intense that, on the third 
day, the skin came off in large patches all over the 
body Some children played day after day in the 
room with the patient, and jet none of them con¬ 
tracted the disease Sliortly afterwards, some other 
children had the fevei so mildly that they even vv ent 
out of doors, and soon cases developed m their play¬ 
mates An old ladj" living in the house with these 
mild cases had scarlet fever so badly that she came 
near djang To disinfect a sick room, not only the 
01 game germs must be destiojmd, but the spores also 
\ solution of corrosive sublimate (i 1000) is re¬ 
quired to kill the spores, or w ater at 280° But the 
] best disinfectant for a sick room vs pure fresh air, 
jthe doors and windows should be left open Of 
[course, always disinfect articles of clothing, etc 
, He thinks that Squibb’s solution of chlorinated soda 
—51J to the gallon—is the most perfect insecticide 
I in the market, and it is cheap enough to be in the 
reach of all 

Dr Wm L Robinson, of Danville, Va , believes 
a great deal of good results from proper medicinal 
treatment He brings down the fever by using a full 
bath at 95° which he allows to cool down to 85° 
while the patient is m it Before taking him out of 
the bath, give a weak toddy, and rub the surface of 
the body over wnth camphoiated oil He also de¬ 
pends much upon the free use of lithia water If the 
nose gets stopped up so as to cause mouth breathing, 
the child often wakes from cat naps with screams 
For this conuition, he uses steam atomizer with chlo¬ 
ral hydiate—two grains in an ounce of water This 
keeps the nose moist Large doses of calomel and 
jalap should be used if kidnejr complications super¬ 
vene In one case of oedema of the lungs, pilo- 
carpin hypodermically saved the patient 

Dr Winn stated that a correspondent, in the 
Journal or the American jMedical Association, 
places patients sick with diphtheria on house-tops or 
on the porches, and saj^s that all get well The 
more fresh air, the better are the results of treatment 

Dr W W Parrer, of Richmond, Va , has often 
been disheartened at the results of treatment of 
scarlet fever Many cases get well, it is true, vvith- 
out any medical treatment, but formerly other cases 
did not get w ell under any plan of treatment Now 
he has good results, and he thinks the best remedy 
tor bad cases is alcohol in free doses He wants his 
patients kept hot He got his suggestion from the 
good effects of alcohol in typhoid fever For the 
sore throat, applications of turpentine aie as good as 
carbolic acid keep the child m the house Iccord! 
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ing to the eather In ten days in the summer, the 
patient maj go out, hut m winter, ait until three or 
four 11 eeks hai e elapsed 

Dr hi A WiLsox, of Neil Rn er Depot, Va , has 
used Bartholou’s prescnption of tincture of bella¬ 
donna to antagonize that condition of the throat 
uhich causes exudation, nith great satisfaction 


dition there ii ere symptoms of amyloid degeneration 
of the liver Ihe patient iias put on bichlonde of 
mercury, and the hier iias diminished fully one half, 
so that there are some doubts as to iihether there 
lias am am3'loid degeneration as this has hitherto 
been supposed to be an incurable condition The 
discharge from the sinuses at the hip joint amounts 


Dr Hugh T Nelson, of Charlottsiille, Ya, j non to about oss of pus a daj The most interest- 
agreed n ith Dr Parker and others that many cases j mg feature of the case non is the fact that the pa- 


nithout anj treatment He had knonn I tient has developed Pott’s disease For three j ears 
11 ithout the eruption but n ith scarlatinal | this patient has been on his back, nursed most care- 

Hence, dunng an full} and skilful!}, nith absolutely no chance for any 
injur} to the spine, and } et he has dei eloped Pott’s 
1 disease solely from his hereditary constitutional i ice, 
nhich completel} disproves the teachings of some 
most eminent surgeons 

Dr McGuire also exhibited a case of 


get nell 
children 

nephntis to spread the disease 
epidemic, keep children more or less separated from 
intercourse n ith each other Patients often succumb 
to accumulation of heat around the nerve centres, 
hence, the necessit} for diaphoretics and heart stimu¬ 
lants After these use tonics The objects of treat¬ 
ment are to cause elimination of heat, and to quiet 
the heart 

Dr Sxm’l K Tlcrson, of Norfolk, Va , said that 
the common practice in his cit} is to use the chlorine 
treatment of Watson as described m his work on 
“Practice of Ph} sic ” 

iMr T W Thomvs Jr 1 of Norkfolk, Va, stated 
that V atson’s chlorine mixture is as follows 

a 

Potass chloral 5 'J 

Acid hvdrochlonc VquT aa f 51J 

M Keep in a dark bottle looseh stopped until effervescence 
had ceased Then 

a 

Y atson’s chlonne inivture 3'J 

Y ater f sjiv 

M Ten grains of chlorate of potash mav be added if 
desired 

Dr Robert S Lew is, of Culpeper,'' Va, has 
alw a} s used IVatson’s chlonne treatment w ith success 

Dr Wm L Brolddls, of Newtown, Va, con¬ 
firms the statements made about IVatson’s chlorine 
treatment He has used it especiall} in diphthena, 
which, he thmks is related to scarlet fe\ er Of eight 
cases in which he made tests, he used the chlonne 
treatment in seven cases, and they recovered, one 
case in which he used another plan of treatment died 

Dr Johx Grammer, of Halifax C H , Va , uses 
IVatson’s chlonne treatment, and thmks w ell of it in 
scarlet fev er It is important to attend to the secre¬ 
tions, and therefore he uses calomel and inunctions, 
which generall} act prompth 

Dr Y* D Cooper of Momsville, Va testified 
to the V alue of the chlonne treatment—both inter¬ 
nal!} and externall} 

Yedxesdxv—Afternoox Session 

Dr Hunter McGuire, of Richmond, exhibited 
a case of 

COXVLGIV, XMVLOID LIVER VXD POTT’S DISEASE 

The pahent was abov aged seven }ears Three 
V ears ago he had hip joint disease, and the head of 
the femur was removed b} Dr L ' x**,. 


OBSCURE PELVIC TUMOR-INFLAMMATORV EXUDA¬ 

TION, threatened SUPPURATION, OR SARCOVIA’ 

The patient was a physician, Dr F,who, nine 
months ago, after becoming much exhausted, had 
symptoms of local pentonitis m the c^ecal region 
the sequel to vv hich vv as a lump in the left inguinal 
region, external to the bowel The patient suffers 
great!} from constipation, and from pain after an op¬ 
eration from the bow els 

The tumor is now quite large, and b} pressure on 
the iliac arter} interferes vv ith the circulation The 
outline of the tumor is easil} made out along the 
crest of the ileum, while its lower border is at Pou- 
part’s ligament There hav e never been any signs of 
intestinal obstnictton The patient has not the ap¬ 
pearance of a person suffenng from cancer, and there 
IS no l}'mpnatic involvement whatev er in the inguinal 
or an} other region, nor has the patient had an} of 
the sharp lancinating pains of cancer There has 
nev er been an} sign of intestinal obstruction It is 
possible that the tumor mav be due to inflammator} 
exudation at the time of the local peritonitis, or 
it may be due to threatened suppuration, since Dr 
McGuire is certain that he has detected fluctuation, 
though two other surgeons have failed to detect it 
Should It not be one of these conditions it seems al¬ 
most certain that it must be a sarcomatous grow th 
Dr M G Ellzev of Y'^ashington, D C, pre¬ 
sented the 

REPORT ox CHEMISTRV, VIATFRIA MEDIC A AND 
j THERAPEUTICS 

I He said that Chemistry, as a science, is approach- 
I ing the exactness of completion -As a practical art 
' It IS making rapid and brilliant adv ances The teach 
mg of the elements of general chemistr} should be 
'relegated to the pnmar} schools, in medical colleges 
medical chemistrv' as applied in practical medicine 
and surgerv should be taught 

In j\faicria j\fedica and Therapeutics, interest has 
recentiv centred around two drugs mainlv, viz ■ 
cocaine and antip}Tin Medical antip}reties have, 

■ ■ ■ The evi- 


___ _ -A Sa}Te, of New 

York Some canons bone was left, and the sinuses'however, proven shghtlv disappointing 

ImLedTnd conDnued to discharge When Dr deuce is a temperature ma} be reduced vv >thout ben- 
McGuire first saw him the discharge amounted to.efittmg the disorder, or even at times resulting 

r 21 n^..nf rmsuerdav Yiththiscom The true place of can scarce!} 
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yet be assigned Attempts to enrich materia medica 
by an attenuated cholera virus foi inoculation have 
proven abortive Germs and germicides have con¬ 
tinued to attract unabated interest 1 he results of 
Dr Sternberg’s studies, non before the public, are of 
much \ alue Our germicidal doings hav e sometimes 
proven homicidal Eminent men have destroyed 
their patients nith coirosive sublimate, but their em¬ 
inence does not relieie them from criminal responsi¬ 
bility for these fatal poisonings Climatological ther¬ 
apeutics have been recently studied afresh Ajipal- 
achian t irginia is a vast summer sanitarium The 
subject needs more complete study 

Dr Smelt W Dickinson, of Marion, Chairman 
of the Section, presented the 

REPORT ON ATJVANCES IN OBSTETRICS, AND DISEASES 
OF IVOJIEN AND CHIT DREN 

As to Aiittseptic Mtd^mfery, he said, there can be 
no doubt that many lives have been saved bj' greater 
cleanliness since the agitation of this subject began 
Modifications of obstetric antiseptic rules of a year 
ago hai e been made, such as doing aw ay wath or 
lessening the fiequency ot vaginal and intra-uterine 
injections While mercuric bichloride is our best 
germicide, its use is more or less dangerous, esjie- 
cially when nephritis is suspected But antiseptic 
cleanliness of all things entering the pueiperal vagi 
na or w omb—such as hands, sponges, instruments, 
etc —IS all important I ying in chambers should be 
kept aseptic Cushings and other prophyctic sys 
terns are then described, first through bathing and 
then douching the vagina ante-parinm w ith \ ery weak 
solutions of corrosive sublimate, and then washing 
out the uterus with alike solution after deliver)'of 
the placenta or instrumental labor The doctor’s 
and nurse’s hands are kept asepticised all the time 

Postpaitian drat7tage is best effected by letting 
the patient sit up on the chamber vessel w'hen she 
iMshes to urinate or have an action from the bowels 
provided, of course, the condition of the patient 
permits it 

The contapmn of puerperal fever seems to be of 
a material character, capable of being acted upon 
and either dei,troyed or washed away by vaginal or 
intra-utenne injections holding antiseptics in solution 
Jf the temperature rises above 100° after delivery 
without other assignable cause, and the lochia be¬ 
come offensive, use antiseptic injections at once 
After the doctor has thoroughly disinfected himself 
he^ may return immediately to obstetric or smgical 

Exiiauierine f! egnaucy IS now treated b) electric¬ 
ity to kill the fetuc, with a subsequent resort to la¬ 
parotomy to remove it 

Couduncd zetsiou in placenla p,azia consists m 
tamponi^ the vagina and anxthetiae the patient 
After sufficient dilatability of the vagina is secured 
remove tampon, introduce hand and carry two fin’ 
gers into the cen iv uteri Push fingers through the 
presenting placenta, draw the presenting part of he 
oetus to one side, and at the same time let the other 
hand on the bell) press from without so as to carry 
the buttocks dow n until a foot can be reached draw 


the foot through the cervix so that the breech may' 
act as a tampon on the low'er segment of the uterus 
'Ihen w'ait for the spontaneous expulsion of the child, 
or, at least, for sufficient dilatation of the cervix to 
complete delivery 

hsXo i! eatuieui of the CO) d, Dr Christojiher Tomp¬ 
kins, of Richmond, recommends that the cord be 
drawn between the fingers until some of the gelatin¬ 
ous matter is expressed, and then tie as usual, ex¬ 
cept a third ligament is applied near the one left on 
the umbilical cord Credd and Weber use absorbent 
cotton as a daily dressing for the cord instead of 
cloths, to prevent umbilical inflammation 

Ethyl bromide promises well as an obstetric anres- 
thetic Cocaine vs, subjudict, wiili chances against 
Its general adoption The forceps cannot be sup¬ 
planted Abortion is generally advocated in dan¬ 
gerous placenta projvia, puerperal nephritis, and un¬ 
controllable risky vomiting of pregnancy Well-reg¬ 
ulated temperature of lying-in room is essential to 
the life especially of premature feeble children. 
Swinging as a substitute for artificial respiration is 
urged by some 

As to Diseases of Women, neut asthenia is the most 
prominent A common error is the mistaking of 
n'ervoiis disease for womb disease Neurasthenia, 
according to Mitchell, is generally associated with 
an-emia, and is chiefly reflex in its manifestations. 
Rest, massage, electricity, and forced feeding are the 
essentials yf treatment 

Laceration of the cervix uteri will heal without an 
untoward symptom if blood-poisoning be prevented. 
Always treat the cellulitis before using any operative 
measures 

Alexa/tder-’s opeiatwn for backuard utei me dts- 
\^place)ne)its consists m cutting over and down to the 
' externa,! inguinal nng, gathering up the ends of the 
round ligaments and drawing them sufficiently out 
to restore the w’omb to its normal position Then, 
stitch the ligaments to the edge of the ring, and cut 
off about an inch of the end Drawang too much 
on the ligament has caused death Wear a pessary 
for two months after the operation Prolapse of both 
ovaries into Douglas’ cul-de sac with consequent 
stenlity, may be cured by this operation 

Dr Goodell advises lapid dilatation of the ceivtx 
for dysmenoj rlma It is better than the cutting op¬ 
eration, especially for dysmenorrhoea of mechanical 
origin, as w ell as for nervous dysmenorrhoea 

m scariei^ff'^''" carbonate of ammonia 

R D Knff 7 'f favor—large doses Dr 

.he hf rf teLtr 

"a fZT TPff "'“'S.n" 

«tes If the paoenfs strength a’jf pS/''^"chl “'T' 
of petasBium ,s to be avS.ded m S I 
where the blood is alkaline anH i ^ 

diphtheria and in nephritic diseases cTusmT" 
unne, uraemia, and the like ^ 

supposed now to be due to 
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or less extent, of the ductus venosus Di Hartigan, 
of AVashington, D C , supports the theory advanced 
in 1848 by Dr Marion Sims, that the cause oftns- 
inus nascLutium s “an invard displacement of the 
occipital bone ” 

THURSDAa, September 17—Third Day 
Dr R r Style, of Richmond, presented the 
treasurer’s report, 

shoYing a balance m the treasury of $390 55 after 
all expenses aie paid 

A sum not exceeding $100 was voted to be used, 
if necessary, to retain legal counsel m case the State 
Board of Medical Examineis is sued, as thieatened 
by a comiilamant who did not succeed in passing his 
examination before the Board 

Dr W D Turner, of Feigusson’s Wharf, from 
the Committee on Regulating the Piactice of Phar¬ 
macy, reported favorably as to the petition foi the 
enactment of a bill to regulate the practice of Phar¬ 
macy 

Dr Bedford Brown, of Alexandria, read a paper 
on 

THE SUCCESsrUI TREATMENT Of lACERATIONS AND 
FISSURES OF THE CEK\ IX UTERI OF I ONG STAND¬ 
ING, WITHOUT SURGICAL OPERATION 

(Foi an abstract of which see p 400 ) • 

Honoraiy Fellow, Dr Gforcf T Harrison, of 
New York Cit>, then lead a paper on 


PUERPERAL SEPTICAEMIA, FSPECIAI I \ WTTH REGARD 
10 PKOPHYIAXIS AND ETIOLOGY 

Due credit is given to tlie labors of Semmelweiss 
foi his valuable investigations which pointed out the 
right load to the study of puerperal fever He show'ed 
that child-bed fevei was a disease that comes fiom 
wathout Without a w oimd somew here along the gen 
ital tiact puerperal septicemia does not exist After 
expulsion of the child and secundmes m labor, the 
entue inner surface of the uterus is laid bare like a 
part of the skm deprived of its epideimis by a blister 
Yhth this fact, it is only necessary to call to mind 
the possibility of very lapid absorption of septic 
matters introduced into the \agina 01 the uterus In 
pnmiparai always, and 111 multipar'c generally, there 
are tears m the cervix, vagina 01 vulva, and often 
lacerations or contusions of the perineum, etc If a 
puerperal wound were protracted from external in 
lluences, it would heal like a wound on the suiface of 
the body But putrefactive organisms can develop 
m the living organism w herever dead tissues or fluids 
(as extraaasated blood) are found, while the healthy 
physiological tissue in general opposes a considerable 
resistance to their multiplication On the othei hand, 
other pathogenic (disease generating) micro para 
sites find, in the living tissues within the cells, in the 
blood, in the lymph sinuses, etc , the most favorable 
condition for development and multiplication 1 hese 
fungi endowed with specific powers, are entirely 
different fiom the putrefactive organisms, and are 
destroyed by the lattei In puerperal fever, the 
carrier s of infection are either the pathogenous fiingr 


wdiich generate traumatic diphthentis, pyiemia and 
septic-emia, or they are putrefactive germs The 
latter aie ubiquitous, the formei are imported, and 
get to the puerperal wmmp.n by the hands, instruments, 
cloths, etc , that may be used about her genitals. 
They are derived from suppurating surgical w ounds, 
cadaveric poisons and especially lochial discharges 
of women suffering ivith septic infection A min¬ 
imum quantity infects in the most effective manner 
lire lochial discharges of puerperal sick diinng an 
epidemic are so infectious that they endanger life, by 
infection, of the non puerperal woman, of the preg¬ 
nant, of physicians and gynecological cases where 
operations have been performed In the puerperal 
w'oman, the conditions for the rapid development of 
the pathogenous fungi are most favorable Contrary 

to general opinion, Gusseiow has showm that there 
IS no connection between puerperal sepsis and ery¬ 
sipelas, and that the micrococci of erysipelas cannot 
produce pathological changes identical with septic 
processes The pathogenic fungi affect the organ¬ 
ism immediately, w'hile putrefactive germs do so 
indirectly by their influence on decomposable mat¬ 
ters, always present in puerperal women An auto 
genous or autochthonous infection is an impossible 
thing The characteristic features of non pathogen¬ 
ous infection are (i) the late appearance of the fever, 
(2; the slight participation of the general condition, 
and (3) the existence of local morbid substrata 
The principles of prophv lactic treatment consist in 
pure air for the lying in w'oman, the careful avoidance 
of introduction of infectious matter into the genital 
passages, and the thorough disinfection of the genital 
tract The physician’s and midwife’s hands, instru¬ 
ments, etc , should be disinfected befoie using about 
a puerperal w oman Disinfection must be both 
mechanical and chemical Use the finger nail brush, 
after thoioughly washing the hands with soft soap, 
and then wash the hands again Take off the coat 
and roll up shirt sleeves Ihen dip the hands and 
fore arms in a disinfectant solution Instruments and 
clotiis should be dipped m such a 5 per cent solution 
of carbolic acid for seveial minuted During the 
pregnancy—especially if tliei e be any puerperal fever 
epidemic—the woman should frequently wash her ex¬ 
ternal genitals w ith soap and w ater and afterw ards 
withboracic acid solutions When labor sets in. Dr 
Thomas advises her to use a waim v^agmal injection 
of antiseptic character, but Dr Harrison protests 

against this iniunction, under ordinary circumstance^ 

as such injections are unnecessary and fraught with 
danger Ihey remove the mucus which renders the 
vagina soft and phaole, and most of the disinfectants 
used, especially caibohc acid and mei curie bichloride, 
coagulate the mucus and irritate the suiface of the 
vagina The bacteria naturally found in the v agina 
are not dangerous But if the patient has been sub 
jected to the possibility of septic infection during the 
birth, then it would be eminently proper to use a 
copious antiseptic vaginal douche immediatel) after 
the biith and during the rest of the puerperal state 
In tedious and complicated labors, where frequen 
examinations have to be made or instruments use , 
injections are absolutely indicated Sometimes putre 
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Eighly seasoned Salt water fish are believed to be 
best Fruit and vegetables—raw oi cooked, as pre 
ferred—are allowable Permit “ amusement without 
e>.citement, exercise without fatigue, and nutrition 
■without stimulation ” To relieve pain and procure 
sleep, use opium or morphia Fowler’s solution, 
combined with bichloride of mercury, carbolic acid 
and tincture of iodine—one drop each—and bismuth 
subnitrate, are the commonly used medicines When 
bismuth IS combined with atropia, it is useful in the 
salivation of cancer Cundurango and Chian tur¬ 
pentine have passed into oblivion, and alveloz will 
soon also be forgotten 

Dr M a Rust, of Richmond, read a paper on 
THE ETIOLOGY OF ZYMOTIC DISEASES 


He commenced with the evolutionary history of 
bacteria from their discovery by Leeuwenhoek, 1682, 
to the present time The germ theory was evolved 
from the fermentation theory—the morbid process of 
zymotic diseases being regarded as analogous to fer¬ 
mentation —the contagium playing the rSle of the 
leaven, e xciting fermentation in the blood and humors 
of the body When Liebig appeared with his fasci 
nating physico chemical fermentation theory, his ap 
plication of It to explain the morbid process of 
zymotic diseases was generally accepted, and for a 
long time, //?t theory kept the yeast plant, which, j 
since Its first discovery by Leeuwenhoek, had been 
repeatedly discovered, forgotten and rediscovered, m 
the background When, finally, mainly through the j 
efforts of Pasteur, the yeast plant was universally 
recognized, the medical mind, dropping Liebig’s the- [ 
ory, came to the conclusion that, if the active prin¬ 
ciple of fermentation be a living organism, the 
contagium of zymotic diseases must also be living 
matter 1 hus the germ theory was ready to spring 
into life, Its way could never have been paved by 
practical medicine or clinical observations, the path¬ 
finders were botanists, biologists, etc , who, by their 
researches and experimental studies concerning the 
etiology of certain epidemic diseases amongst plants 
and insects, disclosed in every instance, as incontro 
vertible and primary cause of the disease, the action 
of .a low form of life Dr Rust then gave a de¬ 
tailed description of the silkworm plague and its stay 
by Pasteur It now stood clear before the minds of 
the young medical generation that similar organisms 
must be found as primary cause of the infectious dis¬ 
eases of mammalia, man included And they were 
found at first, perhaps, in too great redundance for 
the credit of the theory 

Dr Rust divided microbes into three classes 
those which are undoubted, those of questionable 
character, and those whose existence is placed by 
induction and analogy almost beyond doubt The 
rapid progress made within the last decennium justi¬ 
fies the hope that all remaining obscurities as to the 
relation between microbes and disease will soon be 
elucidated After this, however, there still remain 


three perplexing questions 

ist Whence come these numerous species of 
TT^rmbes? The view hitherto entertained, that mi 
Sobes or germs are held m suspense by the air we 


inhale, or by the water we drink. Dr Rust thinks to 
be fallacious Any substance present in the air 
of a locality must have its source m the soil, or eman¬ 
ate from an object on the soil whence it is continually 
renewed, and what the water contains in solution or 
suspension is also derived from the surrounding soil 
or has found its way into it from without The soil, 
from the surface down to a considerable depth, is the 
habitat of the bacteria, whence they arise m the foi-m 
of the finest dust Not from the streets of our over¬ 
filled cities (provided they are broad enough to give 
free access to Sunshine) rises this dust, it rises from 
the soil into our crowded, unventilated houses as the 
smoke from the hearth is draw n up into the chimney 
No amount of sanitary measures hitherto devised 
will save a densely populated city from dying out in 
two or thiee generations (unless filled up by immi¬ 
gration), so long as the modern architect is allowed 
full sw'ay Dr R discusses the various views ad¬ 
vanced concerning the transmutability of bacteria— 
the change from the specific into the non-specific 
foim and wire 7’crsa—and holds that our present state 
of know'ledge admits neither affirmation nor denial 
The second proposition is How' does the morbid 
process of bacterial disease ever come to a happy 
end? Since the development of the germ theory wm 
have arrived at the perception that we have to reckon 
' with two factors—the cellular resisting power on the 
one hand, the degree of virulence and the numbers 
I of the invading microbes on the other The numbers 
are of the greatest importance If a few microbes 
were sufficient to generate disease, what would hap¬ 
pen to the doctors who are daily and hourly exposed 
to their onslaught? Infection or immunity, abortive 
or fully developed form of the disease, recovery or 
fatal end, are the resultants of the correlation be- 
tw'een cellular resisting pow'er and the intensity and 
numerosity of the invading microbes 

But how shall we physiologically conceive this cel¬ 
lular resisting power? On this point we are still m 
the dark—a gleam of light is, howevei, dawning m 
the distance The white corpuscle?, leucocytes or 
migratory cells, w'hich circulate m the blood, are 
to be met w'lth m every multi cellular organism, con¬ 
stituting the blood of the wdiite-blooded animals, and 
being present m the tissues of the low'er animals 
which have no vascular system—these leucocytes, 
identical wnth the amceba found m all stagnant waters, 
have foimed the object of the particular studies made 
by Dr Metschmkoff, of Odessa He could only 
make his experiments on animals (bipinana asterid-e, 
etc ), which are of such exquisite transparency that 
all occurrences within the living animal can be accu¬ 
rately obseived from without Just as we see the 
amoeba eating under the microscope, Metschmkoff 
could observe through the transparent teguments of 
these animals the leucocytes eat up all foreign bodies 
It seems that by the division of labor m the multi¬ 
cellular organism, these leucocytes (which Metschni- 
koff has named phagocytes, eating cells) have as¬ 
sumed the task of eating up all heterogeneous anU 
waste matter and eliminating what they cannot digest 
The question now' arises whether the phagocytes, it 
they eat up all foreign bodies, could not likewise eat 
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up intrusive microbes’ The experiments hitherto 
made by Metschmkoff seem to answer us in the 
affirmative, and should these experiments and obser 
vations prove conclusive, recovery or fatal end of the 
disease will depend on the proportion between the 
number of the phagocytes and the number of the 
microbes The impenetrable mystery of the cellular 
resisting pow'er wall have resolved itself into a prosaic, 
tangible edting power 

The third question is “ How is immunity affected 
through vaccination?” There are numbers of unten¬ 
able explanatory theories in the field Instead of 
descanting upon them, as was his intention, Dr 
R refers to the exhaustive criticism of these theo¬ 
ries by Dr Sternberg, USA, which appeared in 
the London Lancet, June, 1885 In his explanation 
of immunity. Dr Sternberg rightly assigns the first 
rank to vital power—but the causative relation of 
vaccination to immunity still remains unexplained 

Will Metschnikoffs eating cells bring a solution? 
Minds prone to speculation might, even at this early 
hour, be led to advance the followang theory that 
the first meal of microbes eaten by the phagocytes 
may prove so acceptable that, in future, they wall 
alw ays be ready to consume any reasonable number 
of the same kind of microbes that may present them¬ 
selves—and this theory would rest on foundations 
possibly more solid than those of any other theory 
concerning vaccination yet in the field 

Prof M L James, of Richmond, read a paper 
entitled 

DYSPEPSIA WITH NEURASTHENIA AND SOMNOIENCE 

He announced his puqiose to make the paper brief 
and practical, and to write only from his personal 
observations He noticed the fact that, although 
this morbid association was very often a serious in¬ 
convenience, and sometimes a grave disability, it had 
been comparatively little discussed m the literature 
of the profession He referred to the fact that it 
sometimes seemed that neurasthenia might be a re¬ 
sult simply of dyspepsia, in part from the interference 
■with nutrition, and m part from a species of nervous 
shock, differing, of course, in degree from that de¬ 
scribed in surgery Oftener, however, he said that it 
resulted from this condition associated wath the ner¬ 
vous exhaustion, brought on by various causes, most 
frequently, perhaps, by severe mental efforts, W'atch- 
ings and anxiety , very often by the excesses of 
dissipation, over stimulation, excessive venery and 
masturbation He referred to the fact that, while 
dyspepsia produced neurasthen'a, that neurasthenia 
also aggravated the dyspepsia, and hence suggested 
that in treatment, the relations which they bore to 
each other should be constantly borne in mind that 
It was a matter of prime importance for the relief of 
the dyspepsia that the forces of innervation should 
be maintained m the utmost possible vigor That 
■while digestion was a chemical process which might 
be accomplished m the retorts of the laboratory it 
w as also greatly influenced by the force of innerva¬ 
tion, as has been demonstrated not onlj by expen- 
ments but by everyday obsenation 

He emphasized the importance of securing to the 


patient ample sleep as a means of fitting him to sus¬ 
tain the effort of digestion the succeeding day 
While the province of his pajrer ivas not to go into 
the discussion of the various forms of indigestion and 
their special management, it ii as a proper considera¬ 
tion in the treatment of these cases that it should be 
considered by the physician, and the treatment and 
diet adapted to that end 1 hat in all of these cases 
the diet should be that which is easiest of digestion, 
and at the same time afford an adequate amount of 
nutrition, especially in the form of phosphates The 
phosphates of food are the best of the vitalized phos¬ 
phates An hour or two succeeding the morning’s 
meal should be spent in pleasant mental occupation, 
scrupulously avoiding anything that could be consid¬ 
ered positive mental effort, especially reading and 
writing, public discourse, or even close attention to 
such discourse No laborious effort of mind or body 
ought to be taken until the process of digestion w'as 
w'ell advanced, especially reading and waiting, and in 
bad cases until nearly completed, and that no labor 
soould be sustained to the condition of positive 
fi\tigue 

He referred to dinner as the ordeal most trying in 
this morbid concatenation, and for that reason that 
the patient should be put under a certain sort of 
ttamtng for the effort of digestion for that meal No 
sort of food ought ‘■o be taken betw een breakfast and 
dinner, and that a sufficient time ought to be allowed 
to elapse before partaking of dinner, to allow a com¬ 
plete digestion of the morning’s meal w ith a period 
of rest to the digestive organs, and that the nervous 
system should be reinforced for the digestive effort at 
dinner by a period of recumbency lasting from half 
an hour to two hours, according to the severity of the 
case, previous to partaking of it, with sleep if pro¬ 
curable, which may be acquired easily by habit 

The articles of dinner also should be easy of di¬ 
gestion and nutritious generally, including a reason¬ 
able richness in the phosphates That a period of 
relaxation should be taken after dinner with gentle 
mental occupation, and gentle exercise, preferably 
passive exercise in a carriage or on horse-back, until 
the process of digestion should be well advanced 
He admonished particularly against the dangers of 
any active mental effort, including reading and writ¬ 
ing, or public discourse Supper should consist of 
lighter and moie digestible articles of diet than the 
two preceding meals, and should not be taken until 
dinner was thoroughly digested and the stomach had 
had Its period of rest, and that there should be entire 
abstinence from tea and coffee, as being likely to in¬ 
terfere with the coming night’s sleep He empha- 
Sized the fact that while medicines ere necessary 
some such regimen as that he had indicated was 
equally necessary He also indicated that while such 
agents as caffeine would avert one of those oppressive 

^ Stimulants were iot suit¬ 

ed for the cure, and for that reason that tonics in 
combination wath agents, which in more moderate 
doses had a stimulating effect, were the remedies to 
be used Premising that digestion had been aided 
by pepsin and other digestive ferments, he saV that 
alcoholic drinks in strictly stimulating doSs vvte 
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useful, but if earned a step beyond the condition of 
stimulation to the sedative influence was positively 
injurious He indicated the annexed formula as a 
convenient foim of combining the remedies suited to 
these conditions, from which he had experienced the 
best of results 


Qmmx phosphat 

gr XVI 

Strychni-e phosphat 

gr y(> 

Acidi phosphoric (50 per cent ) 

m w 

Caffeine citrate 

gr \\i 

Glycerin piir-is 

Spts vini rectificat 

aa fSss 

I3J 

Tr cardamomi co 


S —One or two teaspoonfuls immediately before or after 
breakfast and dinner, to be repeated, if necessary, every hour 
or two till (he nervous depression is reheied, or every halflioiir, 
till one or two doses are taken, if the depression be heavy 

In such extreme cases where the pow ers of diges¬ 
tion were greatly enfeebled, he suggested the use of 
concentrated food in liquid form, and especially pre- 
digested foods, and m cases where the stomach was 
disordered to that extent that it would not tolerate 
such medication, that these remedies, especially in 
the forms of predigested food, should be adminis¬ 
tered by the rectum 

(To be concluded ) 


CHICAGO MEDICAL SOCIETY 
Stated Meeting, Septcinbei 21, iSSg 
The President, C T Parkls, M D , 

IN THE Chair 

Dr Charles F Sinci air read a paper on 
SPECIAL VERSUS GENERAL STUDY IN MEDICINE 

The medical profession, he thought, should look 
with favor upon the subdivision of medical w'ork, 
because w'e see such vast accumulations of material 
in all the various departments of medicine that few 
would care to undertake, or have the ability, to even 
peruse our medical literature, much less master all 
the knowledge collected In this day of rapid inter¬ 
change of thought, none can be found who can keep 
abreast of all the discoveries in the various depart¬ 
ments of medicine Another reason for the exist¬ 
ence of the specialist is the fact that very few men 
can secure the expensive instruments necessary to 
be used in the treatment of the various diseases, noi 
are there many physicians wdio could skilfully use 
them were they so fortunate as to possess them 
Many cases cannot be successfully treated without 
these instniments In our city, specialties should 
receive further development, because as they aie 
clearly defined and faithfully adhered to in practice, 
proportionately does the city rank as amedical center 
Dr W F Coleman said that while he agreed with 
the author in the mam points in his paper, he thought 
It should rest with each individual whether he shall 
confine himself to special practice or emphasize it in 
general practice It is advantageous to specialists 
that they should confine themselves to their chosen 
fields But w e should not judge of the benefits to be 
derived from specialties by the individual success of 
each practitioner, but by the extent each practitioner 
enriched our literature by the record of his investiga¬ 


tions It IS thus that the eye and ear specialist, the 
specialist in throat and lung diseases, the laryngologist 
and others have done most to advance medicine 

Dr L T Potter read a paper on 

the treatment of syphilis 

He said that the treatment of syphilis must be 
threefold—hygienic, tonic and specific Bj the latter 
IS meant the administration of mercurial and iodine 
preparations The profession seems to be greatly 
divided m opinion in regard to the methods of using 
these remedies and the length of time they should be 
employed In scanning the literature on this subject, 
the reporter w as surprised to find that those high in 
authority differed as to these points The reporter 
advanced two propositions first, that neither the 
iodine preparations alone, nor mercury alone, can 
ahvays be relied upon as effective in the treatment 
of syphilis, but that both are necessaiy to eradicate 
the disease, second, that the duration of treatment 
must be at least two years, faithfully carried out, no 
matter how' mild an attack In support of Ins first 
proposition, the reporter quoted Bartholow', Ringer, 
Jonathan Hutchinson, Keyes, Bumstead and Taylor 
as saying that mercury should be given in the primary 
and secondary stages of svphilis, and iodine of potas¬ 
sium in the tertiary stage They all agree that both 
must be used to eftect what is called a cure In sup 
port of his second proposition, he quotes Van Buren 
and Keyes, Fournier, Bumstead and Taylor, as in¬ 
sisting upon the treatment extending over a course 
of two years or more Diday says the minimum 
time for treatment is tw'enty tw'o months The two 
jear course of tieatment does not mean the continual 
administration of mercury 01 iodine, but at intervals 
the remedy may be discontinued for a short time, if 
It seems to have a debilitating effect on the patient 
In the light of such unanimity of opinion of eminent 
authorities iijion this question of duration of treat¬ 
ment, it is surprising that intelligent jihjsicians wall 
[positively assure their patients that they are cured of 
syiihilis at the expiration of a course of treatment 
lasting from four to six months' < A jihysician who 
does so, IS certainly crimiiiallj'^ negligent Then it 
becomes all to impress upon patients the importance 
of cariying on the treatment for at least tivo years 

Dr E L Holmes said that he considered the 
pajiei very valuable, because the author lays so much 
stiess upon the importance of thorough and long- 
continued treatment One of the most imjiortant 
lessons he had ever received w as to treat syjihilis ac¬ 
cording to the plan the gentleman had advocated 
Manj' years ago he had been taught this lesson by 
sad experience It had been his lot to see many 
jiatients suffering from specific diseases of the eye 
long after they had been discharged by their jihjsi- 
cians as cured He could not understand how any 
physician can believe it possible to cure syphilis w ith- 
out carrying out the treatment a long time In many 
years’ practice in this city he cannot remember of 
having seen but three primarj'' sjqihilitic lesions, and 
these all occuired on some portion of the eye He 
saw one man who had on the ujiper eyelid a sore 
which resembled and was treated as a burn, until its 
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course decided it to be a chancre Ihe man uoiikl 
not tell hoM he obtained it, but it readily disappeared 
under specific treatment A great many diseases of 
the eve occur thus, and the physician is unable to 
find out how they arise iMan)( years ago it was 
taught that iodide of potash, if given in large doses, 
n ould effect a sure and speedy cui e But Dr Holmes 
thought the treatment by large doses of iodide dan 
geroiis, as it ameliorates the symptoms so quickly 
as to cause the physician and patient to abandon the 
remedy too soon He thought it best to give the 
patient all the mercury he can bear in the primary 
Rub It in the skin and 


having died of cerebral syphilis, claiming that no one 
nould doubt Prof Zeissl’s ability to cure syphilis 
But the question is not whether Prof Zeissl knew 
how to treat syphths, but how did lie treat jiiiuself 
Cooper, in his book on sjiihihs, if he (Dr ] illey) 
were not greatly mistaken, cites Prof Zeissl as a type 
of those who used meremy sparingly If that is so, 
and Zeissl used it only sparingly on himself, then the 
death of Zeissl from cerebral syphilis is a very im¬ 
portant lesson, and bears materially on the subject 
under discussion 

Dk Zeisi er said he knew that m the case of Prof 
Zeissl mercurial inunctions w'cre made, but to what 


and secondary stages Rub it in the skin and give ^ 

it internally Follow this up eighteen months or two , ex^nt he w^s to say 

ye irs, and then give iodide of potassium katei Ev-' ^ t.. 


Dr L T PoTiiR closed the discussion by e\- 


ery diree or four months give a course of treitment pressing himself as gratified at the amount oi ens- 
for years after You wall have no trouble impressing ' mission which bad been aioiised, however, hennas 


upon intelligent people the importance of long-con-' surprised at the statement that there had been little 
tinned treatment or no advancement m the treatment of syphilis In 

Dr R Tille\ said he wished to refer to one point this day of elegant pharmaceutical preparations and 


eabj' administrations of mercurials and iodides, he 
thought there had been a great advancement, for 
pharmacy and chemistry have stepped m and given 
us preparations we did not use many years ago 
IMercury should not be given when it is producing a 
debilitating eftect 

1 he President, Dr C T Parkfs, presented 


A SPONGE REMOVED EROM A UTERUS 


not touched in the paper, and that is, patients treated 
for sjplnlis are often told by tlieir physicians of the 
importance of long continued tieatment, but they 
will not heed these warnings and do not return This 
fact will excuse the physician manj times, as it is not 
m his pow'er to carry out the treatment when he 
w ishes, and thus plij sicians should often be relieved 
of the blame of not having treated tlieir patients 
long enough He did not think any intelligent phy¬ 
sician would advocate treatment under two years, ^ short time ago he w'as called to see a lady who 

and he believed Kejes, in his last edition, extended treated by a physician who introduced a 

the time of treatment to four years Dr Tilley was M^onge tent into the cervix uteri, and instructed the 
of the opinion that we cannot do without mercury, ^^*dy to allow it to remain two or three days, and then 
and yet some in high places teach tins doctrine attempted to do so, but the string 

Those who try to treat syphilis without mercury are and the sponge was not obtained After three 

certainly responsible for later dev elopments ' weeks of suffering, with a discharge per vagmam, Dr 

Dr J Zeisler thought the present treatment of Parkes was called to see her By digital examination 
syphilis IS not scientific, and that there bad been could not find any evidence of the sponge, the 
little advance in this direction in the last century external os being closed so as to merely admit a 
Cases are known in which, after seven yeais' treat- probe But he could not find any sponge by prob- 
ment, sjmptoms of the disease returned Take the introduced an Ellinger dilator, and soon 

case of Prof Zeissl, who died last year He w'as in -1 seized the sponge with a forceps and brought it out 
fected while opening a bubo several years ago He The symptoms present passed rapidly away, and the 
certainly knew now to treat himself, and yet he died | Patient is now well The point to be learned is, that 
of cerebral syphilis This does not look as though 
the treatment of syphilis is j et founded on a scien¬ 
tific basis If the discovery of the bacillus of sj'phi- 
lis jiroves to be correct, it may prove the means of 
enabling ns to treat syphilis scientifically 

Dr G C Paoli said he is by nature a cosmopol 
itan, and alwajs selects the best from the writings of 
all nations A great many books have been written 
on thib subject, among which Ricordls stands first 
Ricord was a man of great talent, experience and 
powers of observation He had unexcelled oppor¬ 
tunities for study m the Pans Hospital when he was 
the chief phjsician In regaid to treatment, all 
agree that mercury must be administered for a long (See page aoo ) 
time There are syphilitic cases m which mercury IS Dk Geo B Stewart of St T Unri at? 
contnmOiciied namelj pl.th.s.cal ,»t,ents wd m W’ssolat.on ,n tetmm,taton.Me to 

Dr R Tiliev referred to one point introduced 
b\ Dr Zeisler, who referred to Professor Zeissl as 


■when a phj’-sician intioduces a sponge tent, he him¬ 
self should remove it 


MISSISSIPPI VALLEY MEDICAL 
{Formerly Tn-State ) 


SOCIETY 


Eleventh Annual Meeting, held in Evansville, Ind, 
Sept 8th, gth, and lotli, 1885 
( Concluded from page jgo ) 

Dr Wm A Bv rd, of Quincy, Ill read a paper on 


tetanus 


uau ueen tne means ot cure or not He thought 
me pathology of the disease was very little knovvn 
He reported a case of recovery from both trephining 
for injury to the skull and tetanus He agreed with 
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Dr Byrd that arsenic should be given in gradually 
increasing doses, as much as the patient can bear 
All the cases he has known to recover have done so 
under arsenic, 

Dr Wm Porter, of St Louis, reported a case of 
sevete tetanic convulsions from a slight bruise on 
the finger, which had been covered with collodion 
ChlonI was given hut no arsenic used Recovery 
followed 

Dr G V Woolen, of Indianapolis, had found 
sponging the injun with a solution of chloral to act 
very ivell 


Second Day—Aiiernoon Session 

Dr G V Wool EN, of Indianapolis, lead a paper 
on 


NASAL STENOSIS 

The writer first called attention to the want of at¬ 
tention in foimei times to nasal disease, and the very 
great advance made towards a correct knowdedge of 
It m the last ten jears, thus accounting for want of 
conect ajipieciation by the profession at large wduch 
still evists He then briefly detailed the peculiari¬ 
ties of the anatomical construction of the nasal and 
accessory cavities, specially adapting them to the 
performance of their physiological functions, viz 
Olfaction, respiration, conduction of secretion to the 
pharynx, and as an accessary to articulated speech 
The title of the paper called attention only to a 
symptom of disease, but it and other sym]rtoms often 
became of such importance as to demand attention 
as a disease 

Ihe chief causes are h3giei trophy of turbinated 
bodies and mucous membranes, deviation of septum, 
adenoids, polypi, exostoses, and hypeitrophied phar- 
ryngeal tonsils The degree of stenosis did not al 
ways denote the degree of disturbance, as is now well 
appreciated m the causation of hay fever The dis 
tuibances which follow' were discussed undei the 
following heads ist Interference wuth the respira¬ 
tion act 2d With the natuial flow of secretion 3d 
With speech and song 4th ith olfaction It is 
difficult, 111 dealing w'lth a given case, to determine 
which of these is the most important Intemperance 
W'lth nasal breathing soon establishes disease of other 
paits of the respiratory oigan by producing mouth 
breathing, a most dangeious practice, ivhich often 
does not cease after lemoval of the cause 

Attention was then called to the W'arming and 
moistening of the air and extraction of dust and 
other impurities m normal nasal breathing, most im¬ 
portant functions, and when interrupted become 
etiological factors of disease of no small degiee 
The law of catarrhal disease is that of descent, so 
that much that is supposed to originate in the lungs 
possibly does not, as one, if observant, is not long 
in noticing pharyngeal, laryngeal, bronchial and 
other such maladies disappear after the removal of 
obstructions higher up, especially nasal stenosis At 
tention was then called to defective drainage of se¬ 
cretions of nose, eye and accessory ca\ities The 
peculiar conformation of the nose is especially adapt¬ 
ed to the drainage w'hich w'as shown to be interfered 


with by any disturbance of the contour of the parts 
Evaporation and inspissation at once lead to clog¬ 
ging and dropping in pharynx of secretions, and their 
retention m the various cavities, giving origin to 
ozoena, and all of fche direful results Without nasal 
breathing there can be no successful smelling, which 
function, being in the superior tract of the nose, is 
easily interrupted by stenosis laste and smell are 
so intimately associated that their recipiocal func¬ 
tions depend upon that free passage way of the nose 
Good smelling and taste mate eating one of the chief 
luxuries of life Our schools arc full of children 
vainly tr3'ing to articulate successfully oiving to en¬ 
larged nasal and pharvngcal tonsils The nose is an 
important resonance-chamber, and if by any cause 
obstruction occur, great modification in tone must 
ensue, and much that is supposed to be the result of 
fault3' education and ph3sical ireciihanties is in fact 
the lesiilt of obstruction of this function 

Dr WiM Cheatham, of Louisville, said that he 
thought Dr Woolen had failed to refer in his 
papei to nasal stenosis as a cause of asthma and 
hay fever It is now' a W'ell known fact that one of 
the principal factors in the production of hay fever 
is situated m the nose, and often depends secondarily 
upon nasal stenosis There are three factors which 
must be present to produce hay fever “an external 
irritant,” as pollen, etc , “ a predisposition on the 
part of the system to become influenced by this irri¬ 
tant,” and “a vulnerable or sensitive area through 
which the system becomes influenced by the irritant" 
Since these three factors have been recognized, “hay 
fever,” which to this time was considered among the 
incurable diseases, iioiv is among the most readily 
relieved The sensitive areas are located in the re¬ 
gion of the distribution of the spheno palatine gang¬ 
lion, that lb, on the inferior and middle turbinated 
bones and the pharynx That these sensitive areas 
are so situated is proved b}' their irntation by means 
of a probe By this means all the S3 mptoms of “ hay 
Ifever” can be produced, and by the destruction of 
these areas by means of acids and caustics hay fev er 
IS cured, also that by anajsthetizing these areas by 
means of the muiiate of cocaine, all the symptoms 
of ha3 fever areielieved “I do not care how much 
stenosis we may have, we must have the sensitive 
areas before w e can have hay fever ” 

Dr W m Porter, of St Louis, read a paper on 

SOME ERRORS IN PHVSICAI DIAGNOSIS 

(See page 345, Vol V, No 13, this Journal ) 

Dr Archibald Dixon, of Henderson, Ky, read 
a paper on 

PROGRESS IN MEDICINE 

A review of the histor3' of medicine during the 
past year will show that solid adv'ances have been 
made in methods of tieatment, remedies of value 
have been added and the usefulness of older ones 
confirmed The introduction of cocaine as a local 
aniEsthetic, had nothing more been done, would 
mark this as a year ever to be remembered b3 our 
profession 

The great question now is, is cholera a preventable 


I 



1885 ] 


SOCIEIY PROCEEDINGS 


417 


disease, and if sOj can it be kept fiom our land? 
There is no doubt that each and every visitation has 
been the result of importation Non the point to be 
determined is, is the germ origin of the disease the 
true one? Is the geim always present 111 cholei.a? 
Is it ever present elsewheie^ Koch maintains that 
there IS a definite organism associated Mith choleia, 
and this opinion is supported b}' many of the best 
men of our profession both in this country and in 
Europe After discussing the bacillus question m all 
Its phases, he thought that it followed that the poison 
of cholera must be a micro organism, foi nothing but 
a living thing could reproduce itself, and he consid¬ 
ers that Koch’s position, so far, has remained unas¬ 
sailable If, then, the germ theory of cholera be 
true, and it be a contagious and poi table disease, 
then, as a matter of course, it must be admitted that 
It IS a pieventable disease, and the point at once 
arises, Iron can we most easily destroy these germs? 
The ansiier is, by disinfection and the proper use of 
germicides, ivith a sufficient quarantine to guarantee | 
detention until this process is complete Detention 
mthout disinfection is not eflective With the effi¬ 
cacy of germicides, quarantine should become what 
it IS intended to be, not a delusion and a snare 
There is no better plan presented than that of Joseph 
Holt,' M D , President of the Louisiana State Board 
of Health, which the doctor presented in Ins paper 
Perhaps in New Orleans, whose people have been so 
often scourged, these precautions of Dr Holt will be 
earned out, but not elsewhere Dr Rauch," Secre 
taryof the State Boaid of Health of Illinois, says that 
if no vessel rvere allow ed to leave a port infected 
with cholera or carrying persons or things from an 111 
fected region, without being first made secure against 
the possibility of carrying the disease, it would of 
Itself render unnecessar) all other means of combat¬ 
ing cholera, so far as we are conceined But this 
has never been accomplished During the existence 
of Asiatic cholera in Europe this country is only safe 
when a system of sanitary supenusioa is practised 
over the immigrant and his effects The instructions 
of our best sanitarians, if carefully heeded, will dem 
onstrate that cholera can be kept from our countrj 
The Ro}al Italian Society of Hygiene has arrived at 
conclusions which, owing to their experience wnth the 
cholera during the past year, are worthy of receiving 
great consideration 

Evening Session 

Dr N M Baskett, of Moberly, Mo , read the 
history of a case of 

PISTOL SHOT WOUND OF THE MOUTH 

It was from a 32 calibre revolver, and occurred 
in a young mulatto woman The ball entered on 
the inside of the mouth, about the junction of the 
ramus of the inferior maxillary with the body of the 
bone, and extended slightly inwards and markedly 
dow nw ards, barelj missing the tongue, piercing the 
pillars of the fauces near the right tonsil, and losing 
Itself in the muscles of the neck The probe passed 

and Maritime Sanitation b> Joseph Holt 
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inwaids and downwards, and indicated a course 
w'hich would have brought the ball to the surface on 
the back, at a point midw'ay on a stiaight line drawn 
fiom the spinous processes of the first dorsal vertebra 
to the middle of the spine of the scapula But the 
probe did not pass one half the distance from the 
lamus of the jaw to the point indicated, and, as the 
bullet could not be felt, it was evident that its course 
must have changed At the point of the shoulder 
was another wound, extending upward and inward 
directly towards the line which the other wound would 
have made, had the course of the bullet continued 
File jiatient was positive that the wound m the left 
shoulder w as made first and by the first shot fired, 
and the wound in the mouth made by the third shot 
The second shot had missed her entirely 

1 here wms but little hemorrhage from either w ound, 
and the w oman suffered but little from shock ProV- 
ing the wound of the left shoulder indicated that the 
bullet was probably located near the left of the spin¬ 
ous process of the first dorsal vertebra, and w as not 
considered dangerous 

The wound in the mouth had evidently been made 
while the mouth was open, as there wms no external 
wound We had, then, a wound corered by the 
masseter, and other facial muscles, m the first part 
of Its course, and the ramus and body of the inferior 
body of the inferior maxillary In the second part 
of Its course, the fascia, muscles and vessels of the 
infra-maxillaiy space, and thirdly, in the neck, where 
the course of the bullet was lost, it was covered by 
the integuments, fascia, sterno cleido mastoid, and 
omo-hyoid muscles, and in close relation to the im¬ 
portant blood-vessels and ner\ es of that region The 
wound was cleansed, opium administered, and for the 
first few days the w'oman did w'ell Fever, not ex- 
cessD'e, presented itself, and the w ound suppur ited 
and discharged greatly It was syringed out twice 
daily with an antiseptic solution The patient’s con¬ 
dition was considered fairly good up to the day of 
her death 

On the evening of the seventh day Inemorrhage 
occurred, and considerable blood was lost before it 
could be checked by the use of various astringents, 
sty'ptics and coagulants She was much prostrated 
In about an hour the hmmorrhage returned, and in 
spite of all efforts to check it she expired in about 
five minutes 

The autopsy showmd that the muscles of the neck 
along the course of the wound wmre in an inflamed 
and almost gangrenous condition The secretion, of 
pus was enormous, and of a very unhealthy charac¬ 
ter Dark bloody clots of decomposed blood existed 
along the course of the w'ound in close proximity to 
the bloodvessels, which appeared to be inflamed 
It seemed that hmmorrhage had occurred from the 
facial artery close to its origin with the carotid The 
bullet which produced the wound was found resting; 
on the first rih close to its junction with the vertebra^ 
The bullet which entered at the point of the left 
shouldei was found lying close to the spinous process 
of the first dorsal vertebra, as we had anticipated 

The remarkable features of this case aie i The 
location of the principal wound, 2 The absence of 
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marked shock, 3 The inflamed condition of the 
gieat blood-vessels of the neck revealed by the au¬ 
topsy , 4 The extensive infiltration of the muscular 
tissues i\ith pus, and the absence of any symptom of 
py'cmia up to the time of death 

Dr S C Charlton, of Seymour, Ind , discussed 
the question 

IS THERE A TYPHO MALARIAL FEVER? 

He does not propose to definitely answei the ques¬ 
tion, but to give some reasons for believing in the 
prevalence of such a fever to a large extent through 
out the Western and South-Western States Since 
the publication of Dr J J Woodward’s report, m 
18G2, of a fevei which prevailed in the USA, 
which, after careful study, he denommated as typho- 
malarial, there has been much controversy in regard 
to the accuracy of the name In large cities there 
IS much decaying organic, and m the country much 
decaying vegetable matter, -which is the cause of ma 
larial disease, but never the cause of specific infecti¬ 
ous disease But when the spoies of infectious 
disease are introduced into the system, already under 
the influence of malaiia, they as certainly produce 
the jihenomena of typho malarial fever as the “patho 
genic spores” of the various infectious diseases wall 
produce their special disorders, or the specific poison 
of typhoid fever w ill produce that disease Accept¬ 
ing this view with regard to septic poison, we can 
readily understand why hydrant water containing 
septic matter may develope tyjilio malarial fe\ er, as 
was the case in Evansville foui years ago 

All wTiters admit the strong analogy between ty¬ 
phoid and typho malarial fever namely diarrhoea, 
tympanites and iliac tendeiness The symptoms 
become more or less marked during the second week 
of the disease The characteristic eruption of the 
typhoid fever may be observed Low' delirium, 
deafness, subsiiltus tendinum, etc , orcifr more fre¬ 
quently, earlier, and are more marked than w'lth the 
simple remittent Enlargement or suppuration of 
one or both parotids are sometimes noticed The 
forming stage is longer than in simple remittent The 
fever IS longer and Us graiity greater Perfoiation 
of the intestine is liable to occur Bronchitis and 
pneumonia are frequently developed Convalescence 
IS more protracted In some cases the phenomena 
of typhoid fever and of periodical fever aie intei- 
mmgled, in varying proportions, in some the period¬ 
ical, m others the typhoid phenomena predominating 
Cases of typho malarial fever occur in most if not 
all malaiial regions, w'hich shows that the special 
cause of typhoid fever is not held m abeyance by the 
presence of malaria The extinction of malaria is 
follow ed by cases of unmixed typhoid fever, as if the 
latter followed m the wake of the former Dr Flint 
says, that typho malarial fever is caused bv the com¬ 
bination of malarial and the special causes of typhoid 
fever It has been said that remittent,fever becomes 
converted into typhoid fever This is not accurate 
There is not a metamorphosis of the one disease into 
the other, but a combination of both diseases The 
changes w'hich take place in the blood m typho ma- 
lanal fever, so far as w'e are able to determine, are 
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similar to those which occur in typhoid fever, com¬ 
bined w ith those W'hich are characteristic of malarial 
fever 

1 he published literature on typho malarial fever 
IS scarce, Drs Flint and Loomis being the only two 
authois who have gone into the question thoroughly, 
and they do not agree as to its etiology In the 
w'riter’s opinion, Dr Loomis is correct, and if the 
name “ tyjiho malarial fever” is not correct, he w'ould 
suggest that we call it septic remittent Typho ma¬ 
larial fevei IS not characterized by the typical course 
observed in typhoid, but -vanes as the septic or ma¬ 
larial poison predominates It is generally ushered 
m by a distinct chill, and in some instances without 
premonitor)' symptoms This is follow'ed by a high 
temperature, varying from 103° to 104°, and a pulse 
of 100 It IS frequently noticed that the pulse be¬ 
comes slow'er during the second and third weeks, 
falling from 100 down to sixty, so that w'e sometimes 
have a comparatively slow pulse, throughout the 
course of the disease, and sometimes with a temper¬ 
ature of 103° the pulse beat will not exceed sixty 
or seventy Another point m this connection is that 
if the special cause of typoid fever is necessary to 
the development of the typho malarial fever, why is 
It that w e have i hundred cases of typho malarial 
I fever m a few' months, and not a single case of well- 
marked typhoid, as was the case in Seymour during 
the past year? It may be that the presence of ma- 
Ima IS sufficiently potent to hold this special cause, 
whatever it may be, in abeyance 

In conclusion, he said that he was satisfied with 
the name, tvpho malaria, as the most appropriate for 
this form of fever, and until futuie study shall give a 
w'ord more expressive of that disease, he will cling 
to it and treat the disease accordingly 

Dr Amos Sawyer, of Hillsboro, Ill, read a paper 
on The Relation of Mind to Matter, Dr H J B 
Wright, of Olney, Ill , a paper on Thiee Cases of 
M'eivoiis Disease, ivifh Special Rtfci tnce to Pathology, 
and Dr James H Letcher, of Henderson, Kv, a 
paper on Cat- Gut Ligatures 

THE ADVISORY COMMITTEE 

appointed on the previous day, after several meet¬ 
ings, made the following recommendation 

ist lhat the organization by sections be dis¬ 
pensed with, 

2d That a Committee on Programme, consisting 
of three, be appointed b)' the Chair, 

3d That the next meeting be held the second 
Tuesday in July, 1886, 

4th That papers alternate, medicine, surgery, ob¬ 
stetrics , 

5th That book matter, generally know ri, be omit¬ 
ted from the papers, 

6 th That new things be presented, 

7 That gieater brevity be practiced, 

8th That more patients and specimens be pre¬ 
sented 'Adopted 

The Piesident appointed the following 

COMMITTEE ON PROGRAMME 

Drs G V Woolen, of Indianapolis, Amos Saw¬ 
yer, of Hillsboro, Ill , and Wm Porter, of St Loins 
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The Committee on Nominations repoited the fol¬ 
lowing 

" OFFICERS FOR THE ENSUING 1 EAR 

President, Di Arch Dixon, of Henderson, Ky , 
ist V Pres’t, Dr G IV Burton, of Mitchell, Ind , 
2d V Pres’t, Dr T D Washburn, of Hillsboro, 111 , 
•id V Pres’t, Dr IV m Cheatham, of Louisville, Ky , 
Secretary, Dr H J B Wright, of Olney, Ill , Treas¬ 
urer, Di* F J Lutz, of St Louis, Mo 

Adjourned to meet at Quincy, Ill, the second 
Tuesday in July, i8S6 


FOREIGN CORRESPONDENCE 


BRITISH ASSOCIATION FOR THE ADVANCE¬ 
MENT OF SCIENCE 

The fifty-ninth session of this Association met this 
year for the second time in the Granite City of Scot¬ 
land—Aberdeen Nineteen years ago was held its 
session here under the Presidency of the Prince Con¬ 
sort This yeai Sir Lyon Plaj'fair presided, and read 
his address on Wednesday evening to an audience of 
about 3,000, gathered in the Music Hall, conipli 
menting in the very highest terms last year’s meeting 
at Montreal His paper iias length)', taking in a 
vide range of piactical thought He maintained, 
and gave figures in proof, that England n as behind 
several other nations in appropriating funds for edu 
cational and scientific purposes, and referred narinly 
to Washington’s farewell address as salutary advice 
on the importance of popular and scientific education 
—quoting his language The convention is divided 
into eight Sections, the mention of which will give an 
idea of the scope of stud)' r A—Mathematical 
and Physical Sciences, 2 B—Chemical, 3 C — 
Geology, 4 D—Biology, 5 E—Geography , 6 F 
—Economic Science and Statistics, 7 G—Mechan¬ 
ical , 8 H—Anthropology 

Prof McIntosh, as chairman of the Biological Sec¬ 
tion, m his opening address reviewed the subject of 
Fhosplwrescente of Mat me Animals, dw'elhng upon 
the Nactilucaof the protozoa family, which he said 
was but “a gelatinous sphere” spreading its lumin¬ 
osity at times over large areas of the sea Nor did 
he neglect the Crustacea and molluscs as phosphores 
cent generators, and thought, no doubt, this power 
enabled the inhabitants of the dark depths of the 
sea to see tlieii w ay w ithout the light of the sun 
He also alluded to the firefly and other luminous spe¬ 
cies, but did not ventuie an opinion upon the modus 
catisandi —saying that w as unknown to scientists 

The history and comparative anatomy of the Pay 
w hale—^Megaptera Longimana—w as ably and inter¬ 
esting!) discussed by Dr Struthers, Professor of 
Anatomy in the Abeideen Universit)' Prof Fowler 
maintained that the whale was denved from a four- 
footed land animal 

Sir Tohn Lubbock’s subject was Insect Instinct 
choosing the ant and the bee for stud) and lilustra’ 
tion He thought it w as curious that if a strange ant 
w ere mixed w ith a nest of 500,000 it w ould be recog 
Hired by e\ er) one at once almost, and dealt with as 


an intruder and enemy He thought the recognition 
was due to scent rather than to sight or feeling He 
had kept some queen bees under obseivation twelve 
)'ears, and though their eggs were sterile, still ovation 
went on, and their joints w'ere reasonably supple yet 
Dr J McGregor-Robinson entertained the Section 
for more than half an hour, giving an ocular demon¬ 
stration, by means of a complex apparatus, of the 
Du ect Action of Ancesthesia on a Ft ofs Heart The 
frog’s heart was suspended in a proper medium, and 
kept beating, each pulsation moving an indicator, 
which registered the variations, and was visible to the 
entire audience I asked the doctor to furnish me a 
statement of results as to the difference of effects of 
chloroform and ether, which is kindly given as follow s 
A marked quantitative difference was shown be¬ 
tween the different ainjsthetics used, as exhibited m 
the follow'ing tables which show the stimulating, re¬ 
ducing and paralyzing effects of the amcsthetics on 
the heart 

Slimulating Reducing Paraljzmg 
Ether I per cent 1’/ per cent 2 per cent 

Ethjdme bichloride Vo “ “ Vio “ “ V. “ “ 

Ethjl bromide Vo“ “ Ve “ “ 'u “ “ 

Chloiolorm 'Ao “ “ Vo “ “ Vio “ “ 

A qualitative difference was also shoivn Ether 
and ethydme very much resemble each other 1 he 
relaxation alter each contraction was complete with 
chloroform and bromide of ethyl, though a marked 
difference w'as shown, the heart exhibited a great 
tendency to contract spasmodically aiound thecanula 
So marked wms this that it w’as difficult to pass fluid 
thiough the heart so as to w'ash out the drugged fluid 
This action was never observed after the heart had 
been fairly under the influence of ether and ethydme 
It was noticed m more than one case that the heart 
became spasmodically contracted around the canula 
immediately after receiving the first stimulating dose 
of the drug This occurred w'lth ethei as iveil as 
w'lth chloroform With ether, however, it rapidly 
passes off, and does not recur after the influence of 
the anaesthetic is felt It did not so readily pass off 
in the case of chloroform Might not such action 
account for some deaths under thu use of chloroform 
before any great quantity of the diug has been ad¬ 
ministered? The heart recovered speedily from the 
influence of ether, but slow'ly from chloroform Ether 
was found not to be cumulative, but that could not 
be said so decidedly of chloroform^ 

Prof McCormick, on the subject of the Action of 
Cold on Mic) ophites, said that cold and freezing only 
arrested development, but that heat w ould sterilize 
all fluids Refeired to Coleman’s method of freezing 
meat, 129° F, for transportation to distant destin¬ 
ations, and explained the curious methods of culti¬ 
vating microbes Recurring then to the subject he 
said » Experiments discourage any practical hope 
of destioymg microphites by cold Freeze paste and 
the w'ater is crystallized, but the coloidal matter re¬ 
mains, so that On admitting heat again the w'ater 
returns to its normal condition, the microbe, there¬ 
fore, does not crystallize, but remains in waiting for 
warmth to restore it to its normal condition ” In 
stances the similar condition of the frozen frog In 
this way life may be arrested and inertness main- 
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tamed in a moderate way for almost any length of 
time, with complete restoration iihen returned to 
proper envnonments A rabbit had been restored, 
after being rigid, under a temperature of 150° F , for 
one hour and a half It has been demonstrated by 
these experiments that a temperature lower than that 
of any meteorological observation had been induced, 
and yet vitality restored by the application of heat 
The museums and laboi atones here are quite ex¬ 
tensive, giving ample advantages, but hotel accom¬ 
modations are altogether inadequate for such large 
bodies, for all are overcrowded, and lodgings are 
generally taken, so that even these are difficult to 
obtain A B T 

Sept 12, iSSs 


MISCELLANEOUS 


NrPHROLnHOTOM\ —Mr Victor HoRSLEt re¬ 
moved a calculus weighing two and a quarter ounces 
from the kidney of a woman on September 16 
There had been symptoms of renal calculus for four 
years Since the operation the urine, nliich was 
foetid before, has become normal, and the whole of 
the operation wound, with the exception of the track 
of the drainage tube, healed by first intention within 
five days _ 

The Floating Wash Houses of Paris are to be 
suppressed in consequence of a report drawn up by 
Engineer to the Seme Navigation Bureau, they being 
considered dangerous to the health of the city 


Statistics on Insanih —T he International Con¬ 
gress of Physicians engaged m the cure of mental 
diseases was recently held in Antw'erp The scope 
of the Congress comprises the bases of good inter¬ 
national statistics concerning the mentally diseased, 
and the relations between criminality and mental 
disease The Congress has appointed an interna¬ 
tional committee to determine the headings for the 
bases of statistics regarding mental diseases 


Dr Edward O Shakespeare has been appointed 
by the United States Government to go to Europe 
for the puipose of investigating the choleia 'Ihc 
appointment reflects great credit on the Government 


A Congress or Russian Alienist PmsiciANs 
will be held in February, 1886 


orriciAi list 01 changes in im stations and 
DUTIES or OrnCERS sirvinc in the medical 
DEPARIMLNT U S ARMV, 1 ROM SLPIEMULR -6 
iS8s, TO OCIOPER2 iSB^ 

Col T A McPailm, burgeon, clnectecl to tiansfer Ins duties 
and the public funds for n hicli he is accountable, as^sst Med 
ical Purveior, to Capt IJenrj Johnson, Medical btorekecpei, 
uhonill, in addition to his present duties, temporarily pci form 
the duties of Asst Medical Piirvc^oi, Ixen YoiR Cit> (SO 
223, AGO, bept 29 iSbs ) 

Mai D G Caldiicll, Surgeon, ordered fiomPt Laramie, Wjo , 
to I DA Russell, W}0 (b O 97, Dept Plata, Sept 
25, iSSs ) 

Cant G AV Adair, Asst Surgeon, granted leave of absence for 
one month, n ith permission to apph for one month's exten 
Sion (S O I 04 > Dept Dak , Sept iS, 1SS5 ) 


Capt Louis Buchmm, Asst Surgeon, ordered ‘from Ft D A 
Russell, AVyo , to 1 t Laramie, AVjo S O 97, Dept 
Platte, Sept 25, 18S5 ) 

First Lieut Geo F' Bushnell, Asst Surgeon, ordered from 
Dept Dak to Dept East (S O 210, A G O , Sept 28, 
1885 ) 

First Lieut C N B Macauley, Asst Surgeon, rebec ed from 
duty at Ft A Lincoln, D T , and ordered for duty at Camp 
Poplar River, M T 

First Lieut AA^m L Knudler, Asst Surgeon, vhen relieved 
from duty at Camp Poplar River, M T , by Asst Surgeon 
Macauley, to report to commanding officer P't Snellmg, 
Minn , for duly (S O 105, Dept Dak , Sept 21, 1885 ) 

First Lieut P G AVales, Asst burgeon, relieced from tempo 
rary duty at Boise Bks , and ordered for duty at Ft Cccur 
d’Alene, Idaho S O 160, Dept Col , Sept 21, 1885 ) 

First Lieut C B Ev mg Asst Surgeon, ordered from duty at 
Ft Stanton, N M , and ordered for duty at Ft Leaven 
worth, Kan (S O 147, Dept Mo , Sept 25, 1885 ) 


OrriClAL LIST or changes in the medical corps 
01 THE U S NAVY DURING THE WEEK ENDING 
OCTOl’LR 3 1885 

Surgeon AAMIiam H Jones, to Navy A'ard, League Island, Pa , 
Oct 15, as the relief of Medical Inspector M Bradley 
Medical Inspector Michael Bradley, detached from Navy A'ard, 
League Island, Pa , Oct 15, and placed on waiting orders 
Asst Surgeon Thomas Oivens, toNiyal Station, New London, 
Conn , as the relief of Surgeon AVm A Corwin 
burgeon AA’m A Corwin, detached from Naval Station, New 
London, Conn , and oidered to the U S Str “Adams,” 
Oct 31 

Surgeon A C Magnider, ordered to the U S Str “Yantic,” 
without delay, as the lehcf of Surgeon H L Law 
Surgeon H L Law, detached from the U S Str “A''antic,’' 
and wait orders 

burgeon AA' J Simon, detached from the Aaval Academy, Oct 
1, and wait orders 

Surgeon M C Drennan, detached from the Naval Academy, 
Oct 1, and wait ordcis 

P A burgeon Ar'hiii G Cabell, to the U S Str “Adams, 
Oct 31 


OEI IGIAI 1 1ST 01 CHANGES OE STATIONS AND DUTIES 
01 MLDICAI OEUCERS OT THE U S MARINE HOS 
PITAI SERVICE EOR THE THREE AVEERS ENDED OC 
lOBl R 3 1885 

Austin 11 AA’' , burgeon, to proceed to Burlington, A^erinont, 
on special duty bept 23, 1SS5 

Bailhaehc, P H , Surgeon, detailed as chairman of Board for 
the jihysical examination of ofheers of the Revenue Marine 
Seiviee bept 28, 1SS5 

Vaiisant, Tolni, Suigeon, order to New Orleans, La , revoked, 
to proceed to St Louis, Mo , Oct 2, 1&S5 

Fiiniaiice, George, Suigeon, to proceed to Louisville, Ivy , as 
iiispeilor Oct I, 1885 

Gvissaway J M , burgeon, detailed as chairman of Board for 
the physieal examination of otTicers of the Revenue Marine 
berviee Oct 3, 1885 

Godfiey, John, Surgeon, order of Sept 16 amended, to pro 
eeed without delay to Louisville, Ry Sept 28, 1S85 

Goldshorough, C B , Passed Asst Surgeon, order of Sept 16 
amenderl , when lehevcd, to proceed to Chicago, III Oct 
I, 18S5 

Irwin, Fairfax, Passed Asst burgeon, detailed as recorder of 
Board for the physical examination of olhcers of the Revenue 
Maiine berviec bept 28, rSSf To examine physically, 
and instruct crows ol the Life Saving Service, Third District, 
Ill the methov! of restoring the apparently drowned Oct 
3 Ihbs 

Banks, C L , Passed Asst Surgeon, detailed as rccouler of 
Boaid foi the physical examination of officers of the Revenue 
Marine beivice Oct 3,1885 
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ORIGINAL LECTURES. 


METHODS OF KESORPTiON AND DISPOSAL OF FOR¬ 
EIGN BODIES IN THE LIVING SYSTEM' 

BY N S DAVIS, JR , A M , M D , 

LECTURER OK PATHOLOGY IK THE CHICAGO MEDICAL COLLEGE 

iMatenals to be reabsorbed are chiefly the products 
of inflammation, such as evudates and necrosed tissue 
1 hese constitute foreign bodies, or are unnatural in 
the place in 'i\hich they are found They are there¬ 
fore disposed of as are all foreign bodies, by an at 
tempt on the part of the system to nd itself of their 
presence 

Substances capable of resorption differ in their 
nature, and may be grouped in three categories 
first, liquids, second, soluble solids, and third, in¬ 
soluble solids By soluble solids I mean those that 
can be dissolved m the normal juices of the tissues, 
the lymph or blood 

Liquids are readily removed, unless they e\ist m 
oven\ helming amounts, by the lymphatics The 
liquid mingles with and practically becomes part of 
the lymph, and therefore is disposed of uith it The 
foreign liquid becomes more and more diluted by ad¬ 
mixture u ith fresh lymph the further it passes from 
Its original seat, until it becomes evenly distributed 
as a part of the whole blood and interstitial liquid of 
the body If an irritant, it loses its effect in propor¬ 
tion as it IS diluted This dilution too takes place more 
rapidly when the foreign liquid isimtant, as inflamma¬ 
tion IS excited, and mthit amoreor less copious ser¬ 
ous exudate Thus the irritant effects are confined and 
ueakened, so that the noxious matenal may be elim¬ 
inated The irritant may, however, exist in such 
quantities that the system is unable to remove it 
Exudates which are to be reabsorbed are not thus 
irntatifig, but are capable of being removed unless 
they are so great, as they are in some dropsies, that 
they mechanically prevent or obstruct the lymphatic-' 
circulation The latter is dependent upon the action 
of the roluntary muscles, which by their contraction, 
as It were, squeeze the lymph out of and through 
them The muscles, when surrounded by an excess 
of fluid, are able to act very imperfect!j, if at all 
Another factor that maintains the lymphatic circula¬ 
tion IS the aspirating property of the thoracic cavity 
upon the great vessels within it But in oedema, w hen 

'Abstract of a Lecture delnercd before the class m Patholora. at tl,- 
CbtcagoMedical College ttiXoscmber, i334 ''ainoiog> at the 


exudates exist in excess in the tissues, the respiratory 
acts are almost always impeded and imperfect A 
third factor which contributes to render resorption 
impossible under these circumstances is the condition 
of the blood-vascular system, which is usually such 
that it rather tends to increase the exudate instead of 
contributing to maintain lymphatic circulation 
Foreign bodies which are soluble in the interstitial 
fluids are rapidly surrounded and bathed by an un¬ 
usual quantity of them It seems to be a law of the 
animal economy to attempt at once the removal of 
all unnatural bodies, or at least a disposal of them so 
that they wnll not irritate the surrounding parts The 
first step m the disposal of them is uniformly the pro¬ 
duction of a copious serous exudate This enables 
a soluble body to be dissolved and removed in liquid 
form, through the lymph channels Bodies which 
are thus soluble are to a greater or less extent irri¬ 
tating They are a.ways sufficiently so to excite a 
copious exudation of serum from the blood, and may 
be sufficientlj so to cause violent inflammation 
Of the bodies that are insoluble in the interstitial 
fluids we recognize two kinds those that aie per¬ 
fectly insoluble, and those that are capable of being 
liquefied in the living tissues They are also more or 
less imtating Consequently they too excite changes 
which tend to their removal or to render them inert 
In order to comprehend the methods by which they 
are disposed of, let us examine tw o or three illustra- 
Uve cases If a solid, insoluble, smooth and com¬ 
pact bod) like a ball of glass be inserted into the 
tissues, an inflammation is lighted up around it Ex¬ 

udation of both serum and leucocytes takes place 
from the neighboring vessels As the serum is un¬ 
able to dissolve the glass, it is gradually reabsorbed 
The leucocytes, however, attach themseUes to the 
surface and form a complete shield or covering By 
their own multiplication and by additions from the 
blood, a more or less thick layer of these cells sur¬ 
rounds the foreign body and separates it from the 
surrounding tissue Under these circumstances they 
develop first into granulation tissue, and subsequently 
into cicatncial or fibrous tissue, wEich ultimately 
forms a complete envelope about the ball, and thus 
renders inert the irritating pow'cr of the foreign body 
The abnormal substance is now’ tncapsnled This 
process constitutes the first step by which insoluble 
substances are disposed of 

If the foreign body be a granular mass, as, for ex¬ 
ample, small pieces of charcoal, a lump of pimient 
granules, or numerous fine pieces of stone, the method 
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IS very different The first steps in the process are 
the same, but the subsequent ones differ much Fust, 
as before, a serous exudate is provoked, which con¬ 
tains many or few leucocytes These latter, as in 
the former case, at once attack the granular mass 
Instead, however, of developing on its suiface into 
granulations and ultimately fibrous tissue, they seii-e 
upon each granule, and by their amoeboid movements 
surround and inclose the granules within the proto¬ 
plasm of then own substance When this is done, 
the leucocytes are slowly washed away from the for¬ 
eign body into the lymph stream and are cairied 
along m Its course The gianules are thus one by 
one transported away, and more or less scatteieo 
through the body, and perhaps ultimately eliminated 
from it That the leucocytes have this power is well 
known, for not infrequently they can be seen in 
microscopic specimens to contain fragments of pig¬ 
ment Thus tattoo marks are sometimes partially 
destroyed, the pigment being removed from its origi¬ 
nal seat and deposited in a neighboring lymphatic 
gland Ihus, also, the pigment particles which we 
inhale are carried to and deposited in the bronchial 
lymphatic glands Experimentally, too, it has been 
shown that these corpuscles have the power of taking 
up and transporting gianular matter If to white 
corpuscles that are under examination on the warm- 
stage of a microscope a little very finely precipitated 
carmine is added, the most active corpuscles will at 
once be seen to first adhere to the particle of color¬ 
ing matter, and then by degrees to change its position 
so that the pigment is within the coriiuscle, in other 
words, the living jirotojilasm apparently flows around 
the carmine particle The corpuscle has also the 
power to disengoige its load and to leave it On 
tins account, often, particles of foreign substances 
may be transported in the living body through many 
stages by different corpuscles 

When the leucocytes gather around such a foreign 
mass, they are not content to attack the exterior 
only, but press into every crevice and penetrate the 
interior through its interstices 1 hus these masses 
often become honeycombed If the mateiial be of 
considerable si/e, and in portions quite compact, 
aftei partial removal has occuned by this process, a 
slow encapsuling may occur winch mil cut shoit or 
interfere mthfuither attempts at removal 

A till] d variety of substances insoluble in the inter¬ 
stitial liquids comprises such as arc liquefied undei the 
influence of the living body As a type of these ne 
may take coagulated albumen, nhich is insoluble in 
blood or lymph How this liquefaction is accom¬ 
plished is not absolutely knon n Many n riters leave 
the question “how?” unanswered, and even un¬ 
asked, contenting themselves wath the statement of 
the fact of liquefaction Others mention (the fact 
without special discussion, but in such connection 
that w'e might think that they believed the removal of 
the foreign body occurred not by liquefaction, but by 
the transportation of its pai tides little b) little by 
the leucocytes, as has just been described for in¬ 
soluble granular matter By others it has been sug 
cested that liquefaction w as due to the piesence of 
some unorganized ferment in the tissues or interstitial 


liquid We must admit the possibility of such a 
ferment being present, though none Ins yet been iso 
lated or experimentally proved Unorganized fer¬ 
ments usually act readily when separated from the 
living body But liquefaction of albumen will not 
take place in the tissues if they are not alive, nor in 
lymph nor blood when these are removed from the 
living body The element of life in the surrounding 
substances we are led to believe plays an important 
part in the process of liquefaction 

If we reject the theory of the presence of an un¬ 
organized ferment, w'e must naturally look for anothei 
explanation We have seen that the wdiite corpuscle 
plays an active part in the resorption of granular 
bodies, and I would ask. May it not also be the active 
agent of liquefaction, acting, however, 111 a very dif¬ 
ferent manner from a transporting or carrying agent? 
In order that unicellular animals may suppoit life, 
they have tlie power of assimilating food wath w’hicli 
they come m contact For example, the amoeba 
swallows, or rather encloses, particles of food in its 
protoplasm, w’hen the little mass apparently melts 
away, becoming a part of the homogeneous substance 
of the animal The low'est plants act in almost the 
same w ay They, how’ever, absorb the substances on 
w'hich or w ithin which they are planted wathout first 
sw'allowang them as solid particles Many bacteria 
are known to cause liquefaction of their solid foods 
merely by their contact w ith them For example, 
w'hen planted upon culture gelatine, as the bacteria 
grow', they become surrounded by liquid, which is 
contained in hollow's m the gelatine made by its own 
liquefaction 

We have already seen that the leucocyte or white 
corpuscle possesses the property of taking up and 
transporting granular matter as may an amceba In 
other respects, also, it beais a close resemblance to 
these monads It has the power of locomotion, of 
projecting prolongations of its protoplasm, of re 
tracting them, of throwing out others from another 
side, in other wOlds, at times will show as well dc 
vclojied pseudopodia as the aimxba 

Is It not, then, probable that it has other homolo 
gous properties? It must be nourished, as well as all 
other portions of the living body Wc ordinarily 
suppose that this nouiishment exists readv foi assiini 
lation in the blood and lymph Howevei, as in othei 
respects it beais so strong aiesemblance to unicellular 
animals, it seems at least quite piobable that it may 
have the pow ei of liquefying or causing solid jnrticlcs 
to slow'ly melt away as they do when they are apjiro 
priate food for and w'hen they aie being taken iq) b) 
the amojba Nor is it necessary to suppose that solid 
materials w'lnch can thus be hquefieci must first be 
taken up as gianules within the mass of the Icuco 
cytes, for the latter may be able to act as do some 
of the bacteria, simply by contact with the liquefiable 
substance 1 he facts that life is necessary to the 
process of liquefaction and that the leucocytes exist 
during the process about the liquefying body in undue 
numbeis xvoiild make it possible to suppose that these 
leucocytes w'ere the vital agent which produced the 
dissolution of the insoluble mass Liquefaction w oiild 
thus be due to the assimilative and metabolic changes 
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of the leucocytes It u ould be a process of digestion 
on the pait of the leucocyte Ihe liquefied body 
having been \\thued as food by the wlute blood cell, 
A\hich Nsould play the part ol an organised ferment 
This explanation of liquefaction I have not yet 
seen given elsewhere, but arguing, as students of 
nature must constantly do, from analogy, it seems 
most plausible and most probable If true, how¬ 
ever, the word liquefaction may not be altogether 
appropriate, the process not being necessarily oneby 
which substances are liquefied, but rather one by 
which they are assimilated We may therefore say 
that certain insoluble foreign bodies are removed by 
assimilation This process is of common occurrence 
in the animal body By its help it is that dead tissues 
are separated from living, that sloughs are formed 
uponfiee surfaces, that animal ligatures disappear 
when imbedded in the tissues, and that solid inflam¬ 
matory products are removed 

A line of demarcation around a sloughing surface 
is a line of inflammation The latter process causes, 
by the necessary exudation, a separation of the cells 
from one another, and their death and final liquefac¬ 
tion Thus a severance of continuity occurs between 
the living and dead tissue In the case of ligatures, 
the ordinary process of absorption takes place 
Enough initation occurs to cause at least a slight 
exudation of serum and a more abundant migration 
of leucocytes around the ligature Then follows 
liquefaction and disintegration Deep seated inflam¬ 
mation often occurs, accompanied by destruction, 
necrosis of tissue, which finally disappears without 
discharging on a free surface The necrosed cells 
are broken up, liquefied, and absorbed or assimilated 
Not uiifrequeiitly foreign bodies are observable 
which, though insoluble in the interstitial liquids, 
cannot be grouped under either of the three varieties 
just described Ihey may present in part the char¬ 
acters of each, and therefore we find them often 
honeycombed by the disintegrating, liquefying and 
transporting agency of lymph and cells, and also later 
on eiicapsuled All the methods of resorption may 
have been active, and finally the mass made non- 
irntating by encapsulement 

These are, m brief and in geiieral teims, the 
changes effected and methods employed by nature 
m removing and rendeimg inert foreign bodies 


Since the above lecture was given, I have found m 
the Revue dcs Sciences Medicahs, for January, 1885, 
abstracts of tw'O articles by Metsclinikoff, which w'cre 
originally published m Rouskia Medictna, in 1884, m 
which views similar to those stated above are ad¬ 
vanced in regard to the pow er of white corpuscles to, 
by “ mti acellular digestion,” cause certain substances 
to disappear As arguments in favor of this view, 
Metsclinikoff cites the changes obsenmble in the tail 
of the tadpole while it is atrophying or being ab¬ 
sorbed From the beginning of the process a collec¬ 
tion of amo-boid cells is observable, which contain 
entire particles of nerve fibres and primitive muscle 
fibres 1 he cells gather about the caudal muscle 
surround little by litt'e the primitu e muscle fibres* 
and finally devour them Similar changes are ob’ 


servabk also during the metamorphosis of ecliino- 
derras and other invertebrates In these latter the 
mesodermic cells play the part that in vertebrates is 
taken by the white blood cells 

Metsclinikoff also extends the theory, and because 
in certain septic diseases he finds bacteria in the 
w'hite corpuscles, believes that the latter aie the 
agents winch nature has provided for the removal of 
these as well as other foreign and noxious substances 
from the body 
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PRACTICAL REMARKS AND SUGGESTIONS IN 
REGARD TO DISEASES OF THE EAR, 
THROAT AND NOSE ‘ 

BY JOSEPH A WPIITE, M D , 

SEHIOR ‘lURGEON TO THE RICHMOND^ VA , RYP, EAR AND THROAT 
INI 1RMAR\ 

The frequency of aural, throat and nasal affect.ons, 
the necessity of early attention to them to prevent 
lamentable consequences, and the prevalence of cer¬ 
tain errors m regard to them, w'ere the excuses for 
this paper In reference to aural trouble, for exam¬ 
ple, there is not sufficient importance attached to 
their relation to general medicine, and w'hen ear 
symptoms develop during the course of some consti¬ 
tutional trouble, such as struma, syphilis, gout, tu¬ 
berculosis, the exanthemata and zymotic diseases, 
and during dentition, these symptoms are frequently 
Ignored, as requiring no special treatment, and tf 
the patient call the attention of the physician to them 
he IS often told that with the restoration of the gen¬ 
eral health the symptoms w ill disappear The reader 
doubted, in view' of the frequency wuth which these 
cases come into the hands of the specialist, if this 
advice be warranted by clinical experience 

The dependence of the ear upon the throat, and 
the very frequent occurrence of acute or chronic ear 
trouble wuth impaired hearing resulting from nasal 
or throat disease, is now a recognized fact, but at 
the same time the error of supposing that the cure 
of the cause will remove the effect is too common 
Such mistaken advice misleads the patient, who is 
actively treating the nose or throat trouble, into a 
sense of security w’hich nearly always ends in disap¬ 
pointment There is no class of cases wffiich more re¬ 
quires early and active local treatment, or in which 
delay, from procrastination or improper advice, is so 
disastrous in results as in diseases of the ear, wdiether 
from constitutional or local causes, or propagated 
from the throat This is particularly the case when 
children are the patients, it being so often said that 
tliey will gfozo out of the trouble 
He then referred more particularly to the disas¬ 
trous consequences of neglecting middle ear catarrh 
wdiether suppurative or not, in its earlier stages In 
suppurative inflammation neglect may be fatal both 
to hearing and to life, from whatever cause it mav 
result Somehmes this trouble commences with trreat 
or, again, the discharge from the ear may be 
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tliL first intimation of the tioublc Pam should be 
combatted by local Icceliiiig, warm ajijihcations (hot 
water, warm cloths, but no poultices;, a twenty per 
cent solution of cocaine,' with sulphate of atiopia lo¬ 
cally, and anodynes internally In this esiidative stage, 
the muriate of pilocarpine" and sulphide of calcium 
should be admimsteied If, in spite of this treat¬ 
ment, pain ]ieibist, and examination of the membra 
na tym])ana shows it to be bulging, an incision should 
be made into its posteiioi infenoi cpiadrant, so as to 
evacuate the contents of the tympanum with the air 
bag When the dischaigc has once begun, whether 
M'lth 01 without acute symptoms, the ear should be 
kept clean with a earboh/ed or borated solution of 
bicarbonate of soda, and by the daily use of Polit- 
/er’s an bag to keep the Eustachian tube free Should 
the ]nin still persist the cocaine solution, uitliout 
any atiopia (which would be dangerous aftei the per 
foi ation of the di uin head), should be continued 
'llie dium miy also be dusted uitli puhcii/ed bora- 
ci( acid once or twice daily Siuh tieatment is 
witliin tlie reach of eveiy physician, and if neglected 
the lesults will be imfoitiiiiate in the large majority 
of cases, as mastoid chsexse, meningitii, embolism, 
thrombosis, ccrebial cfliseess, jiy eniia, etc , may re 
suit tVliere one ease leeoveis without treatment a 
dozen lose then lieaimg by gradual destuiction or 
distoitioii of the eai stiuctuics, and the j'oiiiigci the 
< ase the more lamentable the eonseciuenees In 
neaily cxeiy case of suiijiurativc indammation of the 
middle eii,llie membiane himtans of the mastoid 
cells and mastoid antium uiideigoes more or less jia 
thological alteration I liieatcniiig mastoid compli 
cation can be fiecpieiitly avcitcd 01 aborted by leech 
mg and by the admimsti ation of suliiliide of calcium 
If theicbe jiain 01 prcssuie, 01 ledness ovci the pro 
cess, a free incision to the bone should be made, and 
should pam still jiersist tlie bone should be ojicned 
In seal let fever, a most fruitful cause of sujipurative 
car disease, we sometimes see eases m which hcaiing 
IS totally lost 7 his is especially so 111 those cases in 
W'hich the tin oat trouble is worst, sometimes wuth the 
formation of diphtheritic membrane—the so called 
scailatnial diphtheria In some cases the destructive 
tendency of the intlammation involves the mem¬ 
branes of the labyrinthine windows, thus emptying 
the labyrinth of its lluicl contents, and destioymg 
the nerve filaments, lesultmg m absolute and pcima 
nent deafness In othei cases thelabjrinth seems 
to jiartieipate in the exudative tendency, and ncive- 
pcrception is tempoixnly obliterated, gradually ic 
turning as the exudation is absorbed 

In the same 1 elation of ear diseases to general 
medicine, the leader called attention to the inlhience 
of menstruation, both at pubeity and at the meno 
pause, upon such troubles At the climacteiic pe 
nod It IS very common to find impaiied heating com¬ 
ing on, usually in the form of adhesive middle ear 
catarrh The reader has seen cases of otoirhcea 


iJn ‘»p>tc of a4scrhon«i lo the contnr^ Dr Wlnlc Ins conchisucly 
•tiionn that cocaine anTisihetizcs the mcml rana as shown by 

the fact lint he has performed piraccntesn of the ippircnllj hcillhy 
drum head afit-r the ajjpljcaiion of cocaine without pam to the patient 
"rxeept m certain casts of licari trouble m ^^hlcll pilocarpine is con 
' Ira indicated 


coming on at puberty with each menstrual period, 
yield readily to tieatment, and leturn with each men¬ 
strual period, with a bloody purulent discharge 
In using the aural syringe for removal of impacted 
wax Dr White advocates only a gentle flow of the 
lupiid He is mueh opposed to forcible injections, 
as by them the drum-head may be considerably con¬ 
gested or damaged For the removal of impacted 
xvax he uses frequent applications of a warm solution 
of bicarbonate of soda in glycerine and w'ater, until 
the wax becomes softened and partially dissolved, 
when It IS easily removed by gently syringing For¬ 
eign bodies may be removed by a gentle flow of warm 
water as easily as by force In some cases it is nec 
essary lo use the ear jirobe, but this should only be 
attempted with good illumination with a head mirror 
Dr White then referred to the prevalence of erro¬ 
neous imjiressions icgarding some throat and nose 
tioubles, such as confounding follicular tonsillitis 
w’ltli diphlhciia In we have fever, some¬ 

times nausea, dysphagia, throat pain usually begin 
mng on tlie third day, and exudation in patches on 
the surface of the swolRn tonsil In diph^haia, 
w iih the same symjitoms, the exudation is not con 
fined to the tonsil, but extends over iiciglibormg 
jiaits (luaiacum seems to be a specific foi the folhc 
ular tonsillitis, and supports the view tint tonsillitis 
IS more common in rheumatic persons When re 
cm rent attacks aic common, or when the tonsil oe 
comes so hyjxeitrophied as to cause defective nasal 
breathing or imjiaired articulation, the tonsils should 
be lemoved Anything that interfcies witli free na¬ 
sal breathing, and necessitates mouth bieathing, 
should he removed Many cases of fever in child 
hood arc due to an unlooked for and unknown ton 
silhtib 1 here are also vaiioiis reflex disturbances 
which are due to obstruction to nasal lespiration, as 
reflex cough, sick licadache, asthma, and hay fei er 
ireatmentof tlie nasal trouble will sometimes cure 
these affections, even the hay fever 


CLIMATIC RELATIONS OF CANCER AND 
CONSUMPTION 

BY EDMUND ANDREWS, M D , LL D , 

OF CHICAGO ILI JNOI'; 

Some years ago, I show'ed by a comparison of the 
United States statistics of mortality for the censuses 
of i860 and 1S70, tliat cancer had a distinct ehmatic 
relation, being most abundant in the same regions as 
consumption ' The law' of prevalence for our coun- 
try appears to be, that both diseases ai e most abun 
dant on the sea coast, and diminish as w’C recede to 
the inteiior, and that at equal distances from the sea 
they are moie abundant at the north than at the 
south 

In jirepanng the Census Report of 18S0, Surgeon 
J S Billings has given great attention to the tabu 
lation of the statistics of moi tahty in such a form as 
to show the influence of a variety of conditions upon 
disease, and prominently among them the effects of 
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th^^StatTmt^part^ such as Uashore though piesenting minor variations, have in the mam 
subciivMed the States ^ regions the stme topographical and climatic distribution, in 

n short, thal cancer abounds .n the same chmates as 

ments into tuenty-one “grand groups," shoving the consumption In two former articles I shoved this 
mortality of diffeient diseases m each group This fact from the censuses of i860 and of 1870 The 
arrangement gives a much superior opportunity to law regulating this distnbution may be expressed 
trace climatic effects than the former division by nearly as follows 

States Taking the tventy one “grand groups" m i Cancer and consumption <abound most on the 

successive order, I have calculated for each the pro sea-coast belts r t 

of Uonfiic from rnnrpr nnd consumption to 2 At the same distance from the sea, they are 


portion of deaths from cancer and consumption to 2 At the same distance irom tne sea, im 
the total deaths from all causes, show mg clearly the abundant at the north, and less so at the south 
relative frequency of these diseases m each section, For instance. New England, vhich is far north and 
and placed the lesults in the follow mg table skirts the sea, has one death from consumption to 

about six deaths from all causes and of cancer about 
Table showing the proportions of cleaths from thirty six Going westward to the region 


cancer and from consumption to deaths from al j^j-Q^^d the gieat lakes, we find consumption one to 


causes m the year 1880 


a 

3 

*7? £ 

0 

Names and Descrittions of 
Grand Groui s 

Froporuon 
of Deatlis 
from Con 
sumption 
to Deaths 
from all 
Causes 

Proportion 
of Deaths 
from 
Cancer 
to Deaths 
from all 
Causes 

1 

North Atlantic Region or New England 
Sea coa<!C Belt 

I to 6 

I to 36 

2 

Middle Atlantic Coast Region or Sea coast 
Belt from New 1 ork tolhrgmia inclusive 

I 7 

I ‘ 51 

3 

South Atlantic Coast Region or Sea coast 
l-elt from North Carolina to Georgia m 




clu‘?i\e 

Gulf Atlantic CoTst Region or Sea coast 
Belt from Florida to 'le\as inclusive 
North ea^ttern Hills and PlTte-tus or Inland 
Hill Regions of New England and East 
ern New \ork 

Central Appalachian Region or Alleghan) 
Mountains from New \ork to Maryland 
inclusi\e 

Region of the Great Northern I akes 
Interior Plateau or the Plateau between the 
Appalachians and the Atlantic Coast Belt 
extending from New ^ ork lo N Carolina 
inclusiie 

South Central Apalachian Region or the 
Mountains from Virginia to Alabama 
inclusne 
Ohio River Belt 

South Interior Plateau or the Inland Level 
Regions of South Carolina Georgia Al 
abama and Tennessee 
South Miss. River Belt ^ 

North Miss River Belt 
South west Central Region or those parts 
of Missouri Arkansas Louisiana and 
Icxas Ijing north of the ( ulf Coast Re 
gion and west of the S Miss River Belt 
Central Region of Plains and Frames or 
that Belt of Ohio Indiana Kentucky 
and Tennessee l>ing next west of the 
Mountains 

Prune Region or parts of Missoun Iowa 
Illitiots Kansas Nebraska M^sconsin 
Minnesota and Dakota 
Missoun River Belt (as far as to upper 
border of Dakota) 

Western Plains or lev el portions of Dakota 
Montana Wyoming Nebraska Kansas 
Colorado New Mexico and of N W 
Texas 

HeaviK Timbered Region of the North 
west or the Forest portions of Michigan 
\\ isconsin and Minnesota 
Cordillcran Region or the Oreat Central 
Mountain 1 clt of the M est extending 
from Canada to Mexico 
Pacific Coast Region 


nine and cancer one to foity nine Still further west 
the praine region shows consumption one to ten and 
cancer one to sevent3'-three On the same latitude 
the great western mountains and plains show' consump¬ 
tion about one to tw'elve and cancer one to about 
150 Now if we descend to the sea coast of Oregon 
and Washington Territory, the ocean influences ag<ain 
prevail, and deaths from consumption rise to one in 
seven and one-half, and from cancer to one m sixty- 
six Everyw’here the same result w ill be found It 
is not clear which of all the possible influences of the 
sea produces these diseases One can imagine it to 
be the prevalent dampness, the salt spray in the air, the 
modifications of temperature, the use of sea food, or 
the presence of specific bacilli bred by the ocean, or 
requiring sea air for their ready development The 
figures m the Census Report do not enable us to 
solve this chaos of problems 

The effect of latitude is not as distinct as that of 


proximity to the sea, yet there 

IS a general dimniu- 

tion of both diseases as we go 

southward 

We find 

as follows 




Consumption 

Cancer 

New EngNnd Coast 

I to 6 

f to 36 

Middle Atlantic Coast 

I to 7 

I to 51 

South Atlantic Coast 

I to II 

I to III 

Florida 

I to 12 

I to 105 


In the three successive censuses New' Mexico has 
shown Itself preeminent for its exemption from both 
cancer and consumption No portion of the United 
States approaches it m this respect In the census of 
1880, out of 2,436 deaths from all causes, only forty- 
nine were from consumption and thirteen from can¬ 
cer, giving the follow'ing ratio, viz 

Consumption j jq 

Cancer ^ to 1S7 

Surgeon Billings divides most of the Territorj' into 
the eastern or plain portion, and the western, or the 
mountain part, the latter being traversed by the val- 
lej of the Rio Grande, and the former by the Atchi¬ 
son, Fopeka and Santa F6 Railway The eastern or 
plain part is, according to the figures, superior to the 


- ' I r 10 9 13 i I to 76 o plain part is, according to the figures, superior to the 

In ...aparmg .h.s tabla, I have d.sregardad .hekiiTr bu7b”Xk"aw\T;’XX.'e'or T°e,m“v m 

of mortalit), cannot attain minute precision in all the Hisotsp 1 secure protection from 

details Examining first the two columns of figure, a\ 1 \^ouTe™lta 
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IS from 4,000 to 8,000 feet above the sea The win¬ 
ters are mild and dry and the rainfall slight, being 
from ten to fifteen inches a year The little rain that 
falls comes mostly in summer showers On the whole, 
it would seem well proved that New Mexico is the 
proper residence for consumptive patients Colorado 
has also stood deservedly high m these respects, but 
the figures m the census have been made to appear 
less favorable than those of ten years ago, m conse¬ 
quence of the really large number of consumptives 
who have been taken thither in the advanced stages 
of the disease 

The question is often asked, “ Do cancer and con¬ 
sumption on the whole increase in the community?” 
The followung figures convey the substance of what is 
known on the subject They are obtained by aver¬ 
aging the ratio of all the States and Territories for 
the only three censuses which have recorded any 
mortality statistics 

Tihle showing the Proportion of De'iths from Cancer and Con 
sumption to Deaths from all Causes m the whole United 
States in i860, 1870 and 1880 

i860 1870 1880 

Ratio of deaths from Cancer to 

deaths from all causes i to 142 i to 101 1 to 77 

Ratio of deaths from Consumption 

to deaths from all causes i to 11 i to 9 i to 9 

Apparently cancer has nearly doubled since i860 
Consumption, on the other hand, increased largely to 
1870, and since then has remained nearly stationary, 
showing a slight decrease in 1880 In the New 
England States consumption shoivs a very decided 
diminution This may be from improved modes of 
living and from the immigration into the towms of 
foreigners, not yet brought under the influence of 
the climate 

Inferences about the increase or diminution of j 
these diseases are subject to possible error, because | 
the tables of mortality do not represent the whole 
decennial periods, but only the single years 1860, 
1870, and 1880 It may be that there are yearly 
variations of iriegular chaiacter, w'hich would jiresent 
a different aspect could we eliminate them by aver¬ 
aging the W'hole of each ten-year group together 
Still, the general tendency of the figures as they now 
stand is to show an increase of the ratio of these 
diseases 
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CONSEQUENCES OF ACUTE AURAL TROUBLES IN 
CHILDREN WHEN NOT PROPERLY ATTENDED TO' 

BY T E MURRELL, M V , 

OF LITTLR ROCK ARK 

In examining many persons one is struck with the 
varying degrees of heanng power in different indi 
viduals, and in different ears of the same individual 
So much so IS this the case that it has been extremely 
puzzling to fix a standard of hearing power, even 
ough the character of the test be agreed on, which 
1 * ‘ a difficult problem But, to meet all pe- 

■' will presume the various methods in 
c tned on each person under test, and I 

Medical Sociel> of Arkansas Apnl =2 1885 | 


a comparative estimate deducted therefrom In this 
manner there is found a very great difference even in 
persons of presumably normal condition—persons 
who hai e no catarrhal affection and no history of ear 
disease If one selects for his examination persons 
beyond middle life he will find few whose hearing 
reaches the highest standard Causes arising in the 
course of life from climate, mode of living, habits 
and vocation, lead to defective heanng, not to men¬ 
tion acute affections incident to exposure, general 
diseases, and accident 

Omitting all causes arising after childhood, w e wall 
only consider acute affections m children as causative 
of dulness of heanng in after life 

Many persons with impaired heanng w'ho can give 
no history of their trouble, have likely suffered from 
some middle ear affection m infancy or early child¬ 
hood, a period of life in which records of disease are 
readily lost In proof of which statement, a careful 
inspection of the drum-membranes of such persons 
will often reveal evidences of former trouble In 
childhood nearly all diseases are acute pnmanly, to 
which affections of special organs are not exceptions 
1 he two diseases of the ear most frequent in infancy 
and early childhood are acute catarrh and acute sup 
puration of the middle ear Not only the mother, 
but also the physician, is quite liable to overlook an 
ear-ache in an infant The cause of its plaint is un¬ 
suspected in the search for the more common pains 
and distresses of this time of life By reason of, or 
m spite of, expectant remedies, the sufferer assumes 
Its usual playfulness m 1 few hours, or days, and all 
goes w'ell until another such attack comes on at some 
indefinite future period These attacks may repeat¬ 
edly recur—being often of a sub-acute type—before 
the cause is ascertained During one of the attacks 
a careful inspection of the fauces would reveal a red¬ 
ness with, jierhaps, cedema, and of the drum-mem¬ 
brane, an injection along the handle of the malleus 
01 a uniform redness When the attack has passed 
away no vestiges of it may remain, either in hearing 
power or ajipearance of the parts involved But 
should they be often repeated the mucous membrane 
of the pharynx and middle ear gradually assume ab¬ 
normal conditions, the lymphatics become engorged, 
the tissues pervaded wuth formative elements, the ar¬ 
terioles enlarged and capillaries congested, and the 
functions of the parts altogether disturbed If the 
perturbatmg causes are now removed, there is a ten¬ 
dency to restoration to a healthy condition, but of¬ 
ten a vulnerability lemams, whereby the slightest 
exciting cause, as a cold m the head, is sufficient to 
renew the morbid processes It is fortunate that all 
acute and sub acute catarrhs of the middle ear in in¬ 
fancy and early childhood do not, from neglect, ter¬ 
minate in injury of a permanent character Enough 
do, however, to warrant particular stress on the im¬ 
portance of proper attention being given them, not¬ 
withstanding the popular idea of their unimportance 
The habit should be bioken by approjinate treat¬ 
ment, general and local, so as to assure against any 
unfortunate results 

Acute suppuration is the usual termination of an 
acute catarrh of the middle ear when of high degree 
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and sudden onset Theie is the ear-ache, most in¬ 
tense, perhaps, fever and pharyngitis A few hours, 
or a day or two at most, brings relief by escape of 
the pent-up products of inflammation through the 
drum membrane, which yields to the pressure and 
absorptive action of the matter within the middle 
ear cavity The inflammation for a time is gener¬ 
ally intense and the pain excruciating, but with rtip 
ture of the drum membrane comes rapid subsidence 
of the one and almost immediate cessation of the 
other Ordinarily the suppurative process comes to 
an end in a few days or weeks, according to the se¬ 
venty of the attack, the perforation in the drum 
membrane heals by a cicatricial formation, and hear¬ 
ing becomes usually pretty fair Suppose, however, 
nature has been allowed to take her course, that no 
treatment, or insufficient treatment, has been adopt¬ 
ed, and what is the result? Careful test wall show' 
quite marked loss of hearing, which w’lll not only be 
permanent, but a condition of the mucous membrane 
of the middle ear will be left which will tend to in 
crease with age, whereby interference with conduc¬ 
tion through the middle ear is more and more inter¬ 
fered with, leading to increased dulness of hearing 
in after life 

One attack of acute suppuration predisposes to 
another, so that chronic suppuration, w'lth its dis¬ 
abling effects, follows, or cicatncial bands form in 
the middle ear cavity, with anchylosis of the ossi 
cles, pressure on the labynnth, and othei abnormal 
conditions, resulting in marked diminution of hear¬ 
ing An individual in whom the writer has more 
than ordinary interest, suffers extreme deafness in 
one ear from anchylosis and cicatricial formations 
attacks of acute suppuration in early 
childhood, and disagreeable impairment of the other 
from an unhealthy condition of the mucous mem¬ 
brane implanted at the same time A few words now 
as to how to avoid such consequences It is pre 
sumable, with the literature within the reach of e^ry 
practitioner of medicine, that the general principles 
of treatment of these troubles are understood, and I 
shall therefore put stress only where importance de 
mauds It In acute and sub acute aural catarrh, the 
Childs food,clothing and general care should receive 
special attention Colds are the starting point, and 
they should be avoided by the observance of those 
law s of health familiar to every intelligent physician 
rhe pharyngeal and naso phar) ngeal regions qall for 
iiitable remedies ^le best immediate treatment 
for the ear is a douche of warm w'ater run in a con 
tinual stream into the outer ear, or svringed or 
poured, in want of the ear douche Cocaine atm 
pia 01 morphia may be tried in warm solution’ but 
personal experience leads me to rely more on the 
free use of pure warm water, both as an anodyne and 

Aftei the douche or syringe is used a pledget of cot 
ton should he worn in the outer meatus, both to pro 
tect from cold and to retain the heat and moisture 
There is usually an accumulation of mucus in the 
middle ear canty together with obstruct of 
Eustachian tube by cedema and collections of mu 
cus In order to open the tube and restore the bat 


ance of pressure between the middle eai space and 
the outer atmosphere—a rarefaction of the air in the 
middle ear having resulted fiom absorption—it is 
necessary to resort to inflation through the Eusta¬ 
chian tube 1 his is best done by Pohtzer’s or Gru¬ 
ber’s method, the latter being the method in infants 
w'ho unconsciously, in crying, emit the sounds neces¬ 
sary to closing the space between the middle and 
upper pharynx This should be done daily until the 
acuteness of the attack has subsided, and then less 
often until there is complete restoration of equilibri¬ 
um between the throat and middle ear cavity, and 
proper patency of the Eustachian tube insured. 
Failure in this may be the cause of permanent injury 
to hearing by long continued rarefaction in the mid¬ 
dle ear and pressure on the drum-membrane and 
chain of bones from without 

In dealing with acute suppuration, treatment should 
begin at the commencement of the attack, and sup¬ 
puration averted, if possible In the stage of acute 
catarrh, a hot foot-bath, diaphoretics, uniform tem¬ 
perature, and w’arm douching of the outer ear will 
afford wonderful relief, and often terminate the at¬ 
tack short of suppuration But if suppuration is im¬ 
minent, and the drum-membrane bulging, paracentesis 
should be resorted to, rather than allow spontaneous 
rupture with a ragged opening and much cicatricial 
contraction in healing A paracentesis at this stage 
generally gives exit to serum and mucus tinged with 
blood, from the incision in the drum-membrane, fol- 
low-ed bv almost immediate relief from pain After 
the paracentesis a Politzer should be given to blow 
out the fluids accumulated in the middle ear All 
syringing after this should be done with aseptic fluids 
By careful attention to details, suppuration may not 
follow, even when this state of affairs has been 
reached, and the paracentesis is an important factor 
when timely done, in averting such result If sup¬ 
puration does not follow', the further treatment should 
be the same as already suggested for acute catarrh 
If suppuration follows, it should be treated by clean¬ 
liness antiseptics and astringents, until it has ceased 
and the peiforation in the drum membrane healed’ 
At this stage the patient is commonly discharged and 
all treatment suspended, and it is just here that seeds 
are sown for future trouble The mucous membrane 
of the middle ear is still in a swollen and infiltrated 
condition, the drum membrane has a contracting ci¬ 
catrix forming, altering its curvature, and by bands 
of c.catiicial formations within, being drawn inwarS 
and causing pressure on the labyrinth throucrh the 
foot of the stapes, the Eustachian tube remams for 
some time impervious to natural methods of opening 
t, and rarefaction of the air in the middle ear there 
by ensues thus augmenting the labyrinthine preSre 
and disturbing proper circulation, in that the arteml 
nails m the mucous membrane do not meet with 
proper resistance Slowly these abnormal mo^esis 
recede towards a healthy condition, but quite com 
monlj stop short of It, and m the course of 
defective hearing, w ith constant tinnitis aunum biA 
too plainly point the result of insufficient treatmenf 
When the suppuiative process is at an !, 7 i j 
the perforation in the drum membrane has 1 4n ’fifled 
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IS from 4,000 to 8,000 feet above the sea The win¬ 
ters are mild and dry and the rainfall slight, being 
from ten to fifteen inches a year The little ram that 
falls comes mostly m summer showers On the whole, 
it would seem well jiroved that New Mexico is the 
proper residence for consumptive patients Colorado 
has also stood deservedly high m these respects, but 
the figures in the census have been made to appear 
less favorable than those of ten years ago, in conse¬ 
quence of the really large number of consumptives 
who have been taken thither m the advanced stages 
of the disease 

The question is often asked, “ Do cancer and con¬ 
sumption on the whole increase in the community? ” 
The following figures convey the substance of what is 
knoivn on the subject They are obtained by aver¬ 
aging the ratio of all the States and Territories for 
the only three censuses ivhich have recorded any 
mortality statistics 

Table showing the Proportion of Deaths from Cancer and Con 
sumption to Deaths from all Causes in the whole United 
States in i860, 1S70 and 1880 

i860 1870 1880 

Ratio of deaths from Cancer to 

deaths from all causes I to 142 I to lol I to 77 

Ratio of deaths from Consumption 

to deaths from all causes i to 11 i to 9 i to 9 

Apparently cancer has nearly doubled since i860 
Consumption, on the other hand, increased largely to 
1870, and since then has remained nearly stationary, 
showing a slight decrease m 1880 In the New 
England States consumption shows a very decided 
diminution This may be from improved modes of 
living and from the immigration into the towns of 
foreigners, not yet brought under the influence of 
the climate 

Infeiences about the increase or diminution of 
these diseases are subject to possible error, because 
the tables of mortality do not represent the whole 
decennial periods, but only the single years i860, 
1870, and 1880 It may be that there are yearly 
variations of iriegular chaiacter, which would present 
a different aspect could we eliminate them by aver¬ 
aging the whole of each ten year group together 
Still, the general tendency of the figures as they now 
stand is to show aU increase of the ratio of these 
diseases 

No 6 Sixteenth St , Chicago 


CONSEQUENCES OF ACUTE AURAL TROUBLES IN 
CHILDREN WHEN NOT PROPERLY ATTENDED TO’ 

BY T E MURRELL, M D , 

OP LITTLF ROCK, ARK 

In examining many persons one is struck with the 
varying degrees of hearing power in different indi 
viduals, and in different ears of the same individual 
So much so is this the case that it has been extremely 
puzzling to fix a standard of hearing power, even 
though the character of the test be agreed on, which 
IS in Itself a difficult problem But, to meet all pe¬ 
culiarities, we wall presume the various methods in 
common use are tried on each person under test, and 
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a comparative estimate deducted therefrom In this 
manner there is found a very great difference even in 
persons of presumably normal condition—persons 
who have no catarrhal affection and no history of ear 
disease If one selects for his examination persons 
beyond middle life he will find few whose hearing 
reaches the highest standard Causes arising in the 
course of life from climate, mode of living, habits 
and vocation, lead to defective hearing, not to men 
tion acute affections incident to exposure, general 
diseases, and accident 

Omitting all causes arising after childhood, we will 
only consider acute affections in children as causative 
of dulness of hearing in after life 

Many persons with impaired hearing who can give 
no history of their trouble, have likely suffered from 
some middle ear affection in infancy or early child¬ 
hood, a period of life in which records of disease are 
readily lost In proof of which statement, a careful 
inspection of the drum membranes of such persons 
will often reveal evidences of former trouble In 
childhood nearly all diseases are acute primarily, to 
which affections of special organs are not exceptions 
The two diseases of the ear most frequent in infancy 
and early childhood are acute catarrh and acute sup 
puration of the middle ear Not only the mother, 
but also the jihysician, is quite liable to overlook an 
ear ache in an infant The cause of its plaint is un¬ 
suspected in the search for the more common pains 
and distresses of this time of life By reason of, or 
in sjute of, expectant remedies, the sufferer assumes 
Its usual playfulness in a few hours, 01 days, and all 
goes w'ell until another such attack comes on at some 
indefinite future period These attacks may repeat 
edly recur—being often of a sub-acute type—before 
the cause is ascertained During one of the attacks 
a careful inspection of the fauces would reveal a red¬ 
ness wath, perhaps, cedema, and of the drum mem¬ 
brane, an injection along the handle of the malleus 
or a uniform redness When the attack has passed 
aw'ay no vestiges of it may remain, either m hearing 
power or appearance of the parts involved But 
should they be often repeated the mucous membrane 
of the pharynx and middle ear gradually assume ab¬ 
normal conditions, the lymphatics become engorged, 
the tissues jiervaded wath formative elements, the ar- 
tenoles enlarged and capillaries congested, and the 
functions of the parts altogether disturbed If the 
perturbatmg causes are now removed, there is a ten¬ 
dency to restoration to a healthy condition, but of¬ 
ten a vulnerability remains, whereby the slightest 
exciting cause, as a cold in the head, is sufficient to 
renew the morbid processes It is fortunate that all 
acute and sub acute catarrhs of the middle ear in in¬ 
fancy and early childhood do not, from neglect, ter¬ 
minate in injury of a permanent character Enough 
do, however, to warrant particular stress on the im¬ 
portance of proper attention being given them, not¬ 
withstanding the popular idea of their unimportance 
The habit should be bioken by appropnate treat¬ 
ment, general and local, so as to assure against any 
t unfortunate results . 

Acute suppuration is the usual termination ot an 
acute catarrh of the middle ear when of high degree 
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and sudden onset Theie is the ear-ache, most in¬ 
tense, perhaps, fever and pharyngitis A few hours, 
or a day or two at most, bnngs relief by escape of 
the pent-up products of inflammation through tlie 
drum membrane, which yields to the pressure and 
absorptive action of the matter w'lthm the middle 
ear cavity The inflammation for a time is gener 
ally intense and the pam e\cruciatmg, but with rup 
ture of the drum membrane comes rapid subsidence 
of the one and almost immediate cessation of the 
other Ordinarily the suppurative process comes to 
an end in a few' days or w'eeks, according to the se¬ 
venty of the attack, the ])erforation in the drum 
membrane heals by a cicatiicial formation, and hear¬ 
ing becomes usually pretty fair Suppose, how ever, 
nature has been allowed to take her course, that no 
treatment, or insufficient treatment, has been adopt¬ 
ed, and what IS the result? Careful test will show' 
quite marked loss of hearing, w'hich w'lll not only be 
permanent, but a condition of the mucous membrane 
of the middle ear will be left which will tend to in 
crease with age, W'hereby interference with condiic 
tion through the middle ear is more and more inter¬ 
fered w'lth, leading to increased dulness of hearing 
in after life 

One attack of acute suppuration predisposes to 
another, so that chronic suppuration, with its dis¬ 
abling effects, follows, or cicatricial bands form in 
the middle ear cavity, with anchylosis of the ossi¬ 
cles, pressure on the labyrinth, and othei abnormal 
conditions, resulting m marked diminution of hear 
mg An individual in whom the writer has more 
than ordinary interest, suffers e\tieme deafness in 
one ear from anchylosis and cicatricial formations 
from repeated attacks of acute suppuration in early 
childhood, and disagreeable impairment of the other 
from an unhealthy condition of the mucous mem 
brane implanted at the same tune A few w ords now 
as to how to avoid such consequences It is pre¬ 
sumable, w ith the literature w'lthin the reach of every 
practitioner of medicine, that the general principles 
of treatment of these troubles are understood, and I 
shall therefore put stress only where importance de 
sub acute aural catarrh, the 
child s food, clothing and general care should receive 
special attention Colds are the starting point, and 
they should be avoided by the observance of those 
laws of health familiar to every intelligent physician 
The pharyngeal and naso pharyngeal regions call for 
suitable remedies The best immediate treatment 
for the ear is a douche of w arm w ater run in a con¬ 
tinual stream into the outer ear, or syrinsed or 
Iioured, m want of the ear douche Cocaine atro 
pia 01 morphia may be tried 111 warm solution’ but 
personal experience leads me to rely more o^ the 
free use of pure w arm w ater, both as an anodyne and 

remedy 

After the douche or sjringe is used a pledget of cot¬ 
ton should be worn in the outer meatus, both to pro 
tect from cold and to retain the heat and moisture 
1 here is usually an accumulation of mucus m the 
middle ear caxit) together with obstruction of the 
Isustachian tube by adema and collections of mu 
cus In order to open the tube and restore the ba ' 


ance of pressure between the middle ear space and 
the outer atmosphere—a rarefaction of the air in the 
middle ear having resulted fiom absorption—it is 
necessary to resort to inflation through the Eusta¬ 
chian tube 1 his is best done by Politzer’s or Gru¬ 
ber's method, the latter being the method in infants 
who unconsciously, in crying, emit the sounds neces¬ 
sary to closing the space betw’een the middle and 
upper pharynx This should be done daily until the 
acuteness of the attack has subsided, and then less 
often until there is complete restoration of equilibri¬ 
um between the throat and middle ear cavity, and 
proper patency of the Eustachian tube insured. 
Failure in this maybe the cause of permanent injury 
to heanng by long continued rarefaction in the mid¬ 
dle ear and pressure on the drum membrane and 
chain of bones from without 

In dealing with acute suppuration, treatment should 
begin at the commencement of the attack, and sup¬ 
puration averted, if possible In the stage of acute 
catarrh, a hot foot-bath, diaphoretics, uniform tem- 
peiature, and w'ami douching of the outer ear will 
aflord w'onderful relief, and often terminate the at¬ 
tack short of suppuration But if suppuration is im¬ 
minent, and the drum-membrane bulging, paracentesis 
should be lesorted to, rather than allow spontaneous 
rupture with a ragged opening and much cicatricial 
contraction in healing A paracentesis at this stage 
generally gives exit to serum and mucus tinged with 
blood, from the incision in the dium membrane, fol¬ 
lowed bv almost immediate relief from pain After 
the paracentesis a Politzer should be given to blow 
out the fluids accumulated in the middle ear All 
syringing after this should be done wuth aseptic fluids 
By careful attention to details, suppuration niaj' not 
follow, even when this state of affairs has been 
reached, and the paracentesis is an important factor 
when timely done, in averting such result If sup¬ 
puration does not follow, the further treatment should 
be the same as already suggested for acute catarrh 
If suppuration follows, it should be treated by clean 
liness antiseptics and astringents, until it has ceased 
and the peiforation in the drum membrane healed^ 
At this stage the patient is commonly discharged and 
all treatment suspended, and it is just here that seeds 
are sown for future trouble The mucous membrane 
of the middle ear is still in a swollen and infiltrated 
condition, the diiim membrane has a contractinu ci 
catrix foniiing, altering its cuivature, and by bands 
of cicatiicial formations within, being drawn inwarS 
and causing pressure on the labyrinth through thi 
foot of the stapes, the Eustachian tube remafns for 
some time impervious to natural methods of openimr 
It, and rarefaction of the air 111 the middle ear there^ 

the labyrinthine pressure' 
and disturbing proper circulation, in that the aue S 
walls m the mucous membrane do not nieefwitll 
propel resistance Slowly these abnnrrmi 'Mth 

recede towards a healthy conditio^ but 

monl) stop short of It, and in the co .r J r 
defective hearing, with constant tmnit.s aurmmT^; 
too plainly point the result of insufficient i 
When the suppurative process is at ^ heatment 
the perforation 111 the driim^niembr’Lla" 
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by cicatricial tissue, it is imperative, in so fai as the 
integrity of hearing for the future is concerned, that 
methodical treatment should be given The drum- 
membrane should be evercised, together with the 
chain of bones, to prevent anchylosis and loss of 
motion, the Eustachian tube should be daily opened 
so as to restore a proper balance between the air in 
the middle ear and the outer atmosphere in order to 
avoid rarefaction and congestion of the mucous mem 
brane, and the naso pharyngeal region should be 
' toned up by appiopnate remedies 

To effect the first and second, the best means at 
our command is the air-bag, and the preferable meth¬ 
od of using It IS according to Politzer A Politzer 
should be given daily until hearing is restored to 
normal or nearly normal (a certain amount of im¬ 
paired hearing nearly always remains after a severe 
supperative otitis media), which should be determined 
by carefully repeated tests, if the child is old enough 
for such tests, or so long as will insure all the restor¬ 
ation possible m case it is not By the observance 
of these rules no very great impairment of heaiing 
ought ever to follow an ordinary case of suppurative 
otitis media, either immediately or remotely The 
importance of this finishing treatment m these cases 
should be more generally recognized, and is as ap 
phcable m older persons as m children One of the 
consequences of acute suppuration of the middle ear 
in chi'dren, viz , chronic suppuration, is only men¬ 
tioned to remind of the importance of proper at¬ 
tention to the acute affection The exanthemata in 
children excite the most violent and destructive sup¬ 
purative processes m the middle ear, which show a 
special tendency to become chronic, but by appro¬ 
priate and persevering treatment resolution with very 
fair hearing is almost invariable 


THE TREATMENT OF MALARIAL AILMENTS FROM 
THE STANDPOINT OF THE GERM THEORY- 
J S SHIBLEY, M D , 

OF P\R 1 S ARK 

It would doubtless be premature, at this time, to 
accept the germ theory of malaria as a demonstration, 
but it may be received as a “good working hypo 
thesis ” and a trusty guide to the treatment, winch to 
my mind it greatly simplifies 

The treatment of malarial diseases, is so old a sub 
tect, that it IS after some hesitation that I have con¬ 
cluded to obtrude it on your attention Yet, when 
w e remember that hundreds of deaths occur, every 
year, in our State, fiom this cause, every one of which 
ought to be prevented, we may well give to it our 
earnest attention Not until it is so well and so 
generally understood, that every case treated shall 
be cured, will it be out of ordei to discuss it 

For the present, let us assume that the malanal 
mdlson consists of living organisms which, having 
aamed access to the circulation are earned wnth the 
blood current to every organ and tissue That these 
organisms have the power under favorable conditions, 
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of multiplying m the system, reproducing generation 
after generation indefinitely, and deriving the matenal 
for their production and growth from the living tissues, 
especially the blood and nerve tissue This process 
of reproduction and growth of the morbific agent, 
excites in some way unknown to us, a rise in the 
temperature of the patient, with all its accompanying 
25henomena—a fever, which is natures reaction against 
the morbid piocess, and by which it is at length in¬ 
terrupted more or less completely, producing an 
intermission or a remission But the poison is not 
all destroyed, some of it remains in the svstem, and 
at the appointed time will again give rise to the same 
sequence of events Such is the course in ordinary 
intermittents and remittents But should the system 
from some cause, fail to react by fever against the 
germs, they multiply unchecked to the speedy de¬ 
struction of the patient, as w'e see in cases of malarial 
collajise, mis-called congestive chills 

From this view of the nature of malarial poisoning, 
wm can readily see why the eliminative treatment, 
whether by vomiting, purging or sw eating, is so little 
satisfactory, since there is no evidence that the poison 
IS eliminated by either of these methods The de¬ 
rangements of the digestive and biliary organs are 
the effects of the morbid process, and not its cause, 
as formerly supposed They are very closely allied 
to, if indeed they be not a part of, the nervous 
phenomena, and they will vanish rapidly on the re¬ 
moval of the cause 

The curative treatment is anffdotal, and its proper 
application consists in the selection of such germ 
icides as will kill the bacteria, and in using them m 
such manner as to be both effective and harmless 
Foi Innately, we have in the alkaloids of the cinchona 
bark the efficient germicide, but we cannot say that 
It is alw ays harmless Indeed its use under the vary¬ 
ing conditions of malarial ailments, required constant 
care and no little caution to cure the disease w ithout 
injury to the patient 

To summarize the treatment of malarial fever 
ist, It should be instituted with the least possible loss 
of time The longer the germs are permitted to 
multiply and grow, the greater will be the damage in¬ 
flicted on the system Delay is dangerous, for even 
mild seeming cases may become pernicious zd, It 
is usually better to allay the nervous symptoms before 
resorting to the antidote A full dose of opium 
in some form, with one of the bromides or wnth 
hydrobromic acid, is the best preparatory treatment 
Besides relieving pain, vomiting, etc , it renders the 
system more toleiant of the action of the germicide 
3d, 1 he cinchona salt should be given as soon as the 
opiate takes effect, and in sufficient, but not exces 
sive doses Eight or ten grains of quinine foi a first 
dose, follow'ed by five grams every tw o or three hours 
till the fever yields, the influence of the opiate and 
bromide being sufficiently maintained to prevent 
distress of any kind, will usually effect a cure speedily, 
safely and pleasantly Excessive doses of quinine, 
such as thirty or forty grains, are unnecessary, un¬ 
pleasant and unsafe 4th, After the cessation of the 
fever, the system should be fortified against the 
grow th of any germs that may remain, by the con- 
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tinned administration of germicides and liminatinics 
The best are cinchona arsenic and iron , and their 
use should be persisted in till thfe cure is comiilete 
In pernicious fever, the same principles guide us in 
the treatment The leading indication is to destroy 
the morbific germs as quickly as can be done with 
iafely to the patient 

In the comatose variety, the coma is not the mde\ 
of congestion of the brain, but of the injury done to 
the nerve centers by the malarial parasites It will 
yield readily to the treatment that removes its cause, 

2 c to cmchonization As the patient gets under 
the influence of quinine he will wake uji as from a 
sleep 

In the convulsive varietj', the convulsionsaiebut an¬ 
other manifestation of the action of the poison on the 
nervous system But in tins case it u ill not be safe to re¬ 
sort to the antidote till the irritation of the nervous sys 
tem has been allayed Quinine and all its congeners 
iire nervous iiritants, and may add to the danger 
We must first place the shattered brain and nerves m 
splints, so as to speak For this purpose, morphia, 
given subcutaneously, is prompt, efficient, and safe 
Then bring the system quickly and decidedly, though 
not excessively, under the influence of quinine, and 
3'ou cure your patient 

The algid variety is much the most serious and 
•dangerous form Here the system does not react 
against the poison The great danger lies in the ex¬ 
cessive depression of the circulation This would 
seem to be secondary to irritation of the nerve centres 
by the poison, and brought about by reflex action, 
being analogous to the condition of shock in surgical 
injuries The problem is to maintain the circulation 
till the career of the destroying bacteria cab be ar¬ 
rested lo fulfil this indication, morphia and atro- 
pia, by cutting off the reflex irritation from the heart 
and digitalis, as a cardiac stimulant, are exceedingly 
valuable One fourth grain morphia with one six¬ 
tieth gram atropia may be given by subcutaneous in¬ 
jection and repeated every half hour until improve 
ment in the pulse is manifest, or until the narcotic 
effects of the morphia begin to appear Ten drops 
■of the fluid extract, or half a dram of the tincture of 
digitalis maybe given in the same way and at the 
same interval, till the stimulant effect of digitalis is 
obtained Of course remedies so powerful, are to be 
used w ith prudence, but it is necessary to use them 
so as to be promptly effective, ere the opportunity 
for treatment be forever past At the same time we 
should give by the mouth moderate doses of quinine 
in solution, say five grains every tw o hours I do 
not now make use of tablespoonful doses as I once 
did Thej are too depressing and I fear may add 
to the peril ot the patient 

Ihis treatment by morphia, atropia and digitalis 
- been followed by Dr 1 D Nichols, of Pans, 


tehding still further to depress the vital force, which 
we endeavor to husband by lest and comfort, inflict¬ 
ing no furthci pain than w'hat is caused by the hypo¬ 
dermic injections 

In severe cases of malarial collapse medication ot 
whatever sort by the mouth alone, is apt to prove 
inefficient, for if the medicine be not rejeci^ed the 
stomach has little power to dissolve or absorb it 
The essential point is to bring about reaction, to re¬ 
establish the functions of the vascular system, so as to 
allow the great antidote to be absorbed and brought 
into contact wath the poison in the circulation 

In pernicious fever in all its forms w'e must divest 
oui minds of the idea of congestion, as the essential 
pathological eondition Whatevei degree of conges¬ 
tion may be present is only symptomatic of the ac¬ 
tion of the malarial poison on, or through, the vaso¬ 
motor system of nerves, and it wall disappear on the 
removal of its cause 


has 


and myself, for several jears, with a very gratifying 
degree of success, having saved se\ eral cases such as 
uniformlj died under the treatment formerlj pursued 
by us, w Inch consisted in the use of friction, heat, 
and rubelaeients externallv, and diffusible stimu¬ 
lants and heroic doses of quinine, internally Lat- 
terlv we have discarded all disquieting measures, as 


n<lJECTIOJJS OF ETHER IH SCIATICA' 

BY Z ORTO, M D , 

OP FINE DLUFF, ARK 

I desire to call attention briefly, to a case of scia¬ 
tica, successfully treated by hypodermic injections 
of sulphuric ether 

On Oct 29, 1884, I was called to see Mrs C , 
whom I found in bed, suffering greatly with pain in 
her nght leg and hip—unattended by redness or 
swelling Mrs C is 39 years old, of a nervous 
temperament, has a good family history, and has 
always had good health until the birth of her last 
child, w'hich occurred on Feb 14,1883 The patient 
states that three days after the birth of this child 
fever came on, and continued for about six weeks, 
during which time she was unconscious, and that 
when the fever ceased and conciousness returned, 
she w'as unable to move her right leg without excru¬ 
ciating pain There were spasmodic contractions of 
the limb, which caused great suffering She states 
she remained in about the same condition, except 
that there was a gradual wearing away of the pain, 
for SIX months, at the end of which time, she was 
able, by the aid of crutches, to move around the 
house, but at no time was she free from pain—and 
tw o w'eeks prior to my first visit she was again seized 
wath the intolerable pain in her right hip and leg that 
had previously caused so much trouble She at once 
went to bed, and had been compelled to keep under 
the influence of opium 

On examination, I found tendernks all along the 
course of the sciatic nerve, and, as before stated, w ith- 
out redness or sw elling of the limb All movemen ts of 
the limb had to be performed by the aid of the pa¬ 
tient’s hand applied to the thigh, and with the leff: 
foot under the nght I at once diagnosticated sciat¬ 
ica, arid having read of some cases successfully 
treated by hypodermic injections of sulphuric ether 
by Dr C G Comegys, of Cincinnati, published in 
the Cincinnati Lancet and Climc, for July 1878 T dp 
twined to give this remedy and method a trial 
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On the morning of November 30, my patient re¬ 
ceived the first injection of twenty drops, the syringe 
being inserted behind the trochanter major, the point 
recommended by Dr Comegys The injections were 
given in the ordinary superficial way Seven injec¬ 
tions were used in all, at intervals of twelve hours, 
using in the last six thirty drops each The injec¬ 
tions were followed by violent pain of a burning 
character, which, however, soon passed off The 
patient declared she could taste the ether distinctly 
bj the time the syringe was withdrawn The acute 
neuralgic pain was relieved by the first injection, and 
never returned as severely as before Improvement 
■n as noted from the beginning, the patient sleeping 
soundly without any other anodyne The progress 
of the case was favorable, though rather slower than 
those of Dr Comegys, though I think this may be 
accounted for by the former condition of the patient 
In-less than ten days the patient was able to be out 
of bed, and has since been attending to her domestic 
affairs, enjoying perfect health, save a little stiffness 
in her right leg 

So far as I am an are, Dr Comegys was the first to 
call the attention of the profession to the value of 
this remedy in sciatica From my experience with 
ether, in this one case, I am prepared to agree with 
him when he says “in this I believe we have a safe 
and efficient lemedy for this troublesome and painful 
disease ” He believes it to be equally efficacious m 
circumflex neuralgia as well as tic douloureux Here¬ 
tofore ether used hypodermically has not been satis¬ 
factory as an anodyne As a stimulant to the heart's 
action, It has been used quite extensively by some 
practitioners 

Arnozan, m a recent publication, states that ether 
11 hen used hypodermically produces an acute neu- 
ntis Its action in sciatica is certainly open to in¬ 
vestigation, and cannot be harmonized with the above 
theones, if our present view of the pathology of 
sciatica be correct I ocal irritation rarely ever le- 
siilts from Its use 

Pme Bluff, Ark , April, 1885 
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MATERIA MEDICA AND THERAPEUTICS 

Therjipeutics or Jaborandi —M Petithan, m 
a paper upon the therapeutic uses of jaborandi, 
claims Its efficacy in the treatment of the following 

2 In all catarihal and rheumatic affections, sub 
acute or chronic, whatever may be their localization 
2 In all dropsical conditions, -without alteration in 
the kidney, when anaimia is not too marked 

In certain cases of pernicious intermittent fever 
miihich reaction is hastened without affecting the 
action of quinine 

4 In malignant febrile exanthemata, especially in 

scarlatina , j j , 

2 In diseases of the skin, characterized by dry- 

ness, psoriasis, etc , 1 

6 In chronic syphilitic disease dunng the employ¬ 
ment of mercury and the iodides 


7 In mercunal intoxication 

8 Probably in diphthena 

The remedy according to M Petithan, should be 
used as follows 

1 It should be administered when the patient is 
fasting 

2 The dose should vary according to the case, 60 
grains being an average quantity 

3 The temperature of the infusion should vary ac¬ 
cording to the degree m which the sudonfic effect is 
desired 

4 A local temperature of at least 66° F should be 
constantly maintained 

5 The patient should not be permitted to leave 
his bed on any pretext unless w ell covered, in order 
to avoid variation of temperature and syncope, which 
may result therefrom 

6 Warm drinks should be administered if the 
patient is thirsty, a condition very rare owang to the 
salivation jiroduced by the drug 

7 The employment of a good quality of the drug, 
that of Coubnho being the best ' 

8 To have at hand sbmulants such as ammonia, 
etc , to sustain the jiatient 

9 If necessary to administer an anbdote, M 
Petithan suggests the emjiloyment of belladonna — 
Bulleii7i General de Therapeuttque, July 15, 18S5 — 
Medical News, September 26, 1885 


MEDICINE 

Poisoning bi Cocaine —Dr W B Merriwan 
reports the following case C J , aged 28 years, 
formed the morphine habit by taking it for sick head¬ 
ache On or about May i, he w'ent to Cleveland 
and was advised by a physician to take cocaine, and 
It sickened him He commenced by using one 
drachm of the four per cent solution per day, and 
gradually increased the dose till he w as taking from 
five to seven drachms per day hypodermically I 
was called to see him on September 17, and found 
him with low grade fever, pulse 100 and very weak, 
mind wandering, very nervous, had had no sleep for 
three days, in fact, going through all tne grades of 
delinum tremens Bromides and stimulants quiet 
him while he is under their influence —Cm Lancet 
and Clinic, Sept z6, 1885 

Benzol in Epithelioma of the Evelid —At 
the meeting of the Brooklyn Pathological Society, on 
March 12, 1885, Dr Arthur Mathew'son reported 
the follow ing history of a case An Irish laborer, 50 
I years old, was first seen October 31, 1883, when he 
had a growth on the right low^er lid, projecting two- 
thirds of an rich, with an ulcerated surface It had 
first been noticed, as a w arty excrescence, a year or 
two before, and had lately begun to grow' rapidly 
Microscopical examination, by Dr IF H Bates, 
show'ed It to be clearly an epithelioma At first the 
treatment consisted m dusting the granulating surf^e 
w'lth calomel, afterw'ards (at the suggestion of Dr 
Bates, who had recoras of two cases of epithelioma 
treated successfully, in his ow'n practice, with the 
agent ) m applications of benzol After about three 
months’ use of these remedies, applied three or four 
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times a. week, the groi\ th had rotnjiletely disappeared, 
leaving a smooth, depressed cicatrix On the ist of 
]\Iarch 1885, the man came back, with the history of 
n small ulcerating spot having -appeared some si\ 
months before at the outer edge of the cicatrix This 
ai as extending rapidly, but quickly began to contract 
under renewed applications of the same remedies, 
and was much reduced in sue nhen the jiatient was 
presented at the April meeting of the New York 
Ophthalmological Society On the ist of May, when 
the patient left tow n, it w as scarcely noticeable On 
the 8th of July the man appeared again, with a con¬ 
siderable increase in the size of the ulcerating sur¬ 
face, but It had again yielded promptly to the 
applications Thejbenzol w as brushed over the ul¬ 
ceration and the adjacent surface after they had been 
carefully wiped, and calomel was then dusted on 
The applications were made from two to four times a 
aveek —/V V Med 26, 1885 

Tanghin in Nervous Diseases —Tins ordeal 
poison of Madagascar, derived from the apocyna 
ceous tree variously named by botanists Ceihcia 
ventmfe) a, C maug/ias, C tanghw, Tanghima 7 V!i£>!- 
ifera, and T vencmjina, has been made the subject 
of experiment by M C E Quinquaud Its action 
on the central nervous system is specially character¬ 
ized by an exaltation of the bulbo spinal leflex ac¬ 
tivity After a certain number of experiments on 
animals, M Quinquaud administered an extract to 
man, in doses ranging between three quarters of a 
gram and a gram and a half, m various diseases, not 
ably toxic paralyses, tremor, intestinal atony, and 
incontinence of unne Satisfactory effects were ob¬ 
tained, but only on condition that the use of the 
drug w’as ceased as soon as the pa'^ients experienced 
headache, nausea, vomiting, and a certain amount of 
debility —Gazette Hebdomadaire 


SURGERY i 

A hlODIFlCATION OF THE PROCEDURE OF WlRINc! 

Bonfs—Dr Wm H Fluhrer, of New York, after | 
describing his instruments for this operation, gives 
the following details 

1 he bones to be wired are sufficiently bared, but 
need not be, completely denuded The wnthdrawal 
of the soft parts for drilling through the smallest 
possible incision is effected by means of the grooved 
retractor, which not only retracts but at the same 
time depresses the obstructing tissues The dnll is 
passed along the channel of the retractor directly to 
the bone, cutting its w aj through any overlying soft 
tissues by an incomplete rotary motion When the 
bone IS reached the drill should never be wnthdrawm 
m any degree for fear of fouling, but should be urged 
onw^ard by a rotary motion wath continuous and light 
pressure The drill being made m one piece, and 
larger at its head than m the shank its progress, like 
that of a probe, can be nicely felt as it passes through 
the bone, which would not be the case were the me 
chanism for drilling a complicated one or w ere the 
dnll druen at high speed In drilling transverseh 
through a bone, as m the case of the upper end of 
the tibia, the passage of the head of the dnll through 


the proximal portion of compact bone, through the 
cancellous structure, the striking of the distal portion 
of compact bone and its passage through it can all 
be dearly discnmuiated The emergence of the 
point of the drill having been detected by the finger 
watching at the presumed place of exit, or being 
known by the change in resistance, the next step is 
to pass a loop of silk through the bone to serve as a 
conductor for the ware suture 1 he silk sliould be of 
a thickness barely laige enough to fill the notch in 
the dnll When the end of the dull is far below the 
surface, the fork is needed to deposit the thread in 
place When the soft parts crowd upon the buried 
end of the dnll, they should be pressed back by us¬ 
ing the retractor, then the end of the dnll is leceived 
into the groove of the retractor, ahd is easily access¬ 
ible to the fork carrjaiig the loop of thread When 
the silk has been lodged in the notch, it is held there 
by gentle counter-traction, while the drill is cautiously 
withdrawn w ithout rotation, leaving the thread in its 
place When the end of the drill is far below’ the 
surface, the counter-traction may be exerted through 
the medium of the fork By a dexterous movement 
the loop may be shifted from the secondary forks into 
the crotch of the primary fork around w Inch it plays 
as a pulley as it is drawn through the bone It is 
essential that the closed ends of the loops should he 
betw'een the bones to be wired If, therefore, a loop 
needs reversing, a second thread is passed through 
the existing loop, by means of w Inch the new loop 
IS pulled through the bone into position I he free 
ends of the thread are then passed through the loop 
and draw’n tightly across the face of the bone, thus 
lining off the broken or saw n surface, and indicating 
clearly w'here the dnll should be passed through the 
opposing bone 

The conducting loops, or guides, for the wire sutures 
having been lodged in place, the next step is the 
drawing of the wires into position The bent end of 
the wire suture is hooked in the end of a loop of 
thread which has been freed, and under a little coun¬ 
ter traction is fed to the opening while the operator 
pulls upon the conducting loop and draws one-half 
the w’lre through the bone The end of the remain¬ 
ing half of the wire is then caught into a correspond¬ 
ing loop through die opposing bone, and is drawn 
into position The bones having been brought into 
close apposition, each wire is embedded before being 
twisted While the ends are held in tl eir fiiture po¬ 
sition the scalpel is drawn alongside, cutting the sub¬ 
jacent soft parts and letting the wires sink down to 
the bone The tightly drawn ends are then twisted 
and cut short to the twist, which is turned down 
The slits m the soft parts are closed over the w'lre 
which IS to remain permanently, by a fine catgut 
suture ° 


' * , . —uctuncu, cnc 

w'mng together of bones is a precise, easy, and ex 
peditious operation It can be done without extru¬ 
ding the ends of the bones through the soft parts ii 
being only necessary to cast the guiding loop’ol 
bread over the end of the drill, no matter how deeplv 
the latter may be situated It is easy to carrj ffie 
wire transverselj’ through the whole extent of bone 
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thus securing an effective hold upon it A suture 
only dipping into the cancellous stiucture, as is the 
case in the usual mode of wiring after an evsection 
of the knee-joint, may be regarded as a slack wire 
It generally cuts paitly through the soft bone tissue 
before the surgeon can apply retentive apparatus to 
the limb On the contrary, when the sutures have 
been passed completely through the bones in the 
manner just described, they alone hold the bones 
firmly in ajiposition, and the grating formed by the 
ivires prevents the intrusion of the soft parts In an 
exsection of the knee joint, m addition to four wires 
passed anteio-jiostenorly, I also bind the bones to¬ 
gether by a wiie passed transversely, which acts as a 
substitute for the lateral ligaments In siinjile fiac- 
tures of the patella, exsections of the knee joint, and 
compound fractures, I have passed the drill more 
than thirty times, besides being piesent when others 
have operated in the same manner, and I have never 
seen a failure or miscarriage in the execution of any 
step of the procedure — Medical Recot d, September 
26, 1885 

On Erasion (so-cai led Arthrectomy) or the 
Knee—Mr G A Wright lepoits to the Medical 
Chronicle Jui/, 1885, his experience with this opera¬ 
tion in sixteen cases The operation consists in 
opening the joint freely by a semilunar incision, just 
as in the ordinaly mode of excising the knee, the 
skin IS reflected and the capsule removed on each 
side of the patella and patellar ligament, or, if pre 
feired, the patella may be saivn across and the frag¬ 
ments turned upwards and downwards If the former 
plan is employed, free incisions parallel to the long 
axis of the limb are made on each side of the patella, 
extending a little above its upper border as well as 
doiinivards nearly to the insertion of the hgamentnm 
patellie into the tubercle of the tibia, the object of 
this is to allow the patella to be freely displaced later¬ 
ally, and turned round so as to expose its articular 
aspect during the process of erasion 

The rest of the operation consists in carefully cut¬ 
ting auay with forceps and scalpel or scissors eveiy 
particle of pulpy granulation tissue, all the infiltrated 
capsule and the semilunar cartilages, and scrajnng 
quite clean all the aiticular cartilage, picking out gran 
ulation tissue from any pits in the cartilage, and, if nec¬ 
essary, gouging away any small spots of diseased bone 
The jirocess must be most thorough, and extreme 
flexion of the limb is required to completely expose 
and clean the posterior jiart of the joint, the crucial 
ligaments are scraped, but carefully preserved, the 
lateral ligaments usually divided 

The upper synovial sac must be thoroughly cleaned 
The most difficult part of the operation is getting 
avay the posterior pait of the semilunar cartilages, 
and the synovial membrane at the back of the joint 
The process is a tedious one, often taking one and 
a half or two hours, including the subsequent putting 
up in a splint As soon as all bleeding has been 
stopped, the limb is fixed on an excision splint and 
dressed m the usual method, antiseptically Wood 
wool is the dressing Mr Wright prefers,from its per¬ 
fect absorbent properties, and the firm, even support 


It gives, drainage should be at the back of the loint 
on each side, as after excision, the tubes being carried 
through openings made behind the joint He prefers 
to Esmarch the limb before beginning the operation 
' His reports include cases of pulpy disease with no 
supjmration, cases with varying amounts of bone 
disease, some with extensive abscess, some with small 
amounts of abscess, and, finally, cases where there 
was general tubeiciilosis In those that have done 
well the common factors appear to be (i) Absence 
or veiv small amount of supjiuration (2) Superficial 
or at least not wide spread bone disease (3) Ab¬ 
sence of general tuberculosis In short, fairly early 
disease in a not hopelessly tuberculous child Al¬ 
though m one case a freely movable joint resulted,, 
he does not advise the attempt to obtain motility by 
1 early passive movement, except in a few' instances- 
w'here the w'ound has healed at once, and there is no 
obstacle in the way', such as dense and lowly vital- 
! wed cicatncial tissue Erasion, if it fails, leaves the 
hmb m little, if at all, worse condition for excision 
afterwards In those cases where amputation became 
necessary, either the local or constitutional condition 
forbade hope of successful excision Where it suc¬ 
ceeds, erasion leaves as sound a limb as excisionr 
without shortening The limb is very liable to be¬ 
come flexed after healing of the w'ound He thinks, 
then, that m suitable cases erasion is, m disease of 
the knee, better surgery than excision, but its appli¬ 
cation IS strictly limited 

1 reatment op Incarcerated Hernia b\ Ether 
Irrigation —In the Ritsslaia Meditz , No 3, 1885^ 
p 62, Dr V Bartosz, of Romny, Poltava Govern¬ 
ment, writes that during the last two years he used 
ether with brilliant success m all his cises of stran¬ 
gulated hernia, seventeen in number Irrigation was- 
performed after Finkelnstem's method, that is, a table¬ 
spoonful of ether was poured ovei the tumor every 
half hour The hernia disappeared spontaneoiislyr 
or under slight pressure in the w orst cases, within four 
or five hours The duration of strangulation varied 
between a few hours and four days The author 
describes, also, a case of internal intestinal obstruc¬ 
tion in a woman, aged 60, with nine days’ constipa¬ 
tion, incessant fecal vomiting, tympanites, thready 
pulse, etc , m which, after all the usual means had 
failed, ether irrigation all over the abdomen brought 
about profuse stools in an hour and a half, the patient 
completely recovering— London Med Rec, 1S85; 
Ft actitwnei, July, 1885 

Veterinary Surgery —Mr Snarrv , a veterina- 
1 y surgeon, has accomplished a nov el feat in the w'ay 
of surgery A cow on the Westow Grange Farfflr 
near York, broke its leg, and there being no chance 
of reducing the fracture, the limb was amputated, 
and Mr Snarry tried the experiment of affixing a- 
wooden leg This has been found to answer admir¬ 
ably, and the cow mav be seen grazing, with a calf 
by Its side — The London Medical Recot d^ September 

15. 1885 
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SATURDAY, OCTOBER 17, iSbS 
HARD TO PLEASE 

It IS an old saying that none are so blind as those 
who do not wish to see And it is equally true that 
none are so difficult to please as those nho have no 
desire to be pleased This is strikingly exemplified 
by the course, of those few leading medical journals 
whose editors have undertaken to place all the oh 
Stacies possible in the nay of successfully organizing 
the Ninth International Congress in this country 
Although It was through the direct influence of a 
report made by a special Committee of which Dr J 
S Billings and Dr I Mims Hays, editor of the 
Medical Mews, were leading members, that the Amei¬ 
ican Medical Association w as induced to appoint a 
Committee and authorize it to invite the International 
Medical Congress at Copenhagen, in behalf of the 
profession of the United States, to hold the next 
Congress in this country, yet so soon as the Associ¬ 
ation at Its next meeting, held m New Orleans, in¬ 
sisted on having the terms of the invitation carried 
out by so altering and enlarging its Committee as to 
make it properly represent the profession of the 
United States, instead of a certain class in three or 
four cities, these same men took the lead in claiming 
that the Association had no right to meddle with the 
Congress m any nay, or even with the Committee of 
Its own creation 

IVhen, notnithstanding their protest, the enlarged 
Committee, composed of able representatives from 
the several States, held its first meeting, and had 
only partially accomplished its work of preliminary 
organization, and before any authorized publication 
of the action taken, these same men, nith a fen 
friends, hacked b) the Medical News, Medical Recoi d, 
and the New Yoi I Afcdical Joiirtial, commenced a 
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sudden hut ivell concerted scheme of revolt or with¬ 
drawal from all participation m the Congress “as 
then proposed to be organized ” 1 his unprecedented 
and most unjustifiable course was ostensibly based 
on the pietensc that the Committee had restiicted the 
American Membership to delegates from the Ameri¬ 
can Medical Association and the State Medical Soci¬ 
eties in affiliation therewith, leaving out the national 
organizations of specialists, and thereby excluding 
large and influential portions of the profession from 
jiarticijiation m the Congress But when, after time 
foi further consideration, the Committee of Arrange¬ 
ments held another meeting, and unanimously adojited 
Rules by which membershijJ of the Congress was 
opened to all “ members of the regular medical pro¬ 
fession” in this and other countries alike, as fully as 
has been claimed for preceding Congresses either by 
Sir James Paget or Dr Noyes, and from which all 
allusions to ethical codes, creeds, or distinctions of 
any kind nere carefully excluded, the same parties 
and organs declare that the Committee has offered 
no compromises and has given no heed to the senti 
ments ot distinguished men in Europe 

AVhen the Committee of Arrangem^ents, after adopt 
mg Rules n ith which the opposition could find no pos¬ 
sible fault, and filling a sufficient number of appoint¬ 
ments to constitute, under the Rules, the working 
part of the Piehminary Organization of the Congress, 
all further management of the affaiis of the Congress 
nas transferred to that organization, thereby making 
It as independent as any preceding Congress, the Med¬ 
ical Neios manifests its disgust by expressing the hope 
that the nation may he spared the disgrace of having 
the Congress held in this country, and singularly 
enough the Medical Recoi d, not quite nillmg to have 
the Congress removed from this country, turns as its 
last hope to some action of the Aviei ican Afedtcal 
Association at its coming meeting in St Louis for 
relief 

Finally, when the members of the recently created 
Executive Committee of the Congress itself hold 
their first meeting, and, m accejiting the responsible 
duties assigned to them under the Rules of Organiz¬ 
ation, they declare that in doing so, it is with the 
full understanding that their action is to be restrained 
only by the Rules already adopted by the Committee 
of Anangements, all three of the leading organs of 
opposition substantially charge the Executive Com¬ 
mittee nith rebellion against the authority of the 
Association, and with one accord, rehash and repub¬ 
lish the full list of those who had declined months 
previously to participate, not in the present organiz¬ 
ation, but in the organization as suggested at the first 
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meeting of the Committee, in June kbt Verily the 
managers of those journals must be hard pushed for 
material when they, by concert, lesoit to such sub 
terfuges to keep up an appearance of opposition 
They well know that the repubhcation of this, now 
obsolete, list of declinations can have no effect in 
this countiy, but they evidently hope to keep up the 
impression in foreign countnes of opposition to the 
present organization, and theieby discourage attend¬ 
ance from those countries It is evident, from all 
the foregoing, that nothing has been done in the past, 
or will be done in the future, pleasing to those parties, 
except the action of the American Medical Associa- 
lon in Washington in 1884, when, jielding to the 
arguments of their owm report, it adopted the reso 
lutions by which they weie appointed a Committee 
with what they supposed to be plenaty poiac, to ap 
propriate the chief offices of the Congiess to them¬ 
selves, and distribute the rest among then personal 
friends 

LACTIC ACID IN 1 HE TREATMENT OP 
LARYNGEAL PHTHISIS 

The suffering caused by tubeiculosis of tlie larynx 
IS so gieat, and the treatment of this affection is so 
unsatisfactory, that any remedy, which promises bet¬ 
ter results than have been attained hitheito, wall be 
hailed with joy by phj'sician and patient alike We 
do not wish to assert that such a lemedy has been j 
discovered in lactic acid, but it has yielded such grat¬ 
ifying results in the hands of a German physician, 
that w'e think it should be brought to the notice of 
the profession in tins country The physician in 
question is Dr H Krause, a “ pnvat docent,” w'ho 
m his capacity as an instructor seems to have ample 
clinical material at command He has published his 
experience wath this agent m the Bohnei khmsche 
Wochenschiift, of July 20, 1885, 111 an article en¬ 
titled “ Milchsaure gegen Larynx Tuberkulose ” 

His attention was first directed to lactic acid as a 
corrosive agent through a contribution to the Cen- 
tr-alblait fm Cknnirgie, No 12, 18S5, from the pen 
of V Mosetig-Moorhof, who had employed it with 
great advantage first in caries fungosa, subsequently 
m lupus vulgaris, superficial epitheliomata, and in 
one case of broad, flat papillomatous growth Mose¬ 
tig-Moorhof found that the application of concen¬ 
trated lactic acid caused the diseased tissues to 
assume the appearance of a blackish broth, while the 
healthy structuies remained uninjured The epider¬ 
mis appeared softened and easily removable, yet the 
cutis was tound to be intact Dr Krause says the 
idea of using this acid in tubercular lar> ngitis w as 


suggested to his mind by the relation suiiposed to 
exist between tuberculosis and lupus, and by the 
iinsatisfactonness of all forms of treatment adopted 
up to that time Moorhof had insisted that in order 
to destroy diseased tissues the acid must be brought 
into prolonged contact w itli them, but, realizing in the 
outset the difficultj of making so thorough an appli¬ 
cation to the larynx, Krause w'as not sanguine of 
success He selected foi Ins experimentation four¬ 
teen persons who had all been treated by means of 
sedatives, antiseptics and astringents without notable 
amelioration of the local symptoms They all pre¬ 
sented, on physical examination of the chest, well 
marked signs of pulmonary tuberculosis, and, upon 
laryngoscopical inspection, evidences of adv'aiiced 
inflammation There were all gradations of the 
laryngeal disease, from greater or less infiltration, or 
mere ulcerous erosions to deeply penetrating ulcera¬ 
tions, severe perichondritis and infiltration of the 
highest degree, together wath oedema of the mucous 
membrane These cases are described at length, but 
their enumeration here would occupy too much space 
I he tuberculous nature of the laryngeal affection, 
Krause thinks, w'as placed beyond question by the 
discovery in each of the fourteen cases of the charac¬ 
teristic bacilli 

The author fiist applied a ten per cent solution of 
the acid The larynx w as found to be quite sensitive 
to It, although this effect was transient As rapidly 
then, as was deemed safe, he passed to the use of 
solutions of twenty five, forty, fifty, sixty, and even 
eighty jier cent The weaker ones, up to fifty per 
cent, were attended by the same insignificant symp¬ 
toms, whereas the stronger ones produced quite vuo- 
lent effects, such as temporary spasm of the glottis 
and a feeling of burning and dryness, which last per¬ 
sisted anywhere from one to six hours Krause 
thinks It necessary to lub the acid thoroughly over 
the parts and allow it to remain in contact therewith 
fora short time As applicator he lecommends a 
not too soft piece of sponge or cotton In order to 
reach the more deeply seated ulcerations he em¬ 
ployed a syringe by which he applied the medicine 
in drops The more violent symptoms soon passed 
into the sensation of a mild burning and a sourish 
taste Other subjective effects vv'ere not noted, and 
even those described were greatly lessened by the 
application of cocaine previous to the acid The 
laryngoscope now revealed a consjiicuous paleness 
and diminution in the thickness of those parts which 
w ere previously red and swollen Occasionally after 
the application of the stronger mixtures, and con¬ 
stantly after that of the strongest, healthy portions 
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of the mucous membraue had the appeaiance of 
being covered mth hoarfrost Where this was the 
■case, the more unpleasant effects lasted longer, and 
the hoarseness was temporarily increased In the 
neat fen days the ulcers were observed to be covered 
by a firmly adherent eschar At the same time were 
observed a decrease m the sivellmg and infiltration, 
and, after separation of the slough, a growth of 
healthy granulations upon the bottom of the ulcers 
Excrescences disappeaied, while the ulcerated spots 
cicatrized and contracted T. hese local changes were 
accompanied by less difficulty in swallowing and 
an improvement both in the voice and subjective 
sensations 

In one case the ventricular bands, wffiich jirevi- 
ously ulcerated and tumefied had touched each other 
m the middle, looked after two days as if underneath 
the slough, from their anterior extremity to the point 
of greatest mfiltiation behind, they had been hol¬ 
lowed out in places, while they were sharply distin¬ 
guished by their grayish color from the pinkish hue 
of healthy parts posterior After the separation of the 
slough, their deeply depressed surface appeared cica¬ 
trized, and close beside the bands crossing it were 
tiny excavations that looked as if they might ha\ e 
once contained tubercles Altogether, there was a 
•strong similarity to Mosetig-AIoorhofs description of 
lupus after its treatment with the acid Where no 
slough formed, a retrograde process ivas developed 
by W'hich the infiltration and sivelhng gradually di¬ 
minished As soon as healthy granulations sprang 
up after a slough had been cast off, Krause applied 
the acid to these, with gratifying results, as attested 
by a most interesting case In spite of assiduous 
treatment wnth approved remedies, the condition m 
this rase had gone on from bad to ivoise until the 
parts had all lost their normal configuration, the vocal 
cords were distorted by excrescences and ulcera¬ 
tions, and swelling existed everywhere, so that deglu¬ 
tition w'as most difficult Upon the free use of strong 
solutions of the acid the swelling and oedema disap 
peared, ulcerations shrank and cicatrized, the vocal 
cords regained something of their normal smooth¬ 
ness, and the act of swallow'ing again became possi¬ 
ble Submucous infiltration and swelling became 
most readily absorbed when the acid could be made 
to reach the parts directly, which was done by scari¬ 
fying the mucous membrane, if rendered necessary 
by the absence of ulcerations As might be expected 
the results were different according to the location 
and extent of the local changes, and the general con¬ 
dition of the patient Pam and secretion ii ere ahi ay^s 

lessened and deglutition made easier 


In a word, Krause thinks he has discovered m 1 tc- 
tic acid a therapeutic agent by wh’ch thickening and 
oedematous infiltration due to perichondritis can be 
diminished, excrescences leinoved, and ulcerations 
cicatrized and contracted, as in one instance where 
the vocal cords, notched and ragged, became toler¬ 
ably smooth and even Where the constitutional 
disturbance is not too piofound and tlie laryngeal 
destruction not too deep, the extension of the disease 
within the larynx can certainly be controlled, and in 
graver cases, pain can be relieved and the act of 
swallowing rendered less difficult—even if nothing 
more can be accomplished In comparison with 
other therapeutic measures, this is assuredly a great 
gain Krause has likewise found the acid service¬ 
able in affections of the nose and pharynx attended 
with hypertrophy and granular degeneration, or tena¬ 
cious and obstinate secretions 


LATENT TALENT IN THE PROFESSION 
In the Bittish Mcdtml Jomnal, of August 22, is a 
very excellent editorial article on “Culture in the 
Medical Piofession” Of it, how'ever, we can only 
: say that it urges upon medical men the importance 
' and benefits to them and to the public of extending, 
when possible, their accomplishments beyond their 
‘ professional sphere To a certain extent—and to a 
I large e'ctent, this is true But it would seem that 
1 outside work, and outside accomplishments, should 

- be taken up w ith the view of at some time utilizing 
; them m professional work The list of medical men 
1 who have become distinguished in other fields than 
I medicine is long and exceptionally brilliant—but as 
; a rule in these cases they have distinguished them- 
1 selves more m the outside field than in their proper 
; life-work 

I It IS an unquestionable fact that a man must write 

- if he would be known It is not alw'^ays the most 

- brilliant man who wans the most reputation, or who 
I has the largest clientele, nor 15 it the most steady 

plodder, who does his work methodically, who is 
1 most often quoted as an authority, nor yet is it the 

- man who has a paper for every meeting of his med¬ 
ical society, and one a month for every journal that 

s will give him space But m the greater number of 
s cases It IS the man who whites well, and who always 

- has something to say when he writes And this leads 
V up to another matter, which seems to be looked upon 

V erj often as an accomplishment, and but too seldom 
1 as a necessary accomplishment—a knowledge of the 

- English language, or, more properly speaking, of the 
s mother tongue, for our remark is equally true of 

WTiters m other languages It is a curious and 
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lamentable fact that the proper study of the mother- 
language IS neglected m e\ery country Children 
are pushed into ancient languages and other studies 
before they can fiame a correct sentence in their own 
language, with the hope, that is but too seldom real- 
ired, that they will learn it at a later day The effects 
of this neglect are but too often seen m the writings 
of those whose education has been thus abused But 
ue trust that no one mil think that ue refer especially 
to Americans in speaking of this matter Americans, 
as a rule, iv rite as u ell as their English cousins, and 
It must be said that both the English and Amencans 
are much less diffuse in writing than the Continental 
writers 

The medical men who will be leaders of medical 
thought twenty years from to day mil be those who 
commence to write now, and who will hat n to write 
later, for it is not to be supposed that anything like 
perfection in M riting will be attained without much 
labor and study One of the most desirable and use¬ 
ful accomplishments for a physician, therefore, is the 
ability to write well in his own language—and it 
should be considered as a necessary accomplishment, 
as It seems to be no longer regaided a necessity 
in Itself 1 o read and write a foreign language with 
ease is certainly very desirable, but it should be 
considered as a matter rathei secondary to that of learn¬ 
ing the mother tongue, for he who only half knows 
English, and becomes proficient tii French and Ger¬ 
man (and possibly Italian), will in the end inevitably 
produce a compound that is neither pleasant nor 
correct It might almost be said that one can never 
attain to perfection 111 writing a language, but such 
a degree of proficiency may be attained that what is 
uritten is pleasing and easily understood We know 
that the best writers are those who so express them 
selves that the reader grasps their ideas without direct 
effort, and it is equally certain that he ivho can ex¬ 
press in one page what another can scarcely crow d 
into two, has an enormous advantage 

Pheir are hundreds of young men in this country 
ivho are allowing talent to he fallow^ To them we 
would say begin to write now, if wdiat you write 
does not suit you, or does not suit the editor to whom 
you send it, re write it, for the fault is not in the editor 
who rejects it, but in the wnting—supposing that 
there is anything of value in the foundation of the 
article It is a well settled fact that those who be¬ 
come distinguished as writers begin to write early m 
their professional career It is very seldom that a 
man will commence to wTite late in life And as a 
rule, he who begins to wTite late m life is much more 
impatient of having his writings corrected than the 


young writer 1 hose who w rite much know that it 
is a part of the duty of an editor to revise manu- 
scrqits, and that he makes corrections equally for the 
benefit of the waiter and of his journal Few editors 
have the time to revise a paper for the pleasure it 
gives them—and one who can derive very much 
pleasure from this work, or w’ho can legard it as a 
pastime, must have an abnormal view' of what con¬ 
stitutes pleasure 

There are doubtless some who will think that we 
are w asting our own and the reader’s time in making 
these suggestions—and it is likely that to many we 
are speaking to the wind, for it is not difficult to find 
those who are so well satisfied with themselves that 
they are as heedless of advice of this kind as they 
are careless in their use of language There are 
many who resent any interference on the part of an 
editor with w'hat they are pleased to term their 
“English,’ but who would be much chagrined, if they 
really know' the language, to see that thej' have com¬ 
mitted such offenses as using “allude” for “mention,” 
“apt” for “likely” or “liable,” “preventitive” for “pre¬ 
ventive,” “instances w'here” for “cases in which,” 
“diagnose” for “diagnosticate,” and a few hundred 
other common errors, such as capitalwing every other 
word (except proper names), which could be easily 
avoided by studying one or tw'o of the many books 
regarding the use of words—and occasionally con 
suiting a dictionary We have said nothing of the 
errors 111 grammar which are so common, for, first, 
the W'ritei who persistently makes these errors is 
almost hojielessly lost (as is his reader W'hen he at¬ 
tempts to understand what is w ritten), and, secondly, 
because when a person has sufficient self-iespect, and 
consideration for others, to be careful in his usage of 
w'ords, he has already become careful as to the fram¬ 
ing of his sentences 

There are few' physicians who do not see at least 
tw'o or three cases every year w'hich are w orthy to go 
on record, but the case should be first carefully ob¬ 
served, and then carefully reported It is entirely 
unnecessary to wait for a case such as has never, or 
but very rarely, been observed before A careful re¬ 
port of an interesting case of diabetes or phthisis w ill 
have many more readers than a report of a case of 
tylosis of the hands, with half a page of bibliography 
So, also, the w'ritei who knows w'hen he has finished 
a paper, and stops at the end, will find more readers 
than he who writes rather by the amount of paper at 
his disposal than by the ideas to be jiresented 
Lastly, use English words, and a short word when it 
w'lll serve the jjurpose of a long one Do not sand¬ 
wich German and Fiench words m English sentences. 
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as IS often done by those t\ho are beginning to learn 
a foreign language One nbo does not know Ger¬ 
man might think that a new pieparation was meant 
when he reads that a patient was ordered to use an 
“Opium stiihkapfchen” at bed-time, and i\ oiild be 
disappointed to learn that is only a common opium 
'suppositor) 


SOCIETY PROCEEDINGS 

MEDICAL SOCIETY OF VIRGINIA 
Si\teenth Annual Session, held Sepiembci ij, i6 
and jy, iS8p 
[Concluded from fagi 41 g ) 

Thursday—Afternoon Session 

After the induction into office of the President¬ 
elect, Dr Rawley W Martin, the retiring President, 
Dr S K Jackson, was elected an Honorary Fellow 
of the Society 

THE REPORT ON ADVANCES ON H\GIENE AND 
PUBLIC HEALTH 

being called for. Dr Edwards announced the sudden 
dpath of the reporter. Dr Wm H Coggeshall, of 
Richmond, Va, on September 7th, just after he had 
finished his paper By unanimous vote Dr Edwards 
was requested to read the report, as prepared by Dr 
Coggeshall, after which it was ordered to be pub¬ 
lished His subject was 

THE RECENT EPIDEMIC AT PLYMOUTH, PA , ‘IND THE 
LESSON IT TEACHES 

He gave m detail the history of the epidemic of 
typhoid fever which has lately so decimated the tow n, 
and showed conclusively that from the non sanitary 
care of the excreted products of one adult lying sick 
with a serious attack of the fever, the entire epidemic 
was traceable A man living within fifty feet of the 
bank of the mountain stream from which the resi-l 
idents of Plymouth derive their mam sujiply of drink¬ 
ing water, was taken sick about January ist, 1885, 
with tjqihoid fever, contracted in Philadelphia, and 
during the months of January, February and March 
all his dejecta w'eie throwm out—without any precau¬ 
tionary care as regarded disinfection—ujron the snoiv, 
and in a common country privy wuthout \ault or 
earth-box, wdiere the contents remained for the time 
simply on the surface of the ground These two dif¬ 
ferent piles of poisonous excietory matter were not 
thawed until March 25th, when a warm ram carried 
the non disinfected mass into the stream, dissolving 
It and liberating the hitherto hibernated noxious or¬ 
ganisms, and after the usual incubatory period of 
ten to fifteen da) s had passed, citizens using hydrant 
water were taken down with the same disease in dif 
ferent parts of the tow n, until w ithin ten days from 
the outbreak, nearly if not quite one thousand peo¬ 
ple w ere sick w ith the fever During this time not 
one person using w ell w ater w as attacked w ith the 
maladt, but PI) mouth having no drainage sjstem 


except upon the surface, besides having many of its 
puvics constructed without vaults, and being abom¬ 
inably duty Itself, according to all disinterested ac¬ 
counts, the wells soon became polluted wuth the spe¬ 
cific poison germs of the disease, and ceased to yield 
safe drinking water No one habitually using Sus¬ 
quehanna river water (near at band) and enijiloying 
ordinary care, was stricken down by the malady 
One in seven, m a city having a jiopulation of about 
ten thousand, suffered, more or less, from the fever 
during the epidemic, and over three hundred lost 
their lives before its finality 

After specifying a numbei of peculiaiities of the 
malad), the writer offered the following as conclusive 
lessons taught the profession by this one particular 
epidemic of typhoid fever 

1 1 hat from an exceedingly small and apparently 
trivial source of infection, danger to a large number 
of persons may arise m the course of a zymotic 
disease 

2 That whatever doubt could previously exist in 
the mind oY any member of the profession regarding 
the power of previously jmre running w ater to be¬ 
come an active carrier of typhoid infectiv'e germs, 
has by this epidemic been entirely dissipated 

3 That the iincleanhness and non sanitary condi¬ 
tion of a town or city prolongs, in the direct ratio of 
Its extent, the stay of an endemic or epidemic in 
such place 

4 That during a tjThoid epidemic—and especially 
in Its early stages—cases of the disease may,-and do, 
occur where the patient, having proper sanitation at 
home, receives the poison germs into the system bv 
the simple imbibition of water containing such or¬ 
ganisms elsewhere than at home, without his or her 
knowledge or suspicion 

5 That a town can not afford to remain in an un¬ 
cleansed condition, however remote danger from zy¬ 
motic disease may otherwise appear, as such unclean- 
liness IS a direct invitption to certain contagious and 
infectious diseases to establish a firm foothold in that 
I place 

6 That a typhoid epidemic occurring m a cit), 
once brought into existence from any cause, is easily 
enlarged and more fully developed by neglect ot w ell- 
knoivn and easily effected individual and municipal 
sanitary measures 

7 That the w ater supply of a tow n or city—not- 
wTthstandmg the safeguards commonly throw n around 
It by the municipality-—can easily be transformed, 
suddenly and unexpectedly, by contamination, into 
a poisonous condition for the uses of a community, 
froth a source at once remote and individual 

8 That careful and thorough disinfection of the 
excreted matter—both liquid and solid—voided by 
a typhoid fever patient, is of the utmost importance 
to the health of the surrounding community, w'hether 
m city or country, but, owing to lack of proper sew¬ 
erage facilities, especially so in the latter 

9 That the physician practicing in a rural district 
which IS in any manner, remotely or directly, con¬ 
nected with the water supply of a corporation, should 
exercise more than ordinary precaution to see that 
I such water supply is placed m no danger of receii mg 
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contamination from his patients, either actively or 
indirectly 

10 That although it has been the custom m past 
y'eais to look upon the water of city wells in general 
as far more liable to hold contamination from poison¬ 
ous organisms than water furnished from reserv'oirs, 
yet the “Plymouth epidemic” has shown that a con¬ 
dition evactly the reverse may e\ist 

11 That to eliminate all possibility of poisoning' 
in this manner, from sewage or excretory matter, 
either through carelessness or ignorance, no human 
habitation should be allowed bylaw to exist near the 
source of a city’s supply of drinking water 

Dr Coggeshall closed by advising his hearers to 
recommend to the families under their care a more 
careful study of hygienic questions—so much of the 
comfort and happiness of life depending on a knowl 
edge of such matters And especially in view of the 
piobable incursion of cholera next summer, he 
thought a great deal depended on the work done by 
physicians before that time m educating the people 
in sanitary knowledge as to whether the scourge 
shall leave this country in a decimated condition or 
the reverse 

Hon Fellow' J E Chancei lor, of the University 
•of Virginia, read an interesting paper on the 


HISTORY, FVILS AND ADV'ANTAGES OF INHUMATION 
AND CREMATION 

The subject was opened by reference to the sani¬ 
tary regulation of this country, the organization of 
the American Public Health Association and the 
National Board of Health, the rapid development 
•of sanitation and hygiene 1 hey had grow n from 
almost absolute darkness into noonday light, and by 
this better light w'e were enabled to detect many of 
our errors and prejudices which were the accepted 
facts of the past For centuries past w e have been 
looking through a glass darkly dimmed by errors and 
sentiment born of heathen superstition and fostered 
By Ignorance No foul vapor polluted the earth be¬ 
neath or air above, there w as no decaying remains 
•of man or beast to poison or destroy life The cus 
tom of interment of the human body had been handed 
•dow n from generation to generation In the progress 
■of time new customs and a new civilization devel¬ 
oped, giving rise to different views and faiths as to 
things beyond the grave, which led indu;ectly to 
the disposition of the human body in various w ays, 
VIZ Exposure, inhumation, embalming, and crema¬ 
tion Reviewing briefly the origin of these, stating 
incidentally early Egvptians had their Sautterians 
who, at an early period, detected the germ infection 
of the living by dead bodies decomposing Y ith 
the ancients, w'ho believed in the immortality of 
body as well as the soul, the disposal of the dead 
bodv' was made with reference to their belief It 
was conceded that earth bunal with the Greeks and 
Romans was the more ancient mode, and that our 
present funeral customs are largely derived from them 
The Greeks and Romans recognized earlier than any 
other nation the injurious effects of mtra-mural in¬ 
terment, and passed stringent laws prohibiting it 
The evil effects of the earth burial custom similar to 


ours w ere recognized 1600 ) ears ago Historj teems 
with proof of epidemics caused by decomposing hu¬ 
man bodies, as established by St Augustine and 
others The investigation made an hundred jears 
ago by Piatolh and Navier (1775) was cited as proof, 
also those of Ambrose Pare In 1849 the city of 
London selected a commission of eminent scientists 
and medical men to examine the city cemeteries 
Their unanimous report was that they were danger¬ 
ous to public health and the cause of many severe 
epidemics This commission, in speaking of the con¬ 
dition of many church-yards, stated that they w ere 
abominable, the smell revolting and distinctlj per¬ 
ceived in the adjoining houses, in all of which chol¬ 
eraic and diarrhoeal disease had occurred Quoting 
from Sir Henry Ihompson, a distinguished sanitarian 
of London, who had examined nearly a thousand 
authorities as to the dangers of earth burial, he saj s 
that thousands of human lives are cut short by the 
poison of slowly decaying dead and diseased animal 
matter 

Mr Spencer Wells states that decomposing human 
remains so pollute the air and water as to dimmish 
.the general health and average duration of life Dan¬ 
gers of earth burial were from the contamination of 
water, the air, and direct infection from exhuming 
remains and opening vaults, and the elimination of 
gases, etc Investigations in ev ery age, from Hip¬ 
pocrates to the present, have prov ed that polluted 
drinking water is the most frequent source of zymotic 
disease The yellow fever epidemic m Portsmouth, 
^ a , m 1855, w’as due to bilge water pumped upon 
the dock from an infected v essel And the recent 
epidemic of typhoid fever at Plymouth, Pa, w as 
caused by pollution of the city's water supply from 
the excreta of a case of typhoid fever near its source 
What may we not expect from decomposing human 
bodies in the long used cemeteries and bunal grounds 
of tow ns and cities Much other testimony w as cited 
to show that the whole list of zymotic and infectious 
diseases are capable of transmission per the contam¬ 
ination of w'ater and air supplies Soil and air in¬ 
fection was proved by recent investigations of MM 
Pasteur and Darwin, and also by the investigations 
of Dr Domingo Freire, of Rio de Janeiro, as to the 
causes of a recent epidemic of yellow fever m that 
city He discovered that the soil of the city cem- 
eteiy in which the victims of this epidemic were 
buried, w as alive with microbian organisms like those 
found in the emesis and blood of those w ho had died 
of the fever Professor Brachi’s evperience of the 
plague in Modena, in iSz8, showed the effect of soi 
infection from victims of the plague who w ere in¬ 
terred three hundred years before The terrible vir¬ 
ulence of cholera in London, m 1854, was attributed 
to the same cause, viz the upturning of the sou 
where the plague-stricken people were buried two 
hundred years before The epidemic of j ellow fev er 
in New Orleans in [853, and the great mortality 
(452 per 1,000 of the population), in the 4th district, 
w as supposed to be due to the proximity of cemeter¬ 
ies in w hich three thousand bodies had been buried 
the year before The custom of France, Germany, 
and Brussels restricting the excav ation of w-ells witiim 
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certain distance of the place of burial, \s as alluded 
to, and regrets expressed that there u as no such ju 
dicious sanitar} regulation in the United States The 
Mews of Sir lyon Playfair, of London, were also 
cited in proof of soil infection by the dead, giving 
rise to the “ Roman fever ” Chemistry and the mi¬ 
croscope have assisted m detecting the evils arising 
from inhumation of the dead, and w ith the progress 
of sanitation and hygiene of the present day, point¬ 
ing out the errors of the past and offering a better 
and more certain protection to the living, w e shall, 
in the near future, have a less objectionable way of 
disposing of the dead, which he proceeded to show 
was cremation, in that it was “safe, secure, per¬ 
manent, innocuous, and at the same time practical, 
reverential to the dead, and offenng no violence to 
the feeling and rights of the living ” 

Cremation of the 19th century was shown to be 
very different from that practiced by the ancients, a 
brief history of ivhichwas given He was not for¬ 
getful of the fact that the public mind, with its pre¬ 
judices established by long usages and moulded as a 
semi religious sentiment, was not prepared to receive 


in case of considerable opacities of the cornea ren 
denng iridectomy impracticable The danger of the 
operation for internal strabismus in the young, and 
making the correction absolute—pointing out the 
fact that as matunty comes on insufficiency is quite 
liable to follow, thus causing external squint 

In otology some recent preparations for purulent 
ear trouble w ere discussed, especially peroxide of hj - 
drogen New Eustachian catheters and the method 
of using bougies for dilating the tube, was approved 
The relation betw een diseases of the teeth and ear 
was referred to, and statistics given showing that 
sympathy exists betw een these organs 
Dr Jos A White, of Richmond, read some 

CIJMCAf NOTES AN D PRACTfCAf OBSERVATIONS FROitf 
THE RICHMOND ElE, FAR AND THROAT INFIRMARl 

(bee page 423 ) 

Dr Charles M Shields, of Richmond, read a 

REPORT OF CASES OF TRACHEOTOMY IN LUPUS OF THE 
I AR\N\ AND DIPHTHERIA 

He mentioned the great \anety of cases of lupus 

iU _ - j .i » « _-i 


j iiicjiuuiicu uie great \anety oi cases ol lunus 

suddenlj anj radical change that centuries had en-j of the larynx, and selected the case of a retired nhv- 
dorsed, the demand for it must be made plain, and sician, aged 55 When he first presented himself for 
^ educated and cultured, pa examination, his symptoms w ere loss of voice some 

-- dyspnea 


who mould public sentiment in all questions that per¬ 
tain to the ill or good of their fellow-men Crema¬ 
tion IS attracting the attention of men of science and 
the general public in all countries Sir Henry Thomp¬ 
son has done much to attract the attention of the 
English and American people to this subject An 
account w as given of its nse and progress, not only 
m Europe, but also in this country Dr J M Kel¬ 
ler, of Arkansas, was mentioned as an able adiocate 
^ cremation as a substitute for earth burial, also, 
Dr W K Curtis, of Chicago, and John Moms, m' 
D of Baltimore, Rev J D Beagley, of New York, 
and many of the leading scientists, sanitanans, di- 
nnes and journalists of the present day From a 
sanitaiy point of view, none can doubt that crema 
tion is preferable to sepulture 
Dr Phii ip 1 A\ LOR, of Richmond, m his 

REPORT ON OPHIHALMOLOGV AND OTOLOGY, 

mentioned the practical benefits to be derived from 
the use of jequintj m trachoma, with or without 
pannus, and insisted on the fact that chronic puru¬ 
lent conjunct!! itis should exist when jequinti is used 
1 he recent theorj of the transmission of sympathetic 
ophthalmia by means of the intenagmal lymph 
spaces of the optic nen e w as gii en andWlus.ons 
as to the comejance of the septic poison bi the 
cihar) nenes from the diseased or injured eye to the 
sound one—the once popular theorj—were drawn 
1 he use of cocaine was referred to as one of the most 
important discoienes made m ophthalmologi for 
manj jears Lunurous operations that haie been 
brought to the notice of the profession dunim the 
post lear, were refeired to, notabli the one for pter 
Jgiura, bj Dr Pnnce, of Illinois, another for eZ 
ceration of the eieball as a substitute for enuclJa 
tion, and also one for transplantation of the cornea 


scopic examination showed the epiglottis to be nor¬ 
mal in appearance, but revealed a swelling entirely 
obliterating the right v ocal cord and ventricular band. 
This growth was covered with pale, tuberculous eJe- 
vationff, having between them superficial ulcerations. 
The'left side of the larynx ^\as healthy, except 
general thickening and congestion 1 he patient had 
never had syphilis, there was no phthisis in his fam¬ 
ily, nor were there any physical or constitutional ev¬ 
idences of phthisis in the patient There ivas also- 
no history of cancer in his family Thus the three 
usual causes of laryngeal ulceration, syphilis, phthi¬ 
sis, and cancer, were excluded, and the probability 
of lupus suggested This view was further sustained 

been some skin manifes¬ 
tations of the same disease in the form of two points 
of ulcerations on the face that resembled lupus, and 
that would not heal until excised He was treated 
of potash and cod liver oil, and by local 
insufflations of iodoform and bismuth No improve 
ment occumd, howeier, and he continued to grow 

A ^months after he first^nre 
seated himself, and about two years from the beS" 
ning of the disease, when the left side of the larfnC 
had become involved, and dyspnoea was so great as 
to necessitate tracheotomy The larvnx iZZ 
sented the appearance as described 

others, as peculiar to lupus and 

tible ^Pei^nre was 

visible Tracheotomy was nerformpH 

Srrl or rhree,ear's She ei'Sd* s'S 
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dyspnoea The pharynx showed no evidences of 
inflammation, and was free from membrane She 
was hoarse, and continuea to breathe ivith more dif¬ 
ficulty On the third day tuo small patches of diph¬ 
theritic membrane appeared on the tonsil and pos 
tenor wall of pharynx, but disappeared m thirty-six 
hours Iron, quinine and whisky ivere administered, 
and the room kept filled ivith the vapor of lime She 
continued to groiv ivorse, however, and on the fifth 
day of the attack ivas so cyanosed that tracheotomy 
was performed As soon as the tube ivas introduced 
respiration stopped entirely, and artificial respiration 
was resorted to For fifteen minutes no effort at 
natural breathing ivas made, and on removing the 
tube a piece of membrane was draw n from the w ound 
which proved to be a perfect cast of the trachea, 
about tw'O inches long After this she did w ell The 
wound became covered with diphtheritic membrane 
The tube had to be kept m three w'eeks before breath¬ 
ing through the larynx was sufficiently good to per-1 
mit its removal She made a good recovery 

Dr Chas R Cullen, of Henrico Co , forw'arded 
a paper on 

INFANTICIDE | 

This paper does not follow the ordinary routine 
found in the text-books on medico legal jurisprudence, 
but merely seeks to call attention to the w'cakness of 
Virginia law's on the subject Dr Wm H Taylor, 
coroner of Richmond City for about thirteen }ears, 
furnishes statistics of 139 cases tried for infanticide 
during his term of office—forty-three w'hites and 
ninety-six negroes Of the total number, not a ,con¬ 
viction followed The laws of England and Scotland 
have succeeded better Of sixty eight tnals for in¬ 
fanticide, in London, fifty three convictions follow ed 
In New' York and Pennsylvania, the laws are much 
more certain of securing convictions than in Virginia 
The very harshness of the Virginia laws causes them I 
to fail of good results Dr Cullen reports tw'o cases' 
of trials for infanticide which had come under his 
notice, showing the w'eakness of the Virginia laws, 
and he now calls on the Medical Society to aid in 
re-framing the State law'S relating to infanticide 

Voluntary papers being m Order, Dr L Ashton, 
of Falmouth, read a paper entitled 

A PLEA FOR TRACHEOTOMY IN CROUP 

The good that is to result from the timely per¬ 
formance of tracheotomy IS so great that it should be 
placed among the minor surgical operations This 
classification w'ould inateiially help to popularize it, 
and take from it that dread that parents so often have 
regarding it The operation, in itself, is compara¬ 
tively free from danger, but is a delicate one, re¬ 
quiring coolness and caution, and when performed 
hurriedly, is too often made difficult and dangerous 
The operation lot being dangerous m itself, nothing 
connected w ith its mere performance should influence 
the time when it is to be resorted to As soon as it 
IS decided that a positive mechanical obstruction to 
the entrance of air into the lungs, exists, operate, 
before secondary complications can occur—such as 
broncho pneumonia, oedema of the lungs, prostration 
of nervous energy, etc In the majoritv of cases of 
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croup, death results from want of oxygen in the 
blood It should be performed in all cases w'here 
the croup is progressive and unaffected by medical 
treatment In a number of cases, the extension of 
croup is arrested by tracheotomy The admission of 
air into the lungs through an artificial opening in the 
w'lndpipe secures entire rest for the diseased larynx, 
and this leads to a suspension of diseased action 
there The dijihtheritic process, clinically speaking, 
stops at the level of the vocal cords much oftener 
than IS commonly supposed When the disease in¬ 
volves the trachea, it is by propagation from the 
larynx, and not by a simultaneous attack on the 
larynx, trachea and bronchi, and this extension down¬ 
wards is generally prevented by early tracheotomy 
Since the operation alleviates suffering, miDgates the 
symptoms, obviates secondary complications, and 
does not add one element of danger to the original 
disease, there ought to be no delay to its earlv per¬ 
formance Many children have even been brought 
to life again by it, with the aid of arhficial respirabon 

Evening Session 

Dr J S Conrad, Superintendent of Matley Hill 
Sanitanum, near Baltimore, Md , by invitation read 
a pajier on the 

PSYCHOLOGICAL ASPECTS OF SUICIDE, 

of which the follownng are the conclusions 

ist Suicide increases w'lth the advance of civiliza¬ 
tion, and is but little know'n in the savage state of 
men 

2nd The act is an intelligent act, (?) done w'lth a 
full consciousness of the act—as show n by the method 
of execution—whether by the sane or insane 

3rd That suicide is done ahvays for the purpose of 
escaping an evil, and for the benefit of the felo de se 
—w hether by sane or insane 

4th That it IS a voluntary act, (?) whether by sane 
or insane 

5th That It IS an emotional act, whether by sane 
or insane—^how ever deliberately planned and exe¬ 
cuted—since deliberation enters into the mind of 
both mental states 

6th That delusions are not essential to the dis¬ 
tinction as to the sanity or insanity of the suicide, 
since authonties affirm that delusions are not essen¬ 
tial to the proof of insanity 

7th That suicide is rare in the first class Insan¬ 
ity (by Maudsley) viz intellectual or ideational 
insanity but does occur in the vast majority of the 
second class—or affective or emotional forms of 
insanity 

8th Query? Is suicide an intellectual act—not¬ 
withstanding the intelligence exercised in its execu¬ 
tion? or IS It an emotional act po se, since we have 
seen that the emotional jiart of mind dominates the 
ideational centres, and perverts the mind into becom¬ 
ing its humble sen ant 

9th Does moral depravity satisfactorily account 
for it, when we have seen that moral dejiravity is a 
factor of both sane and insane? 

loth That m doubtful cases of the sanity or insan¬ 
ity of the felo de se, very great caution is necessary 
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in making up a just judgment as to the one or 
other 

Dr Archer Atkinson, of Baltimore, being pres¬ 
ent by invitation, read a paper on 

IRRITABLE RECTUM, 

embracing the very many causes of this distressing 
trouble, such as the great vascularity of the part, the 
abundant nervous supply from the cerebro-spinal and 
fiom the svmpathetic system of nerves, and the 
frequent sources of congestion from riding, damp¬ 
ness, and from the irregularity of emptying the bon¬ 
ds, especially in the travelling classes He dwelt at 
some little length on the anatomical relations of the 
part to the urethra, the prostate gland and neck of 
the bladder in male subjects, and on its proximity to 
the bladder, vagina, and the uterus in the female 
The speaker referred to the efficacy of carbolic acid 
injections into the body of hemorrhoids, and of the 
advantage of combining tincture of opium injections 
with the fluid extract of kramena w ith glycerine, to 
prevent as well as to allay tenesmus of the bow el and 
to favor reduction of the h-emorrhoidal mass and of 
the thickened mucous membrane A clinical case 
v\ as given of a lady over 60 years of age in whom 
the artery of a large bleeding hiemorrhoidal tumor 
w’as ligated in a novel manner, the vessel having been 
rather felt than seen nearly an inch up the bow el, in 
the midst of a large growth, was embraced betw'cen 
the two ends of a stout carbohzedligature, the needle 
having been entered to the side of the centre of the 
mass and brought out on the other side, the loop in 
eluding a portion of varicosed substance about one- 
fourth of an inch in thickness After the removal of 
the ligature on the seventh day, the bow'cl was freely 
washed out, and the mass came away with the return¬ 
ing fluid, since which time the patient has done well, 
and been free from the pelvic irritation from which 
she has suffered for many years 
Dr Wm G Eggleston, of Chicago, III , reported 
a case of 


111- 


GUNSHOT WOUND OF THE HAND 

C H G , a physician, mt 33 years, received an 
extensive laceration of the left hand w'hile removing 
the cap from a loaded cartridge containing shot 
The shell exploded, and the entire charge, so far as 
IS know n, passed through the hand The w ound ex¬ 
tended, on the palmar surface, from a point immedi¬ 
ately antenor to the normal situation of the deep 
palmar arch, between the raetacaipal bones of the 
middle and third fingers teanng the hand completely 
open thence through to the webbed junction of these 
fingers, teanng the flesh from the first phalanx of the 
third finger, save a small portion on the dorsal aspect, 
and breaking the lirst phalanx of this finger, and the 
metacarpal bones of the third and little fingers about 
the middle third 

Ihe wound was thoiouglily cleansed with hot 
water, the clots removed, flaxen sutures put m place, 
compresses placed over the palmar and dorsal 
wounds, and the whole metacarpal portion of the 
hand bandaged somewhat tightlj with short bandages 
to facilitate remov al m case of hxmorrhage The 
broken third finger was tied to the middle finger, to 


serve as a natural splint Turpentine was then 
jected into the wound, and the bandages thoroughly 
soaked with it Subsequently a drainage tube was 
put in, and the wound washed out twice daily with a 
1-3800 solution of bichloride of mercury 
Seven months afterwards, the patient reported that 
the third finger was practically useless, but that he 
could do all he wished with the hand, “the grip is 
good, and the stiff finger seldom getting m my way ” 
In conclusion, Dr Eggleston remarked that it seemed 
that the third finger (the one most injured) should 
have been removed, together with a portion of its 
metacarpal bone 

Dr W R Cushing, of Shaw sville, read a paper on 
PREMATURE IIVE BIRTH WITH IHE MEMBRANE 
INTACT 

After reporting a case, in which the child lived 
some sixteen hours, he called attention to the effect 
that the possibility of such births must have upon the 
lung test in deciding whether a child was born alive 
or not Persons heretofore tried for infanticide have 
been admitted to be innocent whenever it could be 
proven that the child bad never bieathed But in 
such a case as he here reports, the child could have 
been deliberately killed after being removed entirely 
from the mother, and still the condition of the lungs 
not only would not have testified against the party 
accused, but would have been admitted as conclusive 
evidence of innocence 

Dr Wm D Hooper, of Liberty, reported a 

CASE OF IRRITATION OF THE GANGLION OF REMAK, 
OR THE INHIBITORY NERVE OF THE HEART 

cured by mcotm, according to the suggestions made 
b> Prof Rulliford, of London, in the London Lancet 
It was administered by getting the patient to smoke 
tobacco While using his first pipe, the blueness 
faded from his extremities, and the oedema soon sub¬ 
sided to an appreciable extent, and instead of the 
usual effects of the “first pipe,” he felt better at the 
end than he did at the commencement of it At the 
end of two weeks of the use of tobacco smoking, the 
attacks ceased, and he has remained in perfect health 
since, and is now an active practitioner of medicine 
in one of our inland towns 

Dr Wm C Dabney, of Charlottesville, read a 
paper on the 


PHYSIOLOGICAL AND THERAPEUTICAL ACTION 
OF ANTIPYRIN 

After stating that it was first prepared by the action 
of acetic acid on aniline, and then giving its physical 
description, he then mentioned that m healthy persons 
It causes little or no depression of temperature when 
a dose of thirty grains is given The frequenev of 
respiration is not affected, but the pulse is always 
diminished in frequency It generally produces 
perspiration in healthy persons, and nearly always 
causes profuse sweating in pyretic individuals The 
usually slightly diminished It is 


eliminated b) the kidneys, and is readily detected by 
the intense red color produced by the add tion of a 
few diops of a solution of perchlonde of iron It 
probably produces its antipj-retic effect by direct 
action on the thermogenic centres m the brain 
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It IS not markedly lefficaciousm pneumonia, though 
in some cases it acts admirably Use it cautiously 
when the time for defervescence approaches lest col¬ 
lapse occur In typhoid fever, two doses of 3 ss each 
at an hour’s interval, usually produces a fall of 2° or 
3°, which lasts from six to twelve hours, but the 
course of the disease does not seem to be modified 
by It, except that it soothes the patient and he drops 
off to sleep It lessens delirium, too, to a consider¬ 
able degree It acts favorable upon the nervous 
S3unptoms generally, and it also cleans up the tongue 
It IS generallj conceded to be useless m remittent! 
fever In puerperal septiciemia, it gives good results 
—reducing the fever to normal temperature from 
105 ° Dr Boldt, of New York, gave sixty grains in 
t\\ o cases, causing a semi-comatose condition and 
‘ symptoms resembling those of carbolic acid poison¬ 
ing ” In scarlet fever, favorable results are reported, 
—especially delaying the appearance of the eruption 
Some say that in phthisis, it has given better results 
than all other antipyretic remedies combined Others 
think Its desiiability m phthisis is questionable It 
should be given uith great caution in this disease foi 
fear of inducing collapse Agancme or atropia pre¬ 
vents Its producing too much sweating It acts un¬ 
favorably m pregnant w omen I he unpleasant effects 
of antipynn are collapse, and an eruption much like 
that of measles The dose of antipynn differs ac¬ 
cording to the disease In phthisis, from eight to 
fifteen grams, repeated every four to six hours, is 
sufficient In typhoid fever, pneumonia, and the like, 
It has been recommended to give ti\ o doses of thirty 
grams eacli at an interval of an hour, and an hour 
later still, give fifteen grains more, but more recently 
excellent results have followed doses of ten or fifteen 
grains every three or four hours In children, the 
dose is a grain and a half for each year of the child’s 
age It may be given hypodermically m doses of 
from ten to fifteen grams, or by enema in doses of 
forty to sixty grains When used as a suppository. 
It IS said to have an excellent eftect on h-emorrhoids 
Honorary Fellow, Dr J M Toner, of Washing¬ 
ton, D C , contributed A Sketch of the life of Di 
Elisha Cullen Dick of Alexandi la, Fa , One of the 
Consulting Physicians in the Last Sickness of Gen¬ 
eral Washington, \\ hich was recen ed ii ith a vote of 
thanks and oidered to be published in the forthcom¬ 
ing volume of Tt ansactions 

Adjourned to meet m Fredericksburg, Va , during 
November, 1886 


AMERICAN GYNi^COLOCICAL SOCIETY 

j enth Annual Session, held at Washimfon, 
Seft 22, 23, and 24, 1S83 

Tuesday, September 22— First Day 
T he Society i\as called to order by the Pri sident, 
William P Howard, jM D , of Baltimore 

Dr Samuei C Busei , of "Washington, delnered 
the Add/ess of Wei come 

Dr Busri then read a paper on 


THE NATURAI hygiene OF THE CHILD- 
PEARING LIFE 

The hygiene of pregnancy related to the preser¬ 
vation of tlie health of the woman during those 
periods inteivenmg between conception and the 
commencement of labor The processes of trans¬ 
formation, development and growth which take place 
are physiological, but are nevetheless terminated with 
more or less injury to both mother and child The 
unavoidable moitality is however, small The pro¬ 
cess of waste and repair, of growth and development, 
of organization and construction were next con¬ 
sidered There is no border line of health We can 
not define where the physiological ends and the 
pathological begins The child-bearing period be¬ 
gins with puberty and ends with the expiration of 
the years of maturity Fertility increases from the 
commencement of the child bearing period until the 
climax is reached, and then declines to its extinction 
The age of greatest safety of pregnancy coincides 
nith "he age of greatest fecundity Beyond and 
under, the mortality increases with the increase and 
diminution of age, but the rate is higher wth the 
increase beyond, than with the diminution beloiv the 
age of maximum safety or least mortality The age 
of nubility, should correspond with the ages of 
maximum fecundity, fertility, and least mortality 
Puberty and nubility are not simultaneous Too 
early pregnancies were deprecated The speaker 
thought that nature presented the fifth quinqiiinial as 
the period during which the laws of fecundity, nubil¬ 
ity and survival find their natural complement in 
relatively highest perfection He considered first, 
pregnancies, as the most dangerous, and thought that 
the danger increased by too early and too late prim- 
iparity The importance of lactation was next 
discussed 

The extinction of the child bearing function pro¬ 
tects the remaining vital forces from decay, but if the 
seeds of disease have already been sown, the change 
of life may increase their actnity The author 
thought that if the age of majority for women could 
be advanced so as to correspond w'lth the first year of 
the period of maximum fecunditj^ popular prejudice 
and love of custom w'ould sooner or latei conform 
fashion to the law' He deprecated precocious matri¬ 
mony and consideied it the sequel of precocious 
puberty In this country and m the higher w alks of 
life, the ratio of precocious matrimony is on the in 
crease, whethei it be equally so among the middle and 
lower cases, he did not kno^\ He concluded by 
saying that, the principal object of his paper Was to 
direct attention to this subject, and to invite dis¬ 
cission upon It j , , 

Dr Tames R Chadwicr, of Boston, stated that 
he had made a few investigations in regard to tlie 
early' ajipearance of menstiuation with reference to 
women of various nationalities 111 this country In 
the examination of over 4000 cases, it was found that 
American w'omeii menstruated earlier than wonienot 
other nationalities examined Furthermore, Aiiiericaii 
women of American paieiitage began to menstruate 
earlier than American w'omen of foreign parentaj^ 
Scarcely enough observations in reference to the 
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observed twice One patient developed painfull 
arthntis of the elbow^ joint When the diphtheritic' 
process w'as once arrested, the patients recovered! 
rapidly There is scarcely any difficulty in the diag¬ 
nosis When the injections of bichloride of meicury I 
are employed, they cause a yellow discoloration ofl 
abraded surfaces This is strictly limited to the 
abraded surface, and is unaccompanied with general 
symptoms When the chloride of zinc is applied to 
the affected surface m the treatment of the disease, 
a slough IS caused, having the color of the deposit 
and the physician is sometimes at a loss to determine 
whether or not the disease is spreading The point 
IS decided by noting where the application is made, 
and by observing the edge of the deposit The 
diphtheritic deposit has a scalloped outline while the 
outline of the slough is smooth 
As to prognosis five out of twenty nine cases died, 
giving a mortality of 17 2 per cent Anothei of the 
cases might have sur'uved, for she lived thirtj’-two 
days, and died from rupture of the uterus while an 
assistant was using an intrauterine injection The 
post-moitem showed the walls of the uterus to be 
e\tremly thin The duration of the cases ending 
recovery, is usually about tw'o W'eeks In those cases 
in which a portion of the uterus is scooped out, the 
organ is left m a weakened condition, wduch in future 
pregnancies may predispose to rupture of the uterus 
In the way of jirophylaxis, it is recommended to 
limit the vaginal examination during laboi as much 
as possible The fingei or hand should not be intro 
duced into the uterus unless absolutely necessaiy 
The delivery should be so accomplished as to avoid 
as much as possible w'ounding of the genital canal 
Instruments should be used with care The most 
important element in the propnylaxis is the use of 
bichloride of mercury as an antiseptic Everthmg 
coming m contact with the patient should be washed 
in the solution of corrosive sublimate, one to two 
thousand ^fter this treatment was introduced only 
one case ajipeared in six months, and that was due 
to carelessness on the part of a resident who de¬ 
livered a woman immediately after removing a mac¬ 
erated foetus from another patient After the disease 
appears, the treatment must be energetic The only 
treatment that has given me satisfaction, is that wath 
chloride of zinc The affected parts are touched 
W'lth a solution consisting of equal parts of chloride 
of zinc and distilled water This is rather painful 
and an antesthetic may be used A W'arm solution 
of corrosive sublimate, one to tw'o thousand is used 
for intra-utenne injection where this is required, 
and subsequently a suppository of fifteen grains of 
iodoform is introduced If this is done the piocess 
need not be repeated more than once in the tw'enty- 
four hours The vagina is to be douched every three 
hours The parts should be examined every day, and 
if the process is not arrested, the chloride of zinc is 
to be repeated If the disease be limited to the 
vagina and vulva, the intra-utenne treatment is omit¬ 
ted Extract of ergot is also giv en, wath the hope of 
causing contraction of the uterus Morphia, qiimia 
and digitalis are used as indicated High temper¬ 
ature IS combated with sponge bathing, salicylic acid. 


[and if necessary, the rubber coil and ice water 
I Carbolic acid is also given, sometimes combined with 
t the compound tincture of iodine If the temperature 
1 be not very high, w arm jioultices are preferred to the 
ice bag and coil Where there is diarrhoea, warm 
poultices are also considered jireferable 

Samples of the occlusion bandage to be used after 
labor, w ere exhibited Thej consisted of a pad, of 
I absorbent cotton w et with the corrosive sublimate 
I solution, over this a piece of oiled muslin 01 rubber 
cloth, and over all, a piece of absorbent cotton and a 
I piece of muslin or flannel to attach it to the binder 
I Dr Wm T Lusk, of New York, said that ten years 
I ago he had one hundred and fiftj cases of this affec¬ 
tion under his care Of this number tw'enty eight 
I died The epidemic could be traced to a patient 
brought into the hospital after a long labor She 
w as suffering at the time from syphilitic ulcers of the 
vulva, which wms excessively inflamed He delivered 
[ w ith forceps and the inflamed perineum tore Soon 

after this the diphtheritic deposit appeared, and the 
W'hole w'ard w'as infected The first cases were the 
result of transference from the jiatient, for the ques 
I tion of contagion was not lecognized as it is now 
After a time great care w as taken to avoid every pos 
sible source of contact, but the disease continued, 
and could be only explained on the supposition that 
the air of the w ard was filled with germs In his first 
cases the treatment consisted in the application of 
equal parts of the solution of the persulphate of iron 
and compound tincture of iodine The disease 
usually began with a certain amount of mildness, and 
gradually became more severe Of the first twehe 
cases only two died, while in the second set of tw elve 
cases only two recovered In the progress of the 
epidemic the entire system seemed to be affected, 
even before the advent of labor Since the adop 
tion of Di Garngue’s suggestion wath refeience to 
the use of coirosive sublimate injections, he had not 
seen a case of puerperal diphtheria in the course of 
three and a half years He had neither had a death 
from fevei nor any cases of fever, the old fashioned 
milk fever even being absent 

Du H P C Wilson, of Baltimore, remarked 
that he had abvays been adverse to using bandages 
of any kind after delivery, preferung to have the nap 
kins placed under the patient so as not to obstruct 
the free flow of the discharge and to use frequent 
washing of the vagina wath antiseptic solutions 
Dr Richardson, of Boston, said that during the 
years 1882 and 1883 he had treated many cases of 
puerperal fever, but with il! success until the appear 
ance of Dr Garrigue’s paper After adopting the 
use of the pad and the corrosive sublimate solution 
for the hands of the attendants and nurses, the hos 
pital has been almost entirely free from the disease 
There had been no death since he adopted these 
measures, and there has been only one or two cases 
which had caused any anxiety He agreed entirely 
wath what the reader of the paper had said He had 
found that even so w’eak a solution of corrosive sub¬ 
limate as one to five thousand w ill sometimes cause 
salivation Where this occurs he uses iodoform, as 
has been suggested 
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Dr Borns, of Brooklyn, inquired of Dr Garngues 
whether he had noticed any vaginal deformity follo\i 
ing this affection? He had seen one case in which 
such deformity occurred A lady, after her fifth con 
finement, was taken wuth tenderness, fever, and so on, 
and on the fourteenth day had a cojiious hmmonhage 
On examination, he found the entire posterior and 
outer surface of the vagina almost completely de 
tached Acetic acid was applied and the bleeding 
checked An examination after the healing of the 
parts had taken place, showed the vagina much short¬ 
ened and narroivedin its upper part, the cenix being 
obliterated The anterior portion of the cervix w as 
in contact with the rectovaginal septum He told 
the patient, m reply to her inquiry, that it was not 
likely that she w ould conceive His prediction turned 
out to be false In the following confinement, she 
w'as in labor tw enty four hours before there w as the 
slightest appearance of an opening through which a 
fcetus could escape There w as bulging of the pre¬ 
senting portion of the uterus, and into this he made 
an incision and the child was delivered readily, the 
patient making a rapid recovery 

Dr Garrigues thought that the endoisement of 
Drs Lusk and Richardson wmuld be sufficient to 
induce others to try the occlusion pads During the 
yeai preceding the introduction of the new method 
of treatment, the mortality w'as nearly seven per 
cent Duiing the next, with the new' method of 
treatment, the mortality was one and a half percent 
During the second year, it was less than three fourths 
of one pel cent In the institution in which these 
observations ivere made there are a number of dis 
turbing elements, one of the most important being 
Its connection w ith a large general hospital In this | 
new method of treatment the antiseptics are applied 
only to the outside in normal cases Only in ab 
normal cases are vaginal and intra-uterme injections 
employed In reply to the objection of Dr Wilsofi, 
he said that the pads used are absorbent In hospi¬ 
tal practice the pad is changed e\er) four hours In 
private practice, three times a day is sufficient He 
had never seen salivation from the use of corrosive 
chloride The nearest approach to it had been foetid 
breath and diarrhoea He had only seen tw o of the 
cases subsequently to recovery when in labor In 
one there was great shortening and narrowang, but 
during pregnancy there w as softening, and the labor 
w as quite easy The second patient is pregnant, and 
the vagina appears to be in good condition 

In reply to a question, the speaker stated that the 
use of the pads piev'cnted all offensive odoi 
(To be concluded) 


DOMESTIC CORRESPONDENCE 

NEW YORK LETTER 
(from our own CORRE«;rONDENT ) 

Dr Jacob?s Addt css hcfo! c the Academy of Medt- 
cine—Obscute Cases of IFeah Heart—Death duiinz 
an Dfilcftic Fit 

The address with which Dr Jacobi, the President, 


greeted the Fellows of the Academy of Medicine 
when they leassembled for the first time after the 
summer vacation, on the evening of October i, w'hile 
very excellent in many respects, was marred by an 
expression of sentiment in legard to the ‘ Code 
question,” which was, to say the least, in very ques 
tionable taste, and which could not but prove offen 
sive to a considerable portion of his hearers Quite 
a large part of the address w'as devoted to a glorifi¬ 
cation of the action of the New' York State Medical 
Society in repudiating the National Code, against 
which the adherents of the latter so long protested 
and so gallantly did battle, and just why such a fire¬ 
brand should have been introduced, like a thunder¬ 
clap out of a clear sky, at the very beginning of the 
scientific work of the Academy foi another year, it 
IS not a little difficult to understand This body is 
made up of old and new Code men alike, but the 
action of the latter in the past has deprived it of the 
suppoit of many of its former devoted friends, so 
that quite a number of those who used to be most 
activ e in its w ork, and who are by far the most liberal 
benefactors which it ever had, are now never seen 
within Us walls Ihe unwise proceeding of Dr 
Jacobi cannot but have the effect of still further 
alienating the adherents of the National Code, and 
thus jnovmg directly prejudicial to the best interests 
of the Academy 

Having referred to the recent explanatory declar¬ 
ation of the Ameiican hledical Association m regard 
to certain clauses of the Code of Ethics at the New 
Orleans meeting, he went on to say “The expres¬ 
sions of opinion in regard to the w holesonie effect of 
the New Orleans declaration have been very numer¬ 
ous I am in possession of several letters containing 
remarks full of satisfaction and hope A gentleman 
well and deservedly known in the jarofession of both 
hemispheies, and markedly so with us for his allegi¬ 
ance to the Code of Ethics of the American Medical 
Association, gave enthusiastic expression to his de¬ 
light over the satisfaction that declaiation must give, 
and to the hope that the New York Academy of 
Medicine would give a public utterance in that direc¬ 
tion That would ‘ immediately settle all difficulty 
about the Code, and at once restore peace and har¬ 
mony in the profession ’ I had to tell him that the 
Academy of Medicine excluded all politics, ethical 
and otherwise, from its discussions, and that the only 
societies who could act in the matter were the medi¬ 
cal societies of the county and of the State of New 
York There the matter then rested, for I believe I 
was nght in excluding It from any consideration in 
our midst ” Yet in the face of this assertion, why in 
the name of common sense does he proceed to diag 
in the subject by the neck and ears? Apparently the 
only reason IS that the “New Code” may flap its 
ittle freshly-fledged wings in jubilation over the 
‘unexpected success on the part of the profession ('?J 
of the State of New' York in harmonizing a large 
majority of the medical men of the United States ” 
“ For the Medical Society of the State of New' York ” 
he says, “it must be a source of intense gratification 
to be convinced bj the passing of that declarabon 
that a few years have been sufficient to so change 
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public opinion as to oblige even the American Med¬ 
ical Association to recognize the justness of most of 
the New York proceedings ” 

Dr Jacobi maintains that the clause of the New' 
Code which states that “members of the Medical' 
Society of the State of New York, and of the medi¬ 
cal societies in affiliation thereuith, may meet ml 
consultation legally qualified practitioners of medi¬ 
cine," IS practically identical uith the explanatory 
declaration passed at New Orleans, which he believes 
“endorses the Neii York Society and the spint of the 
New Code,” but if he or any other of the Neu Code 
party ivill make the trial of seeking admission to the 
American Medical Association as a delegate, offering 
Ins allegiance to the New York Code as a substitute 
for subscription to that of the Association, he will 
find out that there is a decided difference betw een the 
ti\o The American Medical Association stands to¬ 
day ivhere it has always stood If black is the same 
as white, then the expression of the New York Code, 
“ may meet in consultation," is the same as that of 
the explanatory declaration of New Orleans “No 
circumstances can make it necessary or proper to 
enter into formal professional consultations uitli those 
■ft ho have voluntarily disconnected themselves from 
the regular medical profession ” The cry of “ human¬ 
ity” was only the subterfuge under uhicli the con- 
coettrs of the “ New Code” disguised their audacious 
schemes Practically, the point has alftays been 
thoroughly veil understood by the profession nhich 
has now been formally interpreted in the following 
words of the explanatory declaration Resolved, 
That there is no provision in the National Code of 
Medical Ethics in anj way inconsistent with the 
broadest dictates of luimanit}', and that the article 
of the Code which relates to consultations cannot be 
correctly interpreted as interdicting, under any cir¬ 
cumstances, the rendering of professional sen ices 
whenever theie is pressing or immediate need of 
them On the contrary, to meet the emergencies 
caused by disease or accident, and to give a helping 
hand to the distressed w ithout unnecessarj delay, is 
a duty fully enjoined on every member of the profes¬ 
sion, both by the letter and the spirit of the entire 
Code ” If the New' York Code and that of the 
Association, w ith this official interpretation, mean the 
same thing, why do not the New' Code men renew 
their allegiance to the latter ? Alas, it is nbt the 
“ emergency-consultations ” that they pine for, but 
those m cold blood which will enable them, particu¬ 
larly if they are specialists, to pocket a comfortable 
portion of the filthy lucre of the guileless homoeo¬ 
path’s affluent patient It may be true that the 
homoeopaths of to day are verj' different from those 
of fort) years ago, and that they no longer believe 
m the principles laid dow n by Hahnemann, but if, 
as Dr Jacobi says, “ they now' claim that their prac¬ 
tice is not based on an exclusive dogma,” why do 
they not drop the empty name, and call themselves 
simply physicians, m accordance with the broad, 
catholic spirit of the regular profession? Alas, here 
again comes in the question of the loaves and fishes' 
In every community there is a large class with more 
mone) than brains, who are never content unless 


they are being humbugged, and hence the name is 
retained simply as a device to secure trade Trul) a 
noble end in men of a learned profession' Let them 
discard an appellation which imjilies, at all events, an 
exclusive dogma, and the Amencan Medical Associ¬ 
ation w'lll be only too glad to extend to every one of 
them who is a properly educated physician the right 
hand of fellowship 

The first part of Dr Jacobi's address, which was 
devoted to a consideration of the work of the Com¬ 
mittee for Collective Investigation of Disease of the 
International Medical Congress of 1884, was in every 
way admirable, and he clearly set forth the difficulties 
to be encountered and the advantages to be gained 
1 m prosecuting labors of this kind 

The scientific paper of the evening, by Dr R Van 
Santvoord, which bore the title, “Obscure Cases of 
Weak Heart,’” w as devoted to a plea, justified by the 
narration of several cases of interest, for a more 
careful study of cardiac w eakness and its causes on 
the part of the general practitioner The discus¬ 
sion which followed w as participated in by Drs E 
Darwin Hudson, Andrew H Smith, Leonard Weber, 
John P Gamsh and others Before adjourning, a 
clinical thermometer formerly belonging to the late 
Dr John W Francis, of this city, sent by his son, 
Dr Francis, of Newport, R I, was presented to the 
Academy It was stated that, so far as could be as¬ 
certained, the instrument was made about the year 
1830, and Dr Jacobi remarked that if this claim 
could be substantiated, Dr Francis would be entitled 
to a priority m the use of the thermometer of which 
any one might well be proud 

A very curious accident recently caused the death 
of a young man in this city He was subject to 
epileptic fits, and always slept with a chair backed 
up to his bed, to prevent his falling out in case of an 
attack On Sunday night last he had a fit, and, fall¬ 
ing out of bed, notwithstanding the presence of the 
chair, his cbm struck upon its seat, and his body re¬ 
maining in this jiosition, he strangled to death before 
recovering consciousness pep 

New \ ork, Oct 2, 1SS5 


THE AXIS-TRACTION FORCEPS-A COR- 
,^RECTION 

To THE Editor of the Joureal 
Deaf Sir —i In an editorial which apjieared m 
your JouRNAi of Sept 26, under the title “Dr Fel- 
senreich’s hlodification of Alexander Simpson’s Axis- 
Traction Forceps,” you state that in my article, “An 
Obstetric Forceps,” published in the September num¬ 
ber of the American Journal of Obstetrics, my “ allu¬ 
sion to the fact” that Dr Felsenreich, of Vienna, had 
previously designed all the good qualities of the in¬ 
strument therein desrnbed, “is disingenuous ” 

2 You further state that “Dr Felsenreich’s in¬ 
strument IS identical with the forceps desenbed by 
Dr Neale, with the exception of the thumb screw,” 
and that “Dr Neale is entitled to the honor of sub¬ 
stituting the compression thumb screw at the ends of 
the handles, for the more useful contrivance of the 
Felsenreich and Alexander Simpson instrument,” in 
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which the compression screw “ is located on the mid¬ 
dle third of the superior surface of the handles ’’ 

My reply is as follows 

1 I purposely refrained from attaching my name 
to the instrument in dispute I did not call it Neale’s 
forceps, but on the contrary I plainly stated in te\t, 
and demonstrated by diagrams, that it is “ the prac¬ 
tically unaltered Simpson forceps/’ that Tanner’s 
“pnnciple of a\is-traction is the most important 
modification of the forceps that has been devised 
within the past quarter of a century,” and that this 
axis traction is applied to this forceps by means of 
the button-hole joint which “was first shown to me 
by Dr Felsenreich, first assistant to Prof Carl Braun, 
of the Vienna clinic, m 1882,” and hence “the idea 
of the construction ” of the forceps “ is not entirely 
original ivith me ” 

2 I was and am of the opinion (which I grant 
may be erroneous) that Dr Felsenreich attached the 
axis traction rods to Braun’s forceps, w'hich is consid¬ 
erably different from the Sir J Y Simpson or the Al¬ 
exander Simpson instrument, but be this as it may, 
the compression thumb screw in the model of Dr 
Felsenreich’s forceps, I saw in Vienna, in 1882, was 
Braun's thumb screw (the same as in Braun's cranio- 
cJast), attached to the ends of the handies, perma¬ 
nently effecting their shape, and m my humble opin¬ 
ion, their usefulness If there be a latei model of 
Dr Felsenreich's forceps, of which I am ignorant, in 
which the thumbscrew, as you say, “is located on 
the middle third of the superior surface of the han¬ 
dles, as in the Alexander Simpson instrument” (orig¬ 
inally in TarniePs), I still maintain that even this ar¬ 
rangement permanently affects the shape of the han- 
dles and decidedly interferes with grasping them in 
the hand, as is done when the forceps is used as a 
simple Simpson, and not as a Farmer Indeed, this 
IS the very practical objection my entirely detachable 
timmb screw is designed to overcome, and n does it 
effectually 

3 I have also shortened the shoulder and made 

the last knob on the hard rubber handles of tiie dis¬ 
puted forceps more prominent than in Braun’s or 
Felsenreich’s, or Alexander Simpson’s, m order to 
fiiroei purchase to the grasping hand, or a 

4 I ani of the opinion, not positive, hoivei er, that 
the cross bar handle to the traction rods of Dr Fel 
senreichs instimmmitivas attached after a method 

farmer model, whereas I adopted 
this old style with certain slight yet practical altera- 
tions, towut the movable metallic ring fixed to 
the handle is beveled, not flat, and fits into corres 
pondmgly beveled spnng shoulders m the ends of 
the traction rods, which shoulders are two m num¬ 
ber, and not one, as in Tarnier’s forceps These al¬ 
terations, without m the least complicating the m 
strumenh render It practically impossible to pull the 
handle off the rods (unless the springs are purposely 

option to fix the swivel jomt, thereby rlndermg the 


entire forceps rigid, avhen “rotation may be govern¬ 
ed (so far as lies in the power of the operator with 
any instrument) without touching the handles of the 
introduced blades, or m any way interfering with 
their action as an indicating needle,” Consider this 
an improvement or not, I have certainly never heard 
of or seen it in any other forceps 

The first blades I adopted were fashioned after the 
Sir J Y Simpson jiattern after shortening the fenes- 
trae and thickening the m6tal about the button-hole 
perforation Fearing, however, that these blades 
might feather or slip, I quickly substituted the Alex¬ 
ander Simpson model, which is of altogether stronger 
build and greater cephalic and pelvic curves, and 
this is the only form of the disputed instrument now 
sold in this city I was under the opinion, winch I 
candidly acknowledge may be erroneous, that Dr 
Felsenreich adopted Braun’s blades, but ivhether he 
did or not it matters very little, for I believe Alex¬ 
ander Simpson was the first to attach Tarnier’s trac¬ 
tion rods to Ins own forceps, and hence to him is 
justly due the honor of this part of the modification 
I The shape of the handles, 2 the neat com¬ 
pression thumb screw entirely removable without 
altering in the least the shape or utility of the han¬ 
dles, 3 the firmer attachment of the handle to the 
rraction rods, 4 the fixation bar concealed in that 
handle, to be used or not, at option, to aid rotation, 
are all that I claim If concise nomenclature be 'de¬ 
sirable you may call it the Tarnier-Alexander Simp- 
son-Felsenreich Neale (?) forceps, but I would sug¬ 
gest the simpler name of “Combination Forceps ” 

Respectfully, L E Neat e, M D 
B-iltimore, October 2d, 1883 


[Dr Neale admits that the forceps, described by 
him in the September number, current year, of the 
Arne, lean Jon/ nal of Obstetrics, is merely a modifica¬ 
tion of Felsenreich’s adaptation of Alexander Simp¬ 
son s axis traction forceps He did not mention this 
fact, how ever, in the paper to which we have referred 
1 e are of the opinion that this omission, to say the 
least, w as disingenuous We experience difficulty m 
believing that such an acute and attentive student^ as 
Dr Neale w as in Vienna, could forget that Dr Feb 
senre.ch substituted the button-hole for the hmae 
Ijoint m the Alexander Simpson instrament Dr 
called the attention of all the 
gentlemen, wffio studied with him, to the characters 
of the modified instrument The forceps to uhiob 
the axis traction rods were attached, w^as^he JFtene; 
Se/iu/san^e, the original model of the Sir Tames Y 
Simpson instrument Carl Braun’s forceps has been 
attamed^ f practically obsolete instrument It never 

the inventor himsS ’ ^ occasions, bj 

Braun’s forceps is simply the Sir Tames V 
son instrument, with the fenestrae nwi ^ Simp- 
completely covered with obliterated and 

difficult, .f'Lonmpos b^^^^^ 

to such an instrument * traction rods 

As to the value of Dr Neale’c * 

1« o.„ J«Sen” it 
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these additions do not positively impair the useful¬ 
ness of the instrument, they are utterly trivial ' 
Finally, we have entered into commumqation with 
Dr Felsenreich on the subject of Dr Neale’s papei, 
and hope, within eight weeks, to publish his own 
comments En ] 


ASSOCIATION ITEMS 


INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION 

To THE Editor of the Journal 
Deal Sti —^The notices which I send to members 
for payment of their annual dues bring to me so 
many inquiries as to the rules and customs of the 
Association, that I have deemed it advisable to call 
the attention-of all your readers, as briefly as possi¬ 
ble, to their responsibilities to the Association, viewed 
from my standpoint as Treasurer 

Membership — Every one i\ho attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per¬ 
manent Member He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollars Annually, 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the weekly 
Journal of the Association for one year 

Members by Application are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Treasurer for membership, 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are m good standing in 
such society They pay five dollars annually there¬ 
after, when notified by the Treasurer Members by 
application can join the Association at any time, and 
they receive regularly the weekly Journal 

When Dues are Payable —The annual dues 
from Permanent Members are payable to the Treas¬ 
urer at the time of the annual meeting of the Asso 
elation, or immediately thereafter The payment 
entitles the member to receive the Journal for one 
year from the following July Payment for 1885, for 
example, entitles the member to the Journal from 
July, 1885, to June, 1886, inclusive 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour¬ 
nal of the Association 

Subscriptions to the Journal, from those who 
are not members of the Association, should be for¬ 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer, but all 
payments of annual dues must be forwarded to the 
Treasurer, Lock Box 12Y4, Philadelphia 

Deaths —^When a member of the Association, 


who IS m regular leceipt of the Journal, dies, his 
famil> or 'other representatives are requested to in¬ 
form the Treasurer at once of the fact 

Payment of Dues for Previous Years —As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association 

Transactions of the Association— These an¬ 
nual volumes, thirty-three m numbeq to 1882 inclu¬ 
sive, may still be obtained, with few exceptions, from 
the Treasurer, at reduced prices The Index to 
these volumes will be forwarded on receipt of One 
Dollar An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain im¬ 
portant papers and works which are daily becoming 
scarce ^ Yours respectfully, 

Richard J Dunglison, M D , Treasurer 
Sept 25, 1885 Lock Box 1274, Philadelphia, Pa 
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American Academy of Medicine —The next 
annual meeting of this organization will be held m 
New York Cuy, commencing on October 28, 1885 
Dr A L Gihon, U S N , is President, and Dr 
Richard J Dunglison, of Philadelphia, Secretary 


Died —Dr John L Atlee, of Lancaster, Penn , 
died at his residence on October i, 1885, aged a little 
more than 85 years Dr Atlee was an ex-President 
of the American Medjcal Association, an eminent 
physician and surgeon, whose practice had extended 
over the unusual period of 65 years He was not 
only eminent in the profession, but equally so as a 
citizen in all the relations of human society 


OFFICIAL list OF CHANGES IN THE STATIONS AND 
duties of OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM OCTOBER 3 
j88s to OCTOBER 9 i88s 

Capt J H Bartholf, Asst Surgeon, ordered from Ft Ring- 
gold to Ft McIntosh, Tex , for duty as post surgeon (S O 
125, Dept Tex , Sept 28, 1885 ) 

Capt Daniel Weise, Asst Surgeon, to be relieved from duty 
at Camp at Rock Springs, Wyo , and to return to Ins proper 
station, Fort Fred Steele, Wyo (S O 99, Dept Platte, 
Oct I, i88s ) 

Capt Victor Biait, Asst Surgeon, siek leave of absence further 
extended st\ months, on surgeon’s certificate of disability 
(S O 227, AGO, Oct 3, 1885 ) 

First Lieut G E Bushnell, Asst Surgeon, granted leave of 
absence for one month (S O 215, Dept East, Oct 6, 
1885 ) 

First Lieut Wm Stephenson, Asst burgeon, rebel ed from dut> 
at Ft Niobrara, Neb , and ordered for duty at Camp at 
Rock Springs, Wj o (S O 99, Dept Platte Oct 1,1885) 

First Lieut A R Chapin, Asst Surgeon, leave of absence ex 
tended one month (S O 230, AGO, Oct 7, 1S85 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFEK ENDING 
OCTOBER 10 i 88 s 


Bright, George A , Surgeon, to U S Str “ Brooklyn ’ 

Fitts, Henry B , Asst Surgeon, to Naval Hospital, New York 
Hall, John R , P A Surgeon, detached from Naval Hospital 
Mare Island, Cal , and ordered to the “ Hartford ” 

Swan, Robert, P A Surgeon, detached from Naval Hospital, 
New York, and ordered to the “ Biooklyn ” 
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NOTES IN SURGICAL GYNiECOLOGY’ 

BY HORATIO R BIGELOW, M D 

OF WASHINGTON, D C 

MINOR GAN^COLOGY 

I do not desire to embarrass the members of this 
Section with any labored discussion of literature, 
statistics, or pathology, but simply to state as briefly 
as may be such suggestions as obsenmtion, study 
and expenence have shown me to be of importance 
Sufures —Carbohzed silk, mutton-gut, carbolized 
and hardened m alcohol, whale gut and kangaroo 
tendon are rapidly assuming prominence The wire 
suture IS dying, and after a long life of usefulness 11 e 
see simply that ?/, too, must follow the law of the 
survival of the fittest, and give place to better meth¬ 
ods The Sliver i\ ire suture was not an ideal surgi 
cal invention It was ever an irritant, and always 
necessitated after interference of more or less an 
noyance In Emmet's operation the gut answers 
every purpose, and after seeing several operations 
attended with the best results following upon its use, 
and that of the continuous stitch, I am strongly in 
favor of such procedure in every instance This 
manner of stitching is the rule in similar conditions 
in other parts of the body, and there seems to be no 
reason why the cervix should be excluded from the 
category Mutton-gut is very strong and easily ab¬ 
sorbed Aseptic silk, m lacerations of the penneum 
and m gynsecological plastic surgery, generally sub¬ 
serves a most admirable purpose I have wutnessed 
a very large number of these cases, and have assist¬ 
ed in many of them, but I have never seen the wire 
used during my residence in Germany Silk is used 
exclusively m perineal operations, and is much more 
comfortable for the patient Iodoform collodion is 
used to paint over the line of stitching in penneal 
operations, and is of especial advantage when it be¬ 
comes impossible to use antiseptic dressings 

The Curette —The objections urged against the in¬ 
telligent use of this instrument lose force in face of 
statistics If the uterus be first irrigated with car- 
bolized water, then curetted, then injected ivith tinct 
iodine or hq fern, and then again irrigated, there 
will be no bad results As a diagnostic and tbera 
peutical agent it is highly valuable It accomplishes 

mtheStewon on Obstetrics •xnd G>na;cobg> at tbe Thirty 
Sixth Annual Mceimg of the Amcncan Medical Assoctatton ^ 


in one sitting, and with little risk, what nothing else 
can This also may be said of uterine injections of 
iodine and hq fern—when proper precautions are 
used they should not be followed with colic I have 
personally seen over one hundred such injections, 
either with or without curetting, and in no instance 
was there any bad after result On the contrary the 
patients were immediately and appreciably relieved 
Dr Landon has made over 500 injections with only 
one case of well-marked colic, and has witnessed 
over 1500 such injections, with one death, at the 
clinics of Prof Schroeder and Gusserow, and at Dr 
Martin’s Poll khmte such injections and curettings 
are made dail> upon several different w’omen If 
the curette ivill not enter, dilate at once ivith graded 
dilators, and then curette But do not use the sponge 
tent for such a purpose, time is lost, nothing is 
gained, and much risk of septic poisoning is incurred 
In pathological conditions of the mucous membrane 
of the uterus, with the alarming train of symptoms 
so charactenstm of endometritis, the hiemorrhage is 
at once arrested, and the membrane of the uterus, 
stripped of the little polypoid growths, is allow ed to 
regain its normal condition Irrigation and caustics 
will ha\e no effect here As to treatment of endome¬ 
tritis diffusa, or fungosa, or glandular hypertrophic, 
or glandular hyperplastic, or interstitial endometns, 
the curette is the onl> thing that will achieve any 
good result And it does this by reason of the 
changes it sets up m the uterine mucous membi^ne 
Alexander’s Treatment of Pi olapsns Utei i —Short¬ 
ening of the round ligaments for the cure of a pro¬ 
lapsed uterus has not found much fax or on the Con¬ 
tinent, and failed entirely in the accomplishment of 
Its purpose m the only instance that I knew of in 
which It was resorted to m Germany It might pos¬ 
sibly be of some avail in backward displacements of 
the uterus, but I cannot see how it can be of any 
service in prolapsus, even though the uterus may de- 
pend, as Dr Alexander claims, upon the resiliency 
of the surrounding tissues for its support This the 
ory IS hardly tenable in view of the pathological and 
physiological processes in both the bladder and in¬ 
testines, which necessitate a constant change in the 
amemnt ^d direction of the pressure upon the uterus 
so that the support is at no time the same, and at 
some period may be absent altogether Yet all this 

prolan 

abdominal surgery 

I stni continue my firm belief m and adherence to 
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stnct antiseptic detail I regard such precautions 
as a sine qua non of success Were means and op 
portunity to come into harmonious conjunction, my 
procedure in all laparotomies would be somewhat as 
follows A well lighted, well warmed room, with 
sanded walls and stone floor, in which the spray had 
been playing for some hours previous to the opera¬ 
tion , a set of instruments used only for abdominal 
surgery^ porcelain basins, no sponges, all the water 
used to be previously boiled, the spray to be in ac 
tion during the entire operation, two assistants (one 
having charge of the amesthetic and the other being 
opposite the operator), and one or two good nurses, 
to handle the basins, instruments, etc The patient 
should have a carbohzed bath the night before the 
operation, and the hair should be shaved from the 
pubes An operating table of galvanized iron, made 
in sections, the section under the lumbar region of 
the patient being so arranged that it can be dropped 
down, so that the bandages can be passed around 
the body without disturbing the patient (Martin’s 
table) It can be made so low that the operator can 
sit between the patient’s legs, and thus be very com¬ 
fortable, or high enough for him to stand at the left 
side The temperature of the room during the op¬ 
eration I would have at So°-S2° F The abdomen 
of the woman should be well washed with soap and 
water while she is being amesthetised, and then 
rubbed off with mercuric bichloride solution 1-2500 
or 1-3000 Flannel wrung out of hot water, or hot 
bottles should be under the arms and along the body, ^ 
the extremities and trunk being thoroughly protected 
^v^th flannel All instruments and ligatures should 
be kept in carbohzed water, and all the assistants j 
should be aseptic m the strictest sense of the word 
A few visitors only could be allowed, and it should 
be equally necessary for them to be aseptic The 
door should not be opened after the operation had 
begun All cysts should be evacuated with a trocar, 
because it is more cleanly than the simple puncture, 
which allows the contents to dnbble over the patient 
The cavity being exposed, I would protect it from 
contamination by cloths wrung out of hot water (an¬ 
tiseptic) These keep the bowels in place, and can 
be packed nicely around the stump, or else I might 
use Marcy’s rubber sheet, which completes most sat- 
isfactonly the toilet of the peritoneum 

Sepsis is of course the hydra-headed monster 
against which the operator is called upon to exercise 
most zealous guard and watch I become more and 
more impressed also wuth the belief that a sudden 
reduction of temperature may exercise a most per¬ 
nicious influence, although that opinion is not shared 
be gynaecologists in Berlin I cannot believe that a 
large mass may be removed from the abdomen with 
out wuthdrawmg a certain amount of heat developed 
by Its presence, and I cannot believe that the cen¬ 
tral nervous system will not appreciate the difference 
It IS for this reason that I would anticipate the 
change by supplying external heat to the patient 
This being provided for, every energy is directed 
toward the prevention of sepsis Until some better 
measure be devised, or until the opponents of anti¬ 
septics shall be able to show that the present scru¬ 


pulousness of German operators is without any foun¬ 
dation as a scientific process, I shall continue to 
believe in its great name Nay, more I shall be¬ 
lieve that the greatest measure of success wall be his 
who exercises the most rigid antiseptic precautions 
The stump, in simple cases, may be sewed through 
and through with the cobbler’s stitch, or several in¬ 
terrupted stitches of double thread, passed through 
the substance at short distances, may be used, or the 
the pedicle may be tied m halves and dropped The 
pedicle can also be tied in halves, and the flaps above 
the stitching may be brought over and sewn together 
above the first, so as to give a double protection I 
have already had my say in regard to the intra-pen- 
toneal treatment of the pedicle, and expressed my 
preference therefor As yet I have seen no reason 
why I should change It is an easier operation, it 
does not require so much time as the extra-pen ton eal 
method, it is much neater, and to my mind a much 
better surgical procedure Formerly there was a 
question of haimorrhage Now-a days, this is a fac¬ 
tor of small importance, since expenence and intel¬ 
ligent advance has taught us how to control it The 
elastic ligature was a happy device, and with it one 
can operate safely and without fear 

Shock —rather a vague and uncertain term, has 
grown to be synonymous with want of facility in the 
operator, by which the operation has been unduly 
prolonged, provided always that the temperature of 
the body has been kept up to a proper standard— 
for I fancy that in former days many cases of so 
called shock may have been deaths from a lowering 
of the temperature 

By the intra peritoneal method drainage of the 
whole peritoneal cavity may not be possible, and of 
course the incubus of sepsis will hover around like 
a black cloud for several days In view of this. Dr 
Martin’s article on the treatment of the stump after 
myomotomy {Berl klin Wochenschi , 1885, No 3), 
Avill be read with much interest In certain cases, 
especially those in which he thinks that the absorb¬ 
ent power of the peritoneum may be interfered with, 
he makes use of prophylactic drainage Without 
this drainage he had thirty-one cases, with a mortali¬ 
ty of 35 S per cent , mth drainage he had twenty- 
nine cases, with a mortality of 24 2 per cent To 
this he adds five cases of supra vaginal amputation 
of the uterus, one being treated without drainage 
and four w ith drainage, making thirty-two cases with¬ 
out drainage, tl e mortality being 34 per cent,—of 
1 which 219 per cent were from sepsis Thirty-three 
I cases were treated with drainage, with a mortality of 
24 per cent, of which 12 per cent died from sepsis 
After gastro-hysterectomies he drains from Douglas’s 
cul de-sac through the vagina The treatment of the 
stump in the intra-pentoneal gasiro-hysterectomies 
IS a matter of importance and interest It seems to 
me that this is best done by utilizing the peritoneum 
as a flap, as desenbed by Martin in his book on the 
Pathology and Treatment of the Diseases of Women, 
and by making sure, before returning the stump, that 
there is no oozing These two questions—the ar¬ 
rangement of the stump and prophylactic drainage— 
ought to be provocative of discussion, since they go 
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to make up the sum and substance of this plan of 
treatment Hofmeier’s recently published mono¬ 
graph on Prof Schroeder’s 100 laparotomies (the 
number now is considerably more than that), may be 
studied nith advantage 

Exttrpatto?i of the Cancetous Utetus though the 
Vagina —Operating after his own plan, I have seen 
Dr Martin make this extirpation in forty minutes 
mthout losing any blood—or at least without losing 
but very little The operation is, however, a difficult 
one, and would be impossible in a constricted vagina, 
or if the uterus were very much enlarged I 4 is not 
easy to get the finger up through the posterior open¬ 
ing at the vaginal insertion, and unite the hgaraentum 
lata with the peritoneum and vaginal nail, and even 
in the first stitches which unite the pei itoneum with 
the posterior vaginal arch, the operator may fail, as 
others have done, to include the peritoneum It is 
well to cut with one sweep of the scalpel directly 
into the cul-de-sac of Douglas, and then unite these 
cut surfaces—peritoneum and vagina—before going 
any further The stitches must be drawn as tight/f 
as possible, and Dr Martin is in the habit of using] 
about four of them A double thread is used with I 
the hg lata, and the needle should come out about 
One ctm from where it went in This requires nice 
manipulation, and the index finger must be delicate in 
Its sense of touch The great ment of this opera¬ 
tion IS that It IS rapidly done, and with the loss of 
the smallest possible amount of blood 

Aftet-Treatment —In plastic operations upon the 
vagina or upon the cervix, if aseptic silk be used, 
there is no necessity for further interference In 
lacerations of the perineum, the stitches can be re 
moved in a week The vagina can be packed inth 
iodoform gauze (gauze well soaked m iodoform and 
glycerine), the parts having been powdered with 
iodoform immediately after the operation When 
changing the dressings, it is a good plan to irrigate 
thoroughly with carbohzed water When the vamna 
IS not tamponed, warm antiseptic injections should 
be kept up daily This should be carefully done, so 
that the nozzle of the synnge will not irnlate the 
cervix, and the reservoir and receiver should be so 
airanpd that the noman can he in bed with the hips 
elevated, and allow the injection to go on for half an 
hour at a time After amputations of the cervix 
often a good deal of postenor inflammation! 
which resists treatment for a long time and is wear 
mg upon the patient This yields in time to patieZe 
and hot wafe, injections The bowels must be kept 
soluble Constipation, a prevalent complaint among 
’’’‘^ammation, and each passage 

careful nursing and judicious feeding are of pnmarv 
importance Morphia should be |iven at firS Is 
occasion may require, and the blfdder should bl 
emptied by the nurse until the noman can safely do 
so herself When indicated, an ice-bladder over^the 
abdomen is frequently called into requisition in Ger 
many For the first few davs milk uin^* o a 
and bouillon may be given—but nothing sh^ffiTbl 
forced upon the patient for some houfs after rhi 
operation Melhn's Food subserves a useful pmpote! 


as it furnishes heat, and can be retained by the most 
delicate stomach From the fourth to the seventh 
day, a little meat may be added The drainage tube 
may be removed upon the third or fourth day ' ^!a11 
dressings should be renewed under the fullest anti¬ 
septic precautions 

Abdominal surgery has not as yet nsen to the im¬ 
portance of a distinet branch in Germdny Professors 
Gusserow and Schroeder are professors of both ob¬ 
stetrics and gynecology, and perform all the oper¬ 
ations coming under both heads With proper 
precautions, I cannot see why a man who makes an 
“ Emmet, ’’ or an amputation of the cervix, or who 
delivers a woman, should not also do a laparotomy 
If he change his clothing and take a bath, as every 
one must do who attends a laparotomy in Berlin, and 
if he has a distinct set of instruments for his abdom¬ 
inal work, there can be little danger arising from his 
having come from a case of labor Schroeder and 
Martin have done splendid xvork, and yet they are 
busy at all hours of the day in the various depart¬ 
ments of obstetrics and gynecology Besides a per¬ 
fect technique, they are both firm believers in 
antisepsis Gusserow in diagnosis and pathology, 
Schroeder as a didactic lecturer, and Martin as an 
operator form a notable triumvirate 
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It is an evident fact that the materialistic theoryis 
at the present day, among educated people, the pop¬ 
ular one, but when, if it has not already reached its 
flow, the ebb sets m, it will be discovered that the 
members of the medical profession have in no small 
degree been responsible for its dissemination, as their 
preparatory studies necessitate the investigation of 
matter and its properties, and in the pursuit of this 
knowledge they lose sight of the fact that there is 
something immatenal in man, and that some of his 
acts are free The same cause exists in all the 
branches of science, producing like effects, conse- 
scienhfic men are largely m the majonty in 
the materialistic ranks, with the medical profession 
well represented, and all this in the face of the fac” 
that every practitioner of medicine admits, that in 
numerous instances he recognizes the necessity fw 
die treatment of the mind (whatever he may mean 

Schiller saffi 

abandoned surgery for philosophy and poetry because 
I found the wounds of the spirit were so much gravS 
and more numerous than those of the flesh ’’ 

tmns with almost 

every tnougjit to his physician places hftn m a nnc;, 
tion next to God, and therefore the exprSs on of an 
opinion carries ivith it a weiaht ^ ‘ 

hence the relation is a responsible one ° ’ 

to prove that freSt^ o/voffimn d^el^^ 

ftjs incompatible with mattS: tt mSs^^tiot 
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prove that he is not all matter, for in some of them 
he chooses, and therefore is free, and that the mole 
cules of matter remain as they were created, unbroken 
and unworn If I fail to make clear the position I 
have assumed, if my reasoning is defective, yet should 
It only awake in the mind of one of my hearers a 
tram of thought that will enable //iw to clear away 
the cloud which prevents so many from distinguishing 
the matenal from the immaterial, the mind as some¬ 
thing distinct from matter, though so intimately con¬ 
nected with it, I shall feel amply rewarded for my 


efforts 

Mind and matter are the two factors of the uni¬ 
verse Mind pi odtices, maitei is the ptoduct And 
here, peihaps, it will be proper to explain what I 
mean when I make use of the terms, matter, a sim¬ 
ple being, and a spiritual being Mattel has weight, 
and occupies space to the exclusion of other matter 
It exists in three forms, solid, liquid and gaseous, and 
may be simple or compound A simple being is not 
matter, but dependent upon matter, and therefore is 
material, as light, heat and electricity—forces m a 
body A spiritual being is independent of, though 
incased m matter, and has an extrinsic dependency 
on matter because it depends upon the nervous sys¬ 
tem for the report of sensations, and depends upon 
the body for its compound life with the body, and 
God does not create it except in a body Such an 
entity is spii dual, is immaterial The light and heat 
of the sun is represented when nood or coal is con¬ 
sumed, and the force thus generated is that conserved 
m their formation, and clearly demonstrates that 
matter is dominated by a simple being (force)—^it is 
the spirit of an otherwise motionless mass 

The materialist declares that there is nothing im¬ 
material in man, that all our acts are necessitated and 
fated, in other words, we do only what w e are obliged 
to do What, then, is that mysterious life or entity 
Lcreated only m a body, and which manifests itself 
iin memory, gratitude, love, hate, pride, and the belief 
f m a life beyond the grave, if not something immate¬ 
rial—spiritual? 1 hat we are free we knon, for it is a 
fact of consciousness, human accountability rests on 
this truth, all laws aie based upon it, from those 
governing the savage tribes, to those of the most 
civilized nations, for there can be neither reward or 
punishment,vice or virtue, nhere there is no freedom 
of action Convince a Jury that a man’s actions are 
not fiee, and conviction is impossible But apart 
from this, and that imvard spiiitual speech which 
alone greets that marvel of creative love—man—and 
which prompts him to do good and shun evil, and 
out of the nreck of every earthly hope bids him 
trust in that unseen creative power for rest in the 
realms above, there is other evidence inexplicable 
save by the admission of something not matter con¬ 
trolling our actions Localized cerebration has been 
advanced by the materialists as an unanswerable ar¬ 
gument in favor of their theory, the seat of intelli¬ 
gence being m the anterior and posterior convolutions 
of the cerebrum, and that memory has been located 
in the fissure of Sylvius, near the island of Red, but 
IS It memory? No' it is merely that portion of the 
brain nhere the mind receives, communicates, and 


expresses the recollections and opinions of subjects 
and objects, m other words, by certain nervous 
combinations it reproduces at this spot impressions 
received But if I am wrong, and memory is merely 
the substance of the brain, how is it that in old age, 
when since youth the grey and white matter have 
been frequently renewed, we can retain the memory 
of childhood years? Is it written there as upon 
parchment? What a mental cyclone there must have 
been among the atoms of grey matter, if Spencer’s 
theory IS correct, and fearfully dangerous commotion 
in the necessarily rapid movements of mind cells ac¬ 
cording to Hmckel’s idea of cerebration, when Mith- 
ridates, king of Pontus, was calling each of his 80,000 
j soldiers by name' Scipio knew all the inhabitants of 
Rome, George III never forgot a face that he had 
once seen, or a name that he had once heard, when 
Lord Granville could repeat from beginning to- 
end the New' Testament in the original Greek, Bos- 
suet could repeat the whole Bible, all of Horace, 
Virgil, Homer, and many other works These are a 
few instances only of remarkable memories, or im¬ 
mense cerebral storage capacity Can the substance 
of the brain store a lifetime’s experience, and repro¬ 
duce It at will? But stop I The loiU of what? It 
must be something superior to, as it controls matter 
When we read something ludicrous, the mere sight 
or sound of the words (actions of matter) do not 
cause us to laugh, but it is the ideational change de¬ 
veloped in something apart from matter which aftects 
the risibilities, for if this act was merelv mechanical, 
then every normal cerebral mass subjected to the same 
sight or sound (cause) should induce the same effect 
(consequence), but the fact that it does not, but fre¬ 
quently the opposite, excludes such a hypothesis 
The same can be said of all our emotions Why is 
it that w'e may become so accustomed to the striking 
of a clock as to become unconscious of its presence, 
if the impressions are made only on matter? For 
the vibrations of the air were transmitted to the deli¬ 
cate membrane of the ear as usual, and from thence 
to the brain by the natural mechanical and neuiotic 
process, not a sound escapes it, consequently, if 
matter alone takes cognizance of sound, then, as it 
did make an impression on the substance of the 
brain, it should have recognized the number when it 
struck the hour, but the fact that it did not, proves 
that the cognition or intelligence is not composed of 
mattei , but 15 distinct from it 

I am aware that some materialists claim that the 
recollection of jrast events is merely setting in motion 
again the molecules of grey matter, or, as Hojckel 
expresses It (Vol 1, pp 127), “the mind cells which 
possess the capacity to feel, to act, to think,” 
originally produced the perception (Query—What 

IS that capacity? Evidently it is something superior 
to and distinct from the cell it controls ) But if this 
be true, I ask, what controls, and what sets these 
cells in motion againFor that we possess this 
power, every intelligent person must be conscious, 
the loss of It IS insanity to that degree Whj^is it 
that twb persons, after viewing a subject or object, 
arnve at different conclusions? or why, by evidence 
or reasoning, change them, if the impressions made 
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are simply movements or arrangements of the mind- 
cells, or impressions on the grey substance of the 
brain? What has the power to effect the reai range 
ment of brain substance, and adjust the cells so as 
to form the nei\ impression? Suiely this is only an¬ 
other name for that intelligence which we call spiritual 
If not, then the darkness is simply intensified by this 
kind of an explanation It is strange how differently 
the cells arrange themselves, after viening the same 
subject or object, m an educated and ignorant per¬ 
son, or even in two persons of equal mental calibre 
The school boy is not blameable when he has imper¬ 
fect lessons, it is merely the wrong arrangement of 
the mind cells, or the loss of “force” to call up the 
nght ones, though the effect produced upon them 
by corporal punishment is wonderful, for after a 
thorough administration of this remedy, we usually 
find them better prepared at the next recitation We 
may be in doubt which of t\v o w ays is the correct 
one to spell a word, but by writing it we can, from 
the appearance, quickly decide which is nght Now, 

as there must have been m this case two different 
arrangements of mind-cells formed in the brain if 
this theory IS correct, what was it that decided the 
question? We may recall some passage or verse 
committed to memory years ago, and although we 
can repeat it word for word, a doubt often arises as to 
Its correctness which can only be removed by refer¬ 
ence to the original Now, what caused this feeling 
of doubt? It could not have been the mind cells, 
for they were arranged right, and if they they 
must have known it Why do we then, if this theory 
be true, condemn defaulters, murderers, thieves, etc ? 
It IS merely the wrong arrangements of the mind 
cells which impelled them to commit the act, though 
most of them will admit, that had they heeded that 
“monitory voice"—that force or capacity—that 
something not matte? , which warns us as we w'alk, and 
rebukes us when ive stray, they would not have fallen 
No, we do not inflict punishment upon machines, as 
tins theory makes us out to be, but upon heat ts, 
souls, dm acters, when they have been false to their 
Creator, to their fellow men, and to themselves by 
the violation of the law which the natural exercise 
of their free ■mill w ould have prevented 

Dr Zuckertort, the chess player, says, in explain¬ 
ing how he is able to play several games at the same 
time without seeing the board “I hate a way of 
photographing a board in my mind, and the boards 
being numbered, when one board is called, the pho¬ 
tograph of the position of the men on the board 
comes instantly before my mmd, while the last board 
disappears, I never see two boards before me for a 
single instant ” Now, what is the power controlling 
that “ force” by which tins mind cell shuttle is moved 
back and forth to the fissure of Sylvius in its proper 
time and place, if not something superior to, and 
apart from matter? For, if force acted alone upon 
matter, the boards would reappear in the inverse 
order of thetr formation, six, five, four, etc , but the 
fact that they come as called, one, and five, and 
three, and six, is condustve evidence that the simple 
being (force) is controlled by an intelligent, creative 
power superior to it, which we call mind (a spiritual 


being) 1 he truth is, that in their attempt to explain 
these and kindred phenomena, the materialists are 
led to attribute to laws and actions of matter, what 
in reality are actions and laws of spirit 

That successful physicians, generals, merchant 
princes, and landed aristocrats must possess similar 
powers to those evidenced by Dr Zuckertort in the 
game of chess, there can be no doubt, but if tins 
phenomenon is due alone to the action of matter, 
then, as the quantity and quality of brain substance 
used m cerebration m these cases must be about the 
same, they should be able to change position with 
each other with equal success, jnst as a car con¬ 
structed to carry ten tons of freight, will transport 
with equal ease and safety that weight of corn, coal, 
or any other substance, but that this is not the case 
with the brain we have convincing proof in the numer¬ 
ous individual instances we can ail recall This 
demonstrates that its movements are controlled by a 
spiritual being (mind) acting through a material sub¬ 
stance, and that it is not matter that chooses w'hat is 
agreeable and suitable for its development, for when 
this spiritual desire is disregarded, failure inevitably 
follow's If the brain be perfect in quantity, quality 
and construction, the psychical endosmosis and exos- 
mosis emanating through such an instrument, wnth 
proper advantages, will place the possessor among 
the conceptive and accomplished of his day Web¬ 
ster’s brain would not have varied a single iota in 
j weight or appearance had he remained an ignorant 
I country farmer, but had that something not matter 
. (mind) w'hich marks out the path for, and urges us to 
follow through life, prompted him to become a chem¬ 
ist, an astronomer or a geologist, there is little doubt 
but that he would have become as renowned in that 
branch of science, as he did as a jiinst and a states¬ 
man We would not expect a man to make lumber 
with a hand saw, or think of blaming the engineer 
because he could not make his engine draw 300 tons 
when its traction power was only 150 It is exactly 
so w'lth the mind m Us relation to the brain 
The materialists assert, m proof of their theory, 
that w e have no cognitions except such as are afforded 
us by our sensations, but that we cannot rely on our 
sensations because the object may not be as our 
sensations perceive it to be What, then, do we 
know? Only that we are and that we feel some¬ 
thing, hence we can never know w^hat w’e are or 
w'hat we feel That this reasoning is false we must 
all acknowledge To illustrate if marble, or sub¬ 
stances possessing similar jiroperties, be brought m 
contact with the skin, the impression conveyed to 
the senses and the sensational understanding is that 
they must be colder than other substances, such as 
wood, etc , and this impression w ould remain, was 
there not a power apart from and controlling matter, 
which, regardless of the sensation, informs us that the 
coldness is illusiv e, and due to its greater capacity for 
the absorption of heat, m other words, it is a better 
conductor Again, it is evidencedin traumatic press¬ 
ure of the brain, for w^e find, after a long interval of 
insensibility', the mmd at once resumes its function 
when the obstruction which prevented the machine 
(brain) from working is removed Some twenty-five 
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yearb ago, Dr Brainard, of Chicago, removed a piece 
of depressed bone from the head of a sailor who, 
twelve months previously, had fallen from the rigging 
of a schooner and remained insensible up to that 
time The moment the pressure was removed, the 
mind gave proof of its readiness for action by recall¬ 
ing the event, although the past year was a blank in 
his life Another case, still more remarkable, oc¬ 
curred 111 Maine The son of a miller, while standing 
on one side of the mill-pond, at a banter from his 
father, who was on the other side, shot at a snipe 
standing on a rock in the middle of the pond, the 
ball missed the bird and, glancing from the stone, 
struck the father in the foi eliead He remained in 
an insensible condition for nearly two years, when a 
depressed piece of bone was removed, and the mind 
taking up the thread wheie it had been so suddenly 
hroken, he exclaimed “Zeek, )'ou dog, you missed j 
It,” thus proving that m the almost imperceptible! 
in teival between the shot and the reception of^ 
the injury, the mind had mirrored the fact that the 
bud was unhurt, and had framed an answer for de¬ 
livery Force alone could act so instantaneously, but 
neither force or matter, alone or combined, could 
retain the kuou ledge of the event for such a length 
of time 

If I call a materialist's attention to my watch, and I 
in explanation inform him that m strength in con 
struction, beauty in design, and regularity of move¬ 
ment the jewelled time lecorder approximated so 
closely to perfection that, regardless of tliermometnc, 
barometiic and electrical changes, the variation would 
be blit the fraction of a second in six months, he 
would then naturally enough ask Who made that 
watch? If I should reply, “No one made it, it 
made itself,” ivould not this answer justly enough 
elicit the interrogation, “ Is he an idiot, or insane?” 
The eighty-one stars m Orion have moved back and 
forth for thousands and thousands of years without 
collision or departure, for they move with a regularity 
and precision of which the description of the watch! 
forms but a beggarly illustration This in{inite, end- i 
less motion of the stars, this magnificently majestic' 
illuminated planetary procession, moving wath a pre¬ 
cision which enables us to foretell for years in ad¬ 
vance where their shadows wall fall, instinctively and 
intuitively, piompts the question, Who made them? 
If I reply “ They had no maker, they made themsehes’’ 
then, instead of pronouncing the sentence, “He is 
a fool,o) lunatic^ the materialist exclaims, “Behold 
an advanced scientist and philosopher' ” 

I ask the materialist how he accounts for the phe¬ 
nomenon of cerebration? Herbert Spencer answers, 

“■ The mind exists w’herever gray matter is found, 
whether in the axis cylinder of Purkinje, or the neo 
plasm of the cell itself, and whether found in the 
tentacle of the cuttle fish, the tail of a dog, or the 
brain of a man ” Hmckel assures us that “ the mind 
IS composed of cells w'hich possess the ‘ capacity’ to 
will, to act, to think,” but here we find that they are 
acted on by some superior force controlling them, 
and are therefore merely instruments, for if I ask, 
What do you mean by the word capacity? they an 
swer, “We mean force ” Now what is this peculiar 


force (something created only m a body), not pos 
sessed by other cells? That you believe or are con¬ 
vinced of the truth of your assertion I have no doubt 
but this will not answer the purpose, how'do you 
I now, how can we become conscious that volition is 
due to the action of peculiar brain cells, gray matter, 
or any other substance peculiar to the cerebral mass? 
Surely it cannot be accounted for in the composition 
of the material out of which they are constructed, 
certainly the different form of the cell will not ex¬ 
plain It, therefore it remains a very pretty undemon- 
strable theory w ithout any foundation of facts That 
Hneckel was honest in his belief that he had discov¬ 
ered that the mind consists of peculiar shaped cells, 
and that Spencer thought that he had demonstrated 
that the mind was simply the gray matter wherever 
found, I would not question, for with their concep 
tion of It (as w e are seldom more than w e deem our 
selves to be), they wmiild naturally enough expect to 
find it as quickly m the tentacles of the cuttle fish, 
or a dog’s tail, as in the brain of a man, though 
Spencer has never shown, nor have we any data that 
would warrant us in asserting, that a bob tailed dog 
possessed less intelligence than before he w^as cur¬ 
tailed of so much of his mental faculties With the 
evidence adduced such a predicate would suggest 
that in his search to discover the origin of this mys 
tenous force, he had exhausted his brain and arrived 
at this conclusion through an act of cerebration at 
the other end 

If you ask me. What is the mind ? I would 
answer That something created within us that can 
be used to control the voluntary actions of man, as ev¬ 
idenced in his ability to do good or evil, to seek that 
which IS pleasurable and avoid ivhat is jiainful, to 
choose the occupation best suited to his endowments, 
the recollection of names and the objects to w'hich 
they belong, that w'hich appreciates the character of 
the impressions received, which knowledge enables 
us to adopt means for the accomplishment of partic 
iilar ends, that which forms conceptive ideas in the 
brain of man by which he moulds the other factor 
(matter) into forms which, but for this, W'ould not 
exist, as works of art, and the inventions so neces¬ 
sary for success in peace or war, as well as in the 
struggle of civilization against barbarism There is 
no other source wdience they can come In a w ord, 
every successful invention is an idea realized—it is 
the material construction of a mental conception, and 
which, but for this, would never have existed, it is 
this preexisting form m the mind that guides the ar¬ 
tist’s and the artisan’s hands, that made an Archim 
edes and an Angelo, and just as this psychical model 
is perfect or imperfect, distinctly or indistinctly seen, 
will the material form shadow forth more plainly than 
can be told m language It is related of Michael 
Angelo that in explaining to a visitor at his studio 
what he had been doing at a statue since his previous 
visit, he said “ I have retouched this part, polished 

that, softened this feature, brought out that muscle, 

given some expression to this lip, and more energy 
to that limb ” “But those are trifles,” remarked the 
visitor “ It may be so,” the artist replied, 
trifles make perfection, and perfection is no trifle 
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It H the trmd that rules It is this same factoi uhich 
enables us to look into the future as uell as the past, j 
and profit b} the experience of those who have pre-1 

ccdcci us ^ 

JnJow ufiuttcr, or 3. so culled nuncl cellj no ^ 
matter nhat form it may assume, by nhich it is dis 
tmgmshed from other brain cells cannot distinguish 
the phenomenon except as an wsUumtni, because it 
is composed of matter, and matter can act only as it 
IS acted on 1 he brain and nen ous substance are, 
similar in their chemical natuie 1 he chief differ 
ence between the nhite and gray portion is in their 
structure, the former being composed of nerve fibres ^ 
alone, the latter containing, in addition to the nerve- 
fibres, interstitial matter and neiwe cells They con 
tarn eighty per cent of water, the solid matter con¬ 
sisting in part of a protein body, in part of a body, 
w'hich, by the action of acids, yields products similar | 
to the viscous matter of the yolk of an egg, a fatty 
crystalline acid which contains nitrogen and about' 
one per cent of phosphorus, named cerebnc acid 
Cholesterine is also present, and an oily, fatty acid 
containing phosphoric and oleic acid Now what is 
there, singly or combined, m these substances w hich 
could possess the power “to will, to act, to think?" j 
That they are composed of mattei is proved by the 
fact that they can act only as they are acted on I 
For you may mix them all in the proper proportion, 
yet you cannot form organized brain substance, but' 
w ere it possible to accomplish this feat, can w e think 
for a moment that it could be made to perform the 
act of cerebration? No, for it would lack the pres 
ence of {hat capacity, that force, that something not 
matter, which vitalizes and controls it Just as a 
stream of oxygen and hydrogen gas, though they 
have a strong affinity for each other, may be mingled 
with impunity, but the mere presence of a piece of 
platinum sponge will cause them to combine, though 
the platinum is not changed in the slightest degree 
This something encased in matter is the platinum for 
our body, and so long as it remains and the chemical 
elements are supplied, just so long does it perform 
Its katalytic office, and the force thus generated acts 
as the motor for our various vital processes It is true, 
that under certain circumstances we can take the 
human machine after the katalytic, entity has taken J 
Its flight, and by inducing artificial respiration mol-, 
ecular life will remain fora limited time, but this 
result IS obtained by the exercise of an external, as 
before it was due to an internal, force, both gener-| 
erated, however, in the same way But that some-^ 
thing, created for it, that w e call life, can never be 
recalled, the somatic death removed, or the once in¬ 
telligent being be made to respond in this world to 
inquiries In volition, if it be regarded as the effect of 
chemical action, the same quantity produces results as 
different as the school girl’s musical composition and 
the masterpiece of a Mozart, a Raphael’s concep¬ 
tion of the Madonna and the daub of a sign painter 
No qiiantitj or qiiahtj of brain matter ever gener¬ 
ates a true idea, or a false one Matter does not 
think. It does not feel, and how an impression upon 
the peripherj of a nenm becomes transformed into a 
sensation is, as Professor Huxley remarks, utterly un¬ 


know n to us, and still more obscure is the character 
of stlf-conscious intellection 

Finallj, as materialism is the study of matter and 
Its properties, it is essential for a materialist to be a- 
chemist as well as a physiologist, in order to investi¬ 
gate the subject intelligently, yet how' few of the 
members of this school possess these necessary re¬ 
quirements? Chemistrj informs us that everything 
in nature, whether simple or compound, depends for 
what It IS, upon that w'hich is not It shows us, 
among a host of othei things, that C,HjO , wuth the 
atoms grouj:)ed differently, produces the disagreeable 
smell of rancid butter and the agreeable odor of ripe 
apples, C.HjO,,, foi like reasons, forms the different 
bodies, sugar, starch, and wood, but the force that 
grouped them lemains an unknown factor It an¬ 
swers the question, M'hat is the quantity, quality, 
arrangement and the mechanism of the atoms which 
give form to animals and plants from conception to 
maturity and death? but it is utterly unable to ex 
plain why, w'hat or whence came that mysterious 
microscopic atom of energy, the presence of which 
gave birth alike to the giant oak, the modest blade 
of grass, the huge mastodon and the mfinitisimal in¬ 
fusoria It speaks to us of design in language not 
to be misunderstood, when it shows that every or¬ 
ganic and inorganic substance is composed of an un¬ 
der rating combination of atoms held together by a 
force nut inherent in any one or the combination, 
for if we reduce an organic substance to its ultimate 
atoms, collect the oxygen, hydrogen, carbon, nitro¬ 
gen, etc , we are incapable of putting them together 
again because w e cannot generate the life force which 
originated it Chemistry tells us the composition of 
common salt, but it cannot explain why this health¬ 
ful compound is formed by the union of two deadly 
poisons The physiologist has located memory and 
the receptive points in the brain of man and that stim¬ 
ulus which induces many of his volitional acts, but 
what It IS that retains and reproduces—that wills—it 
cannot solve Physiology furnishes the proof that 
grow'th and decav, waste and repair, are simply the 
chemical processes of secretion and excretion, or an. 
endosmotic and exosmotic action, but how the; 
atoms should be so grouped as to form a microscopic 
thread of matter containing all the necessary foun¬ 
dation stones upon which to build a little image of 
the animal within whom it was deposited, wuth all its 
varied and intricate organs, is a physiological enig¬ 
ma, nor have we any data for speculating as to its 
origin It has demonstrated that the function of the 
nervous system is to associate the different parts of 
the body, and it informed us as to the interval of time 
between the application of stimulus to one organ, 
and the excitation of activity in another, but it is 
arrested when it attempts to explain what it is that 
^•PP^^ciates the character of the impressions received 
Therefore we reason if the faculties of memory 
gratitude, love, hate and pride, the power of self- 
control, of looking into the future as w'ell as the past 
of reasoning from cause to effect, is simply the effect 
of chemical combinations, then the same physiolog¬ 
ical propwties of the hemispheres of the brain m 
man should be reproduced in the lower animals, as 
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•well as in all organic substances where this same 
process is constantly at work, and upon which their 
growth and existence depends But the absurdity 
of such reasoning is shou n when we see that, although 
the chemist has determined, with the utmost accura¬ 
cy, of what elements the proximate constituents of 
plants are composed, and by what proportions by 
weight, he has never yet succeeded in reconstructing 
'these constituents from their elements We cannot 
imitate,! y art, the workings of natuie 111 living plants 
as w'e can do most perfectly in inorganic chemistry 
Cer'ain it is that if the act of volition is due to mol¬ 
ecular life, then as this does not cease at the mo¬ 
ment of death, but can be maintained for a limited 
time thereafter, then while the cause remains the 
same effect should manifest itself, but the fact that 
with somatic death they cease, proves that it is not 
consequent on or dependent upon chemical change, 
but is distinct from it, in other w'ords, it is depend 
ent upon some departed superior force or cause 
Thus W'e have traveled over a scientific path to say 
w'hat the mind is not, what it is in its essence, will 
ever remain, 111 this w'orld, a mystery We also see 
that the materialist is encompassed with fears and 
doubts unknown to the Christian, and if, as Hmckel 
claims, “the theory of the cieation is a blind belief,” 
how much more so is that of materialism, “ the sci¬ 
entific theory of evolution,” in the former w'e follow' 
a bright ray of light, w'hile the latter is impenetrable 
darkness 

In conclusion, then, we know that the organic 
portion of all living organisms is formed by chemical 
combinations, induced by a katalytic something, and 
governed by certain immutable law's by which the 
atoms of matter are so arranged as to give the dis¬ 
tinctive form and size in accordance with the micro¬ 
scopic foundation of the sperm model deposited m its 
proper creative leceptacle We know that chemical 
combinations do not, nor can they be made to, give 
origin to life in any of its phases, and, therefore, in 
accordance with an axiom in reasoning,w'C conclude 
that this must always have been the case, and as 
matter cannot bestow upon its combinations that 
which It does not possess, that organic life must be 
consequent on and dependent upon that which gave 
It birth—something not matter, hence the material¬ 
ist should change his name as well as his field, for he 
must exclude matter in his search for psychical prop¬ 
erties and action 

We must all admit that the celebrated atheist and 
scientist, Du Bois-Reymond, was nght when he said 
“With regard to the enigma of the physical world, 
the investigator of nature has long been wont to utter 
his ‘Ignoramus’ (w'e know not) with manly resigna¬ 
tion As regards the enigma of what matter 

and force are, and how they are to be conceived, he 
must resign himself once for all to the far more diffi¬ 
cult confession — ‘Ignorabimus’ (we shall never 
know') ” We may not be able to give at once an in 
telhaent explanation of all the physical phenomena 
coming under ohsen'ation, but we have reason to 
believe that in the future, as m the past, a solution 
wiU be found 
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The successful treatment of the vanous diseases 
w'hich afflict mankind is based upon sound conception 
of pathology, while pathology has for its basis an ab 
solutely correct know'Iedge of physiology In the 
formation of pathology, physiology is indispensable 
In order to reach a correct diagnosis w'e must have a 
correct system of pathology Were the physiological 
conditions and principles always clearly known and 
understood, our system of pathology might approach 
perfection, but physiology is not an exact science, 
perhaps never w ill be Absolute knowledge in regard 
to all and every physiological state and condition 
may never be attained Physiology may be said to 
be one of the least mature, because one of the most 
complex of the sciences Therefore our pathology 
may remain defective, and if so, the practice of med¬ 
icine will continue to be an imperfect art, medicine 
will continue to be a progressive but not an exact 
science 

I am one who beliei es that medicme is a progress¬ 
ive science, and that m many of its departments it 
already approaches a precision scarcely realized by 
many practitioners Contrasting the difference in 
the practice of to day w ith the practice current even 
tw'enty-five years ago, and who w'lll say no advance 
has been attained Reduce the time to a review of 
the progress made during the past society year, and 
even during this short period the accumulation of 
material for consideration covers such a vast field of 
thought that to properly present the same for your 
consideration in th^, short space of time allotted to 
us becomes an impossibility I am free to say that 
there is a fashion among many of regarding change 
of any kind, progress A simple change in the man¬ 
ner of treating a particular disease is not alw ays evi 
dence of medical progress We sometimes follow 
false lights, but not for any great length of time 

Actual improvements, and progress in medical 
practice are the result of careful research Patient 
investigation, careful physiological research, and 
abundant experimentation furnish the ground w'ork 
for all forms of advancement in our art The over 
confident assertion of one man may prove nothing, 
but the CO joined experience of many physicians may 
establish a principle m practice From that day when 
the fathers in medicine began to record their expe¬ 
rience and relate their plans of treatment, down to 
this, our day, medicine has been progressive Al¬ 
though It may not take the recorded experience of 
thousands to establish a period in practice, yet it is 
necessary for each individual member of the pro¬ 
fession to give voice to his convictions in order that 
what little knowledge he may have gleaned may be¬ 
come useful to the profession at large 

It IS the duty of every physician to patiently, per¬ 
sistently, and scientifically investigate those diseases 
he IS called upon to treat In no other w ay can h6 
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become a competent pracUhoner, and m no other way 
can he so nell promote the best interests of his pa 
tients, himself, and the profession Actual progress 
in medicine is nccessanly slow All the numerous 
theories advanced must be patiently investigated 
Investigation must be made in more fhan one direc¬ 
tion After discovering the etiology of disease, we 
must master its therapeutics Theories may be 
worked out in the pathological laboratory, but these ^ 
theories must be proven by clinical demonstrations ' 
before they can be accepted by inte lligent phjsicnns 

During the past few j ears investigations in the de 
partment of etiology have been interesting and verj 
instructive, but perhaps not as profitable as they 
might have been had more attention been given to 
clinical observations It has been said, and the 
statement still holds good, “that the place to study 
disease intelligently is at the bedside " Persistent j 
investigation in the biology of germs has certainl) ' 
jaelded some important results, and leading members 
of the profession now admit that micro organisms are 
the ixciting cause of numerous diseases. It is quite 1 
generally admitted that diphtheria, scarlatina, rubeola, j 
and tuberculosis are germ diseases, while Koch’s 
comma bacillus presents admirable claims for recog¬ 
nition as the one and only factor in the production j 
of Asiatic cholera 

The investigations of Koch in relation to cholera 
have throwm light in dark places, and it is thought 
that he has established some facts He asserts, and 
has apparently proven, that a certain parasite is pres 
ent in all cases of true cholera Specimens of his 
cholera bacillus have been exhibited to several local 
medical societies, and converts to his letiological, 
\ lews are numerous and influential Investigations 1 
conducted by Pasteur, Koch, Cohn, Klebs, Wood, i 
Formad, and others have been conducted principally 
with the view' of proving or disproving the presence 
of micro organisms m certain diseases, and the rev¬ 
elations of the microscope have added much to our 
know ledge of the apparent cause of many individual 
diseases 

The uniformity with which certain parasites are 
found in connection with certain pathological condi¬ 
tions clearly establishes the fact that these germs are 
either the exciting cause of the disease existing, or 
else are a product of diseased action 

It may be said that the profession is divided in 
opinion regarding the influence of germs in produc¬ 
ing diseases But it is a fact that a great number, a 
vast majority, are favorable to the view that the multi¬ 
plication of infinitesimal parasites is the cause of 
nearly all the so called zymotic diseases The idea 
that a specific poison may be a living organism is 
certainly in accordance w ith common sense at least 
It w'lll be of little value, how ever, for our micro- 
scopists to hunt up these parasites, unless we can 
ha\ e more accurate more definite clinical observa¬ 
tions, and therebj acquire more positive knowledge 
as to their pathogenetic value It may be said that 
although the theory of Koch in regard to the cause of 
Asiatic cholera, has received the endorsement of 
man) leading men in the profession, w e should un¬ 
derstand that further inv estigation is necessary before 


we can declare that the comma bacillus is the sole 
cause of cholera 

Some doubt is thrown around the assertion of 
Koch and others from the fact that no clinical proof 
is forthcoming Although the comma bacillus has 
been inlnlcd, swallowed, and injected it is said not a 
single case of cholera has been produced, probably, 
we should remember, because the pathological state 
or condition upon which development of the disease 
to a certain extent depends was not present in those 
upon whom experiments were made I he production 
of a single case of cholera from the immediate intro¬ 
duction of the comma bacillus, would do more to 
establish Koch’s claims than would the assertions of 
ten thousand men unsujiported by clinical proof 

In medicine vve do need more facts and less theory 
We also need more exact observations of clinical and 
therapeutical facts The rank and file of the pro¬ 
fession should not be dazzled or confused by the 
brilliancy appearing in the investigations of a Pasteur 
or a Koch, it should not accept, without question, 
their ojiinions in regard to any supposed discovery 
which IS unsupported by any clinical proof It ap¬ 
pears to me that humbler members of the profession 
are losing interest in clinical observation, and dele¬ 
gating investigations entirely to that enterprising 
branch of the profession represented by the micro- 
scopist We cannot investigate disease intelligently 
with the microscope alone, it is true that this instru¬ 
ment has given us much valuable information, but 
the time has not yet arrived when we can diagnosti¬ 
cate disease by it alone The profession should not 
lose sight of the examples of clinical w ork given us by 
1 rousseau, Watson, Flint, Roberts, Da Costa, and 
other safe guides m medicine Neither should any of 
us abandon our efforts to solve the problem of dis¬ 
eased action by close and accurate observation at 
the bedside Ihe needs of more accurate bedside 
investigation of disease was never more apparent 
than It is to day 

The promulgation of what we call the germ theory 
of disease needs closer investigation, not only further 
microscopic test, but more careful expenmentation 
Undoubtedly ive are on the eve of an important 
epoch n?'medical advancement Especially is this 
the case in regard to a class of diseases which the 
profession have long regarded as being caused by 
some special infection Is there a special infinites¬ 
imal parasite, one kind of which originates cholera 
another diphtheria, and so on? Is there a particular 
organism for each one of the zymotic diseases, or are 
these germs simply one of the morbid elements m 
the pathological condition present? 

It would add much to the credit of our profession 
if this perplexing question of the part that micro¬ 
organisms play m the production of disease could be 
settled at once But it is not given to man to know 
all things, and it is probably a fact that the more 
deeply we enter into the invisible constitution of 
matter, the more confusing the problem will become 
hor example, it is impossible to recognize some of 
these micro-organisms with our highest magnifyine 
power, unless they are first passed through a staininE 
process The manipulation necessary in the hunt 
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after these germs certainly requires the exeicise of 
great, or exceptional skill, and the possibility of error 
IS piesent in every examination Neveitheless, al¬ 
though a positive indisputable demonstration in regard 
to germ influence may be impossible at this time, 
there may, happily, be furthei clinical proof forth 
coming 

Koch’s theoiy of special infection is born out in 
the past history of cholera, and therefore, his investi 
gations have given us still stronger ground for our 
formei belief m the especially infectious nature of 
this disease, has furnished more evidence that the in¬ 
fectious matter is propagated from the excreta of the 
patient, and strengthens the belief that prevention 
through thorough disinfection is possible The evi¬ 
dence 111 favor of the theory that cholera, diphtheria, 
scarlatina, variola, rubeola, and in tact all of the so 
called zymotic diseases are caused by micro organisms 
is rapidly inci easing The literature of germs is be 
coming voluminous, and extremely interesting In 
a recent letter to your Chairman, that eminent teacher, 
Roberts Bartholoii, makes use of the following Ian 
guage “1 he battle of the bacilli is still raging with 
the odds m favor of Koch’s comma bacillus Klein, 
of London, a pupil of Strieker, of Vienna, denies the 
agency of the comrpa bacillus m causing cholera 
It IS alleged on the one hand that in a few' instances 
cholera has been induced by the culture of the com¬ 
ma bacillus, and on the other hand Klein swallowed 
some w’lthout any effect As Koch represents the 
Berlin school and Klein the Vienna, an agreement 
of views IS not probable If in any instance it is 
found that Koch’s comma bacillus induces a cholera 
paroxysm his position is proved, for any number of 
negative facts cannot overcome one positive fact 
As yet the evidence m favor of the comma bacillus 
IS not sufflcient to decide thq question, but theie is 
an increasing probability in favor of the view' of its 
pathogenetic value ” 

In legard to Dr Klein’s opposition to Koch’s the¬ 
ory, I w'ould say that he has practically abandoned 
his views formerly expressed, and very recently made 
the following statement “While the comma bacil 
lus, in and of itself, is harmless, yet it does produce 
a virus which causes cholera ” Speaking ot the 
bacillus tuberculosis, the veteran Professor Austin 
Flint says “The presence of a parasite in tuber¬ 
culosis has been demonstrated The great prepon 
derance of evidence is in favor of the view that it is 
uniformly present m product recognized to be tuber¬ 
culous The conclusion which he reached w'as, that 
there was some essential connection between the 
presence of the parasite and the tuberculous disease, 
believes other causes may cooperate in the product 
of tubercle But the presence of the specific para¬ 
site IS essential ” It will be noticed that this is a 
modification of the opinion expressed by Prof Flint 
something over a year ago, and may be said to em¬ 
body the prevailing opinion of a majority of the pro 
fession in regard to tubercle bacilli 

In the department of Special Therapeutics we have 
to notice the increasing tendency to hunt after spe¬ 
cifics In the opinion of some this practice is cow 
demned, we think rather it should be commended 


This restlessness in regard to and desire for improve 
ment in our materia medica has been productive of 
much good It has given us, I might say, nearly all 
our valuable remedies, and among them the last, but 
not the least, is the pain destroying cocaine, which 
latter remedy, although yet an infant, promises to 
speedily become a giant power for the relief of pain 
A great effort toward more efficient therapeutical 
management of disease characterizes the work of the 
piofession during the past year, and undoubted ad¬ 
vancement has been attained 

The many revelations of the microscope have 
greatly added to our knowledge of the etiology of 
certain diseases, and have had the effect of remodel 
mg our therapeutics to a certain extent We all 
know that a belief in the germ doctnne has been 
productive of clean surgery, and thereby the saving 
of thousands of lives annually That the use of 
antiseptics has made successful life saving operations 
that were formerly impracticable The great princi¬ 
ple in antiseptic surgery is the exclusion of micro¬ 
organisms, and therefore may mean simply perfect 
cleanliness Thorough preventive medication is the 
principle involved, and implies the use of germicide 
remedies, the most popular of such remedies at the 
present time being the bi chi mercury How well 
germicides have served surgery any good surgeon 
can tell you How much anti-germ remedies may 
do in preventing or controlling disease, is yet a sub 
ject for further consideration and expenmentation 
While It is well known that we have but few reme¬ 
dies that should be regarded as specifics in any 
particular disease, we do know’ that so far as the de¬ 
struction of infectious matter is concerned, w’e have 
remedies within the reach of all When the same 
rules of cleanliness surround our patients suffering 
with a zjmotic disease, as surround the patient of a 
Lister, then, and not till then, may w'e know what 
the practice of strict antisepticism may do for suffer¬ 
ing humanity It is true that all recognized that 
there was some necessity for cleanliness before the 
germ doctrine was advocated, but its promulgation 
has led to widespread knowledge in regard to the 
origin of many diseases, and never before were whole 
communities so well versed m the knowledge neces¬ 
sary to the prevention of what are now known to be 
preventable diseases—to prevent the occurrence is 
bettei than to cure a disease 

In the great advance m Sanitary Science, shines 
forth the grandeur of the work done by such invest' 
gators as Koch, and such experimenters as Lister 
And now, what lessons may be learned from the 
investigations already made m the biology of germs? 
We may say that the idea of life in its simplest ac¬ 
ceptation IS that of vital activity The increase of 
life of one particular form or sort may undoubtedl} 
be destructive to life m other forms The multiph 
cation of organisms under certain conditions may, 
and probably does, give rise to the development of 
certain pathological conditions What the laws of 
nature may be in regard to the development of infim 
tesimal organisms can only be learned through patient 
microscopic investigation What the effect of the 
multiplication within our bodies of these micro- 
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organisms is, can only be learned by the most careful, 
painstaking clinical obsenmtions 

I think that we are now able to understand more 
fully that the history of life is a contention amid its 
various forms, and that all life, be it of whatever sort, 
has associated relations, and that these relations are 
of an important character We may now believe 
that some facts have been presented which lead us to 
reahre that further investigation may give a bright 
light upon the pathway of pathological knowledge, 
that another milestone has been set upon that crooked 
patlnvay that wall eventually lead mankind up the hill 
of science to a perfected system of pathology, and 
that with better knowledge in regard to all the van 
ous forms of life, our physiology will be greatly im¬ 
proved, our pathology approach perfection, and 
medicine finally become an exact science In order 
to assist m bringing about this happy consummation. 
It IS necessary for us all to continue to observe and 
work 
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MATERIA MEDICA AND THERAPEUTICS 

Urethane as a Hypnotic —Dr von Jarsch 
(Wem vied Bl, Dtsch Med Ztc, ) describes ure 
thane as the ethyl ether of carbamic acid, NH CO C - 
H5 ,1 w lute, crystalline body, readily soluble in w ater, 
odorless, and tasting like saltpetre In doses of from 
four to fifteen grains, it acts as a hypnotic, affecting 
the brain, without notably influencing the peripheral 
sensory apparatus, hence it is not an anodyne 
Over all other pure hypnotics, how'ever, it seems to 
have these advantages It is very w ell borne, it 
causes absolutely no complicating effects, and the 
sleep It produces resembles natural sleep in ever)'- 
respect The author thinks it will prove particularly 
serviceable among children and in cases of delirium 
tremens and mama —W Y Med Jour , Oct 3,1885 

Lantanine as a Febrifuge —This alkaloid, ex¬ 
tracted by Negrete from the verbenaceous plant 
Lantana h asiltensis, is recommended by Dr E 
Buiza, of Lima (Nouveanx Remedes), as a substitute 
for quinine It retards the circulation and lowers 
the temperature, and is tolerated by the most deh 
cate stomachs Intermittents that have proved re¬ 
bellious to quinine have yielded to thirty grams of 
lantanine As an antipyrefc, it is given in doses of 
a gram and a half, from ten to tw enty of which are 
administered in tw'enty four hours For intermittent 
fexer, it should be given immediately after a parox 
ysm, and in nmetv-five cases out of a hundred the 
next paroxysm will not appear — JV Y Med Tom 
Oct 3, 1885 
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A Case of Chronic Parenchymatous Nephri¬ 
tis Cured rv the Subcutaneous Injection of 
Pilocarpine —Dr J Lazarus reports a case of 
•chronic parenchymatous nephnhs cured by hypoder¬ 
matic injections of pilocarpine The patient, when 
first seen by Dr Lazarus, Maj nth, had been ill 


several months, and his entire body was swollen and 
shapeless I he legs, belly, and scrotum xvere cnor- 
mously distended, and the last was attacked by 
superficial gangrene Both buttocks, both thighs, 
and both legs, as well as both feet, weie the scat of 
pus discharging ulcers, due to phlegmonous inflamma¬ 
tion of the subcutaneous cellular tissue A bedsore 
in the sacral region added to the pain and discomfort 
of the patient Great difficulty in breathing was also 
experienced, and profuse diarilioea was present The 
urine was scanty, and had a specific gravity of 1040, 
and in consequence of the great amount of sus¬ 
pended material, composed of epithelial scales, de¬ 
tritus, etc , was cloudy, and even before the boiling 
point was reached w’as converted into a stiff jelly 

On inquiiy It was learned that the present condi¬ 
tion began entirely unnoticed, and that in February 
the sw'elhng of his feet led him first to seek piofes- 
sional advice Continuing his employment until 
April, he wms at last compelled to remain in bed, 
owing to the increased swelling of his feet, and to 
extreme w'eakness, and to subject himself to sys¬ 
tematic treatment 

Treatment consisted m the employment of hot 
baths and in the medication generally employed in 
the treatment of Bright’s disease, but no improvement 
lesulted Dr Lazarus at once determined to resort 
to the hypodermatic use of pilocarpm Previous to 
the administration of the drug, a small quantity of 
brandy was given to support the heart, and followed 
by the injection into the thigh of one-third of a 
Pravaz’s syrmgeful of the following 

R —Pilocarpm muriat gr iss 

Aqu-c (list f 311SS 

"The patient at once began to perspire abundantly, 
and for six hours w’as continuously bathed in perspira¬ 
tion, at the same time abundant salivary discharge 
was excited, amounting the first day after the injec¬ 
tion to fully a quart 

The only unfavorable symptoms noted subsequent 
to the administration of the drug, were repeated 
vomiting and difficulty m swallowing Brandy m 
quantities of a teaspoonful was administered two or 
three times hourly, and no symptoms of collapse 
w'ere manifested The second day a half syrmgeful 
of the same solution was injected, the third day two- 
thirds, and the fourth day a whole syrmgeful, and for 
three weeks subsequently a like quantity was in¬ 
jected into each thigh alternately 

Ihe quantity of urine increased under the treat¬ 
ment from eleven ounces per diem, having a specific 
gravity of 1040 at the time of the first injection, to 
more than two quarts, with a specific gravity of 1002 
at the twentieth injection With the tw entieth in¬ 
jection the dropsy had entirely disappeaied, and the 
extreme emaciation of the patient became apparent 
In the region of both trochanters, on the outer side 
of each thigh, as well as upon the outei side of the 
legs, there were large purse-hke expansions of the 
cutis, due to phlegmonous inflammation in the sub¬ 
cutaneous cellular tissue, fluctuating and painful on 
movement 

Believing that the small quantity of albumen still 
persisting in the unne, and the feverish condition of 
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after these germs certainly requires the exeicise of 
great, or exceptional skill, and the possibility of error 
is present m every examination Nevertheless, al¬ 
though a positive indisputable demonstration in regard 
to germ influence may be impossible at this time, 
there may, happily, be further clinical proof forth 
coming 

Koch’s theory of special infection is born out in 
the past history of cholera, and therefore, his investi 
gallons have given us still stronger ground for our 
former belief in the especially infectious nature of 
this disease, has furnished more ev idence that the in¬ 
fectious matter is propagated from the excreta of the 
patient, and strengthens the belief that prevention 
through thorough disinfection is possible The evi 
dence in favor of the theory that cholera, diphtheria, 
scarlatina, variola, rubeola, and in tact all of the so 
called zymotic diseases are caused by micro organisms 
IS rapidly increasing The literature of germs is be¬ 
coming voluminous, and extremely interesting In 
a recent letter to your Chairman, that eminent teacher, 
Roberts Bartholow, makes use of the follow ing Ian 
guage “The battle of the bacilli is still raging with 
the odds 111 favmr of Koch’s comma bacillus Klein, 
of London, a pupil of Strieker, of Vienna, denies the 
agency of the comtpa bacillus in causing cholera 
It IS alleged on the one hand that in a few instances 
cholera has been induced by the culture of the com¬ 
ma bacillus, and on the other hand Klein swallowed 
some without any effect As Koch represents the 
Berlin school and Klein the Vienna, an agreement 
of views IS not probable If in any instance it is 
found that Koch’s comma bacillus induces a cholera 
paroxysm his position is proved, for any number of 
negative facts cannot overcome one positive fact 
As yet the evidence m favor of the comma bacillus 
IS not sufficient to decide thq question, but there is 
an increasing probability in favor of the view of its 
pathogenetic value ” 

In regard to Dr Klein’s opposition to Koch’s the¬ 
ory, I would say that he has practically abandoned 
his views formerly expressed, and very recently made 
the following statement “While the comma bacil¬ 
lus, in and of itself, is harmless, yet it does produce 
a virus which causes cholera” Speaking ot the 
bacillus tuberculosis, the veteran Professor Austin 
Flint says “The presence of a parasite in tuber¬ 
culosis has been demonstrated The great prepon¬ 
derance of evidence is in favor of the view that it is 
uniformly present m product recognized to be tuber 
culous The conclusion which he reached was, that 
there w'as some essential connection between the 
presence of the parasite and the tuberculous disease, 
believes otlier causes may cooperate in the product 
of tubercle But the presence of the specific para¬ 
site IS essential" It wall be noticed that this is a 
modification of the opinion expressed by Prof Flint 
something over a year ago, and may be said to em 
body the prevailing opinion of a majority of the pro 
fession in regard to tubercle bacilli 

In the department of Special Therapeutics we have 
to notice the increasing tendency to hunt after spe 
cifics In the opinion of some this practice is con¬ 
demned, we think rather it should be commended 


This restlessness m regard to and desire for improve 
ment in our materia medica has been productive of 
much good It has given us, I might say, nearl) all 
our valuable remedies, and among them the last, but 
not the least, is the pain destroying cocaine, which 
latter remedy, although yet an infant, promises to 
speedily become a giant pow er for the relief of pnn 
A great eflort toward more efficient therapeutical 
j management of disease characterizes the work of the 
[piofession during the past year, and undoubted ad 
vancement has been attained 

Ihe many revelations of the microscope have 
greitly added to our knowledge of the etiologj ol 
certain diseases, and have had the effect of remodel 
mg our therapeutics to a certain extent We all 
know that a belief in the germ doctrine has been 
productive of clean surgery, and thereby the saving 
of thousands of lives annually That the use of 
antiseptics has made successful life saving operations 
tint were formerly impracticable The great pnnci 
pie m antisejitic surgery is the exclusion of micro¬ 
organisms, and therefore maj mean simply perfect 
cleanliness Thorough preventive medication is the 
principle involved, and implies the use of germicide 
remedies, the most popular of such remedies at the 
present time being the bi chi mercury How well 
germicides have served surgery any good surgeon 
can tell ) oil How much anti germ remedies niaj 
do in preventing or controlling disease, is yet a sub 
ject foi further consideration and experimentation 
hile It IS w ell known that w e have but few reme 
dies that should be regarded as specifics in any 
particular disease, we do know that so far as the de 
struction of infectious matter is concerned, we have 
remedies within the reach of all When the same 
lules of cleanliness surround our patients suffering 
with a zjmotic disease, as surround the patient of a 
Lister, then, and not till then, may we know what 
the practice of strict antisepticism maj do for suffer 
mg humanity It is true that all recognized that 
there was some necessity for cleanliness before the 
germ doctrine was advocated, but its promulgation 
has led to widespread knovvledge in regard to the 
origin of many diseases, and never before were whole 
communities so well versed in the knowledge neces¬ 
sary to the prevention of vv'hat are now known to be 
preventable diseases—to prevent the occurrence is 
bettei than to cure a disease 

In the great advance in Sanitary Science, shines 
forth the grandeur of the work done by such invest’ 
gators as Koch, and such experimenters as Lister 
And now, what lessons may be learned from the 
investigations already made in the biology of germs? 
We may say that the idea of life in its simplest ac 
ceptation is that of vital activity The increase of 
life of one particular form or sort may undoubtedl) 
be destructiv'e to life in other forms The multiph 
cation of organisms under certain conditions may, 
and probably does, give rise to the development of 
certain pathological conditions What the laws of 
nature may be in regard to the development of infini 
tesimal organisms can only be learned through patient 
microscopic investigation What the effect of the 
multiplication within our bodies of these micro 
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organisms is, can only be learned by the most careful, 
painstaking clinical obsen'ations 

I think that we are now able to understand more 
fully that the history of life is a contention amid its 
various forms, and that all life, be it of whatever sort, 
has associated relations, and that these relations arc 
of an important character We may now believe 
that some facts have been presented Which lead us to 
realize that further investigation may give a bright 
light upon the pathway of pathological knowledge, 
that another milestone has been set upon that crooked 
pathw’ay that will eventually lead mankind up the hill 
of science to a perfected system of pathology, and 
that with better knowledge in regard to all the van 
ous forms of life, our physiology will be greatly im¬ 
proved, our pathology approach perfection, and 
medicine finally become an exact science In order 
to assist in bringing about this happy consummation, 
It IS necessary for us all to continue to observe and 
work 
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MATERIA MEDICA AND THERAPEUTICS 

IJREaHANE AS A HYPNOTIC — DR VON JaKSCH 
(IFetfi vied Bl, Dlsch Med Zte;) describes ure 
thane as the ethyl ether of carbamic acid, NH CO C - 
Hj, a w hite, crystalline body, readily soluble in w ater, 
odorless, and tasting like saltpetre In doses of from 
four to fifteen grains, it acts as a hypnotic, affecting 
the brain, without notably influencing the peripheral 
sensory apparatus, hence it is not an anodyne 
Over all other pure hypnotics, how ever, it seems to 
have these advantages It is very w'ell borne, it 
causes absolutely no complicating effects, and the 
sleep It produces resembles natural sleep in every 
respect The author thinks it will prove particularly 
serviceable among children and in cases of delirium 
tremens and mama — N Y Med Jour , Oct 3,1885 

Lantanine as a Febrifuge —This alkaloid, ex¬ 
tracted by Negrete from the verbenaceous plant 
Lantana bi astlteusis, is recommended by Dr E 
Buiza, of Lima (Nouveaux Remedes), as a substitute 
for quinine It retards the circulation and lowers 
the temperature, and is tolerated by the most deli¬ 
cate stomachs Intcrmittents that have proved re¬ 
bellious to quinine have yielded to thirty grains of 
lantanine As an antipyrefc, it is given m doses of 
a gram and a half, from ten to twmnty of which are 
administered in twmnty four hours For intermittent 
fever, it should be given immediately after a parox 
ysm, and in ninetv five cases out of a hundred the 
next paroxysm will not appear ~JV Y Med Join , 
Oct 3, 1885 


MEDICINE 

A Case or Chronic Parenchimatous Nephri¬ 
tis Cured px the Subcutaneous Injection of 
Pilocarpine —Dr J Lazarus reports a case of 
chronic parenchymatous nephritis cm ed by hypoder¬ 
matic injections of pilocarpine The patient, when 
first seen by Dr Lazarus, May nth, had been ill 


several months, and liis entiic body was swollen and 
shapeless Ihe legs, belly, and scrotum w'cre enor¬ 
mously distended, and the last was attacked by 
superficiiil gfl-iigrcnc Both buttocks, both thighs, 
and both legs, as w'ell as both feet, wei c the scat of 
pus discharging ulcers, due to phlegmonous inflamma¬ 
tion of tlie subcutaneous cellular tissue A bedsore 
in the sacral region added to the pain and discomfort 
of the patient Great difficulty in breathing was also 
experienced, and profuse diarrhoea w as present 1 he 
urine was scanty, and had a specific gravity of 1040, 
and in consequence of the great amount of sus¬ 
pended material, composed of epithelial scales, de¬ 
tritus, etc , was cloudy, and even before the boiling 
point w'as readied wms converted into a stiff jelly 

On inquiry it w'as learned that the present condi¬ 
tion began entirely unnoticed, and that in February 
the swelling of his feet led him first to seek profes¬ 
sional advice Continuing his employment until 
April, he w'as at last compelled to remain in bed, 
owing to the increased swelling of his feet, and to 
extreme weakness, and to subject himself to sys¬ 
tematic treatment 

Treatment consisted in the employment of hot 
baths and in the medication generally employed in 
I the treatment of Bright’s disease, but no improvement 
I resulted Dr Lazarus at once determined to resort 
to the hypodermatic use of pilocarpm Previous to 
the administration of the drug, a small quantity of 
[brandy was given to support the heart, and followed 
by the injection into the thigh of one-third of a 
j Pravaz’s syrmgeful of the following 


li —talotarpm munat gr iss 

AquT dist f 3nss 

Ihe patient at once began to perspire abundantly, 
and for six houis was continuously bathed in perspira¬ 
tion , at the same time abundant salivary discharge 
was excited, ^mounting the first day after the injec¬ 
tion to fully a quart 

The only unfavorable symptoms noted subsequent 
to the administration of the drug, were repeated 
vomiting and difficulty in swallowing Brandy in 
quantities of a teaspoonful was administered twm or 
three times hourly, and no symptoms of collapse 
were manifested The second day a half syrmgeful 
of the same solution was injected, the third day two- 
thirds, and the fourth day a whole syrmgeful, and for 
three wmeks subsequently a like quantity was in¬ 
jected into each thigh alternately 

The quantity of urine increased under the treat¬ 
ment from eleven ounces per diem, having a specific 
gravity of 1040 at the time of the first injection, to 
more than two quarts, with a specific gravitj of 1002 
at the twentieth injection With the twentieth in¬ 
jection the dropsy had entirely disappeared, and the 
extreme emaciation of the patient became apparent 
In the region of both trochanters, on the outer side 
of each thigh, as well as upon the outei side of the 
legs, there were large purse-like expansions of the 
CUDS, due to phlegmonous inflammation m the sub 

mo^rent on 

Believing that the small quantity of albumen still 
pem,„„g the „n„e, and the fe.Lsh eSn” „ of 
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the patient, were a result of these purulent collec¬ 
tions, Dr Lazarus opened the pouches at brief inter¬ 
vals, and treated them antisejitically with iodoform 
gauze and drainage, they rapidly healed, as did also 
the bedsore and superficial gangrene of the scrotum 
At the same time the secretion of urine rapidly in¬ 
creased, so that the quantity passed exceeded the 
normal, reaching three to four quarts daily The 
cicatrization of the last suppurating cavity was foll¬ 
owed by the entire disappearance of albumen from 
the urine The patient was finally subjected to 
further treatment by hot baths, and daily increased in 
strength, his health finally becoming entirely restored 
— Wienei ined Presse, August 2, 1885— Medical 
News, September 26, 1885 

Arsenic in L\mphadenoma —Dr Stephen 
Monckton reports the following interesting case 
shou ing the value of arsenic m lymphadenoma 

During the first week of March, 1885, J G , aged 
57, married, of sober and healthy antecedents, pre 
sented himself to me as an out patient at the West 
Kent Geneial Hospital As I had known him before. 
It could be seen at once that he was thin and sickly 
At first, no definite complaint on his part could be 
elicited, but mention was made of a swelling in the 
armpit This led to his being completely stripped, 
when a considerable bunch of enlarged glands was 
seen at once above each collar bone, in each armpit, 
and in each groin He did not think they could have 
existed more than six or eight weeks, but this was 
doubtful Our district meeting w'as to come off at 
the hospital on March 27 I persuaded him to come 
for exhibition, and he w'as willing enough to do so, 
on that occasion, being again stripped, he was exam¬ 
ined by twenty or thirty medical friends The gland 
bunches stood oqt even bigger, in average bulk, they 
may be spoken of as a large handful each | 

At the same meeting, our attention was called to 
a new' form ot pill preparation carried out at Ham¬ 
burg, the principle being to invest the drug in kera 
tin, or horn gelatine, in such a way as to render the 
pill insoluble in the acid fluids of the stomach, while 
It becomes readilv dissolved in the alkaline contents 
of the upper bowel It occurred to me that the de¬ 
layed solution ought to be advantageous when applied 
in the case of arsenic, and also that arsenic was the 
most hopeful remedy for the patient with lymphade¬ 
noma I procured a supplj' of the pills through the 
firm of Bell & Co , Oxford Street, each pill being 
stated to contain one thirteenth of a gram of arseni 
ous acid The pills w'ere commenced about the 4th 
or 5th of April, and continued, one thrice daily, till 
June 4 No disturbance of any sort resulted, he 
came once a week to the hospital, declared that he 
was being cured, and to my eyes, and to those of a 
colleague and the house-surgeon, it w'as certain that 
every bunch of glands steadily and considerably 
diminished 

On June 4 he came, a stricken and altered man, 
having been seized forty-eight hours before with 
pleuro-pneumonia, then fatally rife He was sent 
back to the care of his country medical man, and 
died within a fortnight That gentleman remarks 


that, at the last, the bunches of glands had almost 
disappeared 

Whether the fatal attack was an accidental episode, 
or w'hether it was based on intra-thoracic glandular 
mischief, cannot be known Whether, if he had es¬ 
caped the pulmonary attack, the original disease 
would have continued to yield constitutionally and 
locally, IS equally uncertain 

I ask the publication of this case on two grounds 
alone first, because in no other case in my life did 
I ever see lymphadenomatous masses dimmish under 
any treatment w’hatever, and, second, because, as 
two oi three other recent cases have also done, it 
illustrates the tolerance of arsenic which this special 
mode of treatment seems to confer — British Med 
Journ , Sept 26, 18S5 

Antipyrin in Hectic Fever —At the meeting of 
the Cambridge Medical Society, on August 7, Dr 
MacAlister gave an account of the nature and 
uses of this drug, and showed the temperature charts 
of tw'O patients recently treated m Addenbrooke’s 
Hospital Both suffered from phthisis, apparently 
limited to the apices of the lungs In one case, that 
of a man, aged 25, hectic fever appeared, the morn¬ 
ing temperature was 98°, the evening temperature 
102 ° Antipynn m fifteen gram doses, administered 
twice in the course of the afternoon, promptly reduced 
the range of daily oscillation to 1°, about the normal 
temperature An omission of the drug was followed 
by recurrence of the hectic, but again the tempera¬ 
ture fell, and was maintained low by five gram doses 
given thrice a day At the same time, the patient 
became more comfortable and slept better, some 
tendency to sweating was checked bj minim doses 
of liquor-atropicB sulphatis The other case, that of 
a woman, aged 44, with still more urgent symptoms, 
and a temperature ranging from 98° to 103°, was 
treated in a similar way, with equally good results 
In neither patient was any rash or marked nausea 
produced, and both were in a little more than a fort¬ 
night so much better that they were transferred to 
the out patient department Dr MacAlister thought 
that, in many cases m which fever was a symptom, it 
was sound practice to attempt to reduce the temper¬ 
ature for Its own sake Antipynn, of all the anti 
pyretics he had tried, seemed to be the most power¬ 
ful with the fewest disadvantages— British Med 
Jour 11 , Sept 26, 1885 

Friedrichshall Water in Habituap Consti¬ 
pation —Dr William Murrell, in a note on tins 
subject, says Friedrichshall has a special constitu¬ 
tion, which secures to it marked preference over the 
ordinary sulphate of magnesia waters Its special 
advantages are probably largely due to its combina¬ 
tion of chlorides with sulphates It is not merely a 
saline aperient, but it has valuable properties in in¬ 
fluencing tissue-change and promoting excretion of 
uric acid Its use is attended w'lth excellent results 
IS cases of congestions of the liver and kidney, as a 
corrective of the digestion, and as what may 
miliarly described as a tonic-apenent — Brit Med 
Journal, Sept, 19, 1885 
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SATURDA\. OCTOBER 24, 1885 

THE NINTH INTERNATIONAL MEDICAL 
CONGRESS 

Since the meeting of the Committee of Arrange¬ 
ments m New York, Sept 3 and 4, and the final 
adoption of the Rules regulating the membership and 
business of the Congress, and the transference of its 
future management under the Rules adopted, to an 
Executive Committee of the Congress itself, the ex- 
pressions of approval m the medical press have been 
multiplying, and the general feeling of increased confi 
dence in the success of the Congress is apparent 
throughout the profession The Medical Times and 
College and Clinical Record, of Philadelphia, the 
Menx) England Medical Monthly, Gaillai d's Medical 
Journal and the Sanitarian, New York, the Journal 
and Examina , of Chicago, K\ie Detioit Lancet , the 
Medical Ha aid, of Louisville, the Couriet-Record oj 
Medicine, the Southern Practitioner, of Nashville 
Daniel's Texas-Medical Joutnal the Southern Den¬ 
tal Join nal, and others, have given the most decided 
expressions of approval of the Rules adopted and of 
the present Preliminary Organization of the Con 
gress We quote the folloiving from the editorial in 
the Philadelphia Medical Times as fitly lepresenting 
the sentiments of all the journals named “ The list 
of appointments and nominations uith Dr Austin 
Flint at the head, is one uhich, we think, will meet 
Mith the endorsement of the profession generally 
It IS seen that when the time for final action came, 
the members of the Committee, nsing to the respon¬ 
sibility resting upon them, acted ivith marked discre¬ 
tion, good judgment, and an evident desire to 
dischaige faithfully and impartially the duty for which 
they were appointed It ,s hoped, the way 

being now open for harmonious cooperation, that all 


may unite in striving to secure the success of the Con¬ 
gress, the prospects for w’hich are brighter at jiresent 
than they have been since the invitation to meet in 
1887 in Washington w'as accepted ” 

At the quarterly meeting of the Cumberland 
County, Pa, Medical Society held Oct 6, the follow'- 
ing resolution was unanimously adopted “ Re- 
solvcd, lhat this Society endoise the action of the 
Committee appointed by the American Medical 
Association, in relation to tlie International Medical 
Congress to be held m the City of IVashington, D 
C, in 1887 ” 

We have assurances from several of those whose 
names have been heretofore announced as ivithdraw- 
ing from all active participation in the Congress “ as 
now (foimerly) proposed to be organized,” that they 
are entirely satisfied with the present Rules and or¬ 
ganization, and will personally aid in promoting the 
success of the Congress Not only is there thus a 
much improved feeling at home, but there is evidence 
of a better understanding of the affairs of the Con¬ 
gress in, at least, some of the journals of Great 
Britain The London Lancet, of October 3, has 
an editorial decidedly opposing any attempt to 
withdraw the Congress from this country, and ex¬ 
pressing much confidence in its entire success at the 
appointed time in IVashington, and the Provincial 
Medical Join wn/has much more in the same direction 
In the midst of these general indications of satis¬ 
factory progress, it is amusing to witness the progress 
of that trio of chronic grumblers, the Philadelphia 
Medical News, tho Ne7v Yorh Medical Journal, and 
the Medical Rccoi d Being no longer able to find 
any fault with either the Rules or thxo personnel of 
the present Preliminary Organization of the Congress, 
they have suddenly become much concerned for the 
honor and dignity of the American Medical Associ¬ 
ation, on account of an alleged declaration of inde¬ 
pendence on the part of the Executive Committee 
of the Congress, and they affect to wonder why the 
Original Committee on Organization did not take the 
same easy method to free itself from the authority of 
the Association Their anxiety m this direction 
however, is entirely unnecessary The Committee 
of Arrangements appointed by the American Medical 
Association, m compliance with the instructions of 
the Association, has revised the Rules previously 
adopted, completed the general Preliminary Or^an 
ization of the Congress on a basis fairly representing 
the profession of the United States, including an able 
Executive Committee, and transferred all the further 
management of the proposed Congress to such Com¬ 
mittee Having thus completed the work for w^hich 
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it was appointed, without any signs of rebellion or 
resolution of independence, that Committee remains 
ready to render an account of its stewardship at the 
next meeting of the Association and receive any fur¬ 
ther instructions that body may see fit to give But 
the Executive Committee of the Congress, composed 
of other men entirely, in accepting the important 
and responsible positions and duties assigned to them 
by the Committee of Ariangements, accompanied 
their acceptance 11 ith the condition that their actions, 
while made in obedience to the Rules of Organiza¬ 
tion, should not be subject to levision by any other 
organization, a condition neither inappropriate noi 
in any degiee disrespectful to the Ameiican Medical 
Asssociation, or its Committee of Ariangements 
The reason why the Executive Committee of the first 
Preliminary Organization could not make the same 
condition or declaration, u as because it had been so 
largely made up of the same individuals as the Com 
anittee by which it uas appointed that the pctsomel 
of the Executive Committee of the Congress and 
that of the Committee on Oigamzation cieated by 
the Association, uere the same—one and inseparable 
Consequently, when the Association exercised its 
right to re model the Committee on Organization, it 
disturbed the whole machinery On the other hand, 
the present Committee of Arrangements, notwith¬ 
standing all the accusations of selfishness and personal 
ambition heaped upon its members by this same tno 
of journals, has been patiiotic and wase enough to 
avoid all self-appointments to office, and to give to 
the Ninth International Medical Congress an inde¬ 
pendent and self sustaining Preliminary Organization, 
guided only by Rules sufficiently liberal to allow that 
freedom of executive action which is necessary to 
ensure success 


OERTEL’S TREATMENT OP DISORDERS OF THE 
CIRCULATION 

Within the last year a medical w^ork has appeared 
in Germany, w'hich has met ivith such a demand from 
both the profession and the laity, that a second 
edition has been issued The work is of interest to 
the public mainly, w e presume, because it sets forth 
the author’s method of reducing superfluous fat, to 
the medical man because of its original, and as it 
■would seem highly eftective treatment of disorders 
of the circulatory and respiratory apparatus So far 
as we are able to ascertain the woik has not yet ap¬ 
peared m tins country, either in the original or m 
translation However, the Bet hna lltmsche Woch 
enschnft. No 33> 1S85, contains a digest of its 


salient points, and for the sake of our readers, we 
propose to recapitulate a few of its mam features 
The woik in question is by M J Oertel, of 
Munich, and is entitled “Therapieyer Kreislaufs sto 
rungen, Kraftabnahme des Herzmuskels, Ungenu 
gender Compensationen bei Heizfehlern, Fettherz 
iind Fettsucht, Veranderungen 1111 Lungenkreislauf, 
etc ” The object to be gained by the author’s thera 
peutic measures is the removal or amelioration of 
: the various symptoms which depend primarily upon 
disorders of the circulatory and respiratory organs, 
such as cardiac debility, fatty heart, general obesity, 
valvular disease of the left side of the heart, and im¬ 
pediment from any cause to the pulmonary circula¬ 
tion These sjmptoms, such as dyspnoea, sweating, 
scanty urination with albnminmia, cardiac jialjiita 
tions with a sense of oppression, h-umorrhagic spots 
upon the extremities, oedemata, etc, result directly 
fioni loss of the normal equilibrium of the circulating 
fluids, that is, venous plethora on the one hand, and 
arterial depletion on the other Death results, in 
such cases, when not from apoplexy or intercurrent 
affections, either from secondary disease of the kid¬ 
neys and dropsy, or from cardiac paralysis This 
last again, is the consequence of organic lesions, 
fatty mfiltiation or degeneration, atrophj, etc , or, if 
the cardiac muscle be healthy, it is the result of ex¬ 
haustion of the heart or of paralysis of its nerve 
apparatus from overdistension of its cavities with 
blood 

An opportunity was given Dr Oertel to test his 
skill in the pel son of a physician w ho had been hump¬ 
backed since childhood Of late the embarrassment 
to the circulation and respiration, occasioned by the 
deformity, had greatlj increased, m consequence, the 
author thinks, of corpulence and the habit recently 
formed of taking about seven times as much liquid 
into his system as had been Ins wont This ad¬ 
ditional burden, the already hypertrophied heart was 
unable to sustain and dangerous symptoms followed 
The indication then was to reduce the bulk of fluid 
in the system as w ell as the superfluous fat Blood¬ 
letting wws inadmissable, since it would result in 
hjdraimia, and as the kidneys were in a state of 
chrome liyper'umia, the water had to be eliminated 
by the skin and lungs Accordingly careful experi 
ments were instituted to ascertain the most effective 
mode of accomplishing this Accurate measure¬ 
ments showed that the greatest amount of water was 
eliminated, first, during mountain climbing, secondly, 
though not const intly, after hypodermic injections of 
pylocarpine, thirdly, by hot-air baths, and lastly by 
I steam baths In this way a man of 165 pounds in 
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weight, could be made to lose from a tenth to a filth the followmg day Owing to the muscular activity, 
of the entire eight of his bodily fluids At the same the generation and elimination of bodily heat arc in- 
time of course a minimum supply of liquid nourish- creased, thus favoring a more active tissue metamor- 
ment should be injected, care being exercised that phosis The depletion of the venous system is 
the urine voided, be sufficient in quantity to hold its furthermore promoted by the excessive elimination 


solid ingredients in solution 


of water by skin and lungs Observations upon 


A second indication nas to get rid of super thirty-five perfectly healthy individuals showed but 
fluous fat This was to be attained by appropriate in one instance under tlie effect of climbing, traces 
diet and mode of life In attempts of tins kind of serum albumen, and m two, traces of hemi albu- 
the author lays down the principle that care must be men in the urine Ihe effect of preexisting albumi- 
exeicised to determine nhether or not the heart be . nuria was not noted Ocrtel is of the theoretic 
fatty, since upon its condition must depend the diet-jopinion that climbing would exert a beneficial influ- 
ary If the heart be sound, Oertel restricts the daily j ence upon a heart w'hich, although weak, yet possesses 
allowance of tood to at least 156 grammes of albumen 'no serious organic disease or degeneration of its 
forty-three of fat, and 114 of hydrocarbons If ow'-' muscular elements In such a case as that outlie 
mg to sluggish pulmonary circulation, from any cause, . physician already cited, such vigorous exertion might 
the oxygenation of the blood is inadequate to the be ha/aidous, and experience alone could determine 
consumption of the amount of these carbohydrates, I the result He thn ks the effect ought to be to 
they must be cut dowm to about tw enty-hve grammes j develop an advantageous hypertrophy through the 
of fat and seventy of the sugar and starcl es, wdiilc augmented force of its contractions, just as exercise 
the albumen IS increased to 170 grammes pa dian j develops any other mi)scle 

In order to facilitate the digestion of so large Uj The plan of treatment, the principles of which w'e 
quantity of albuminous food, by keeping the digestive \ ha\ e necessarily so briefly stated, was tried upon the 
fluids as concentrated as possible, he allow s no liquid \ physician with brilliant results By methodical and 
to be taken wath the meal and not until an hour and j gradually increased mountain climbing, appropriate 


a half subsequently Furthermore, he found by ex 
periment, that where restricted diet is inadmissible, 
the fat of the body can be reduced by the amount of 
water injested The effect, he thinks, is to invigor 
ate and accelerate the circulation, and to cause the 
obliteration of vessels supplying the adipose tissue, 
Its nutrition being thus abolisheo and its elements 
absorbed By a senes of careful experiments he | 
ascertained the comparative amounts of urine voided 
and w'ater consumed, aud found that, even if the 
latter be very limited, the former is largely in excess 
Contrary to other experimenters he also ascertained 
that the white of eggs eaten in large quantities does 
not appear in the urine Next he tried the effect of 
mountain climbing in restoring the equilibrium be¬ 
tween the venous and arterial systems, believing 
venous stasis would be overcome by muscular con¬ 
tractions and the increased suction force of the 
thoracic viscera, on the one hand, while on the other, 
the pulmonary circuit would be more completely 
emptied and the arterial system better filled 

By means of Von Basch’s sphygmomanometer, 
Sommerbiodt’s sphygmograph and two self registenng 
thermometers, one m the mouth, the other m the 
axilla, he discovered that in mountain climbing the 
blood-pressure is at first augmented, soon followed 
by diminution of the arterial tension and dilatation 
of the vessels, which effect is perceptible as late as 


diet and lessened ingestion of liquids, the venous 
stasis was relieved, the pulse became full, slow' and 
regular, and the respiration oeep and easy The 
heart w'as evidently remvigorated The corpulence 
was lost entirely, but the albuminuria did not wholly 
disappeai until after three years, and the last vestige 
of dropsy, not until the treatment had been followed 
for more than two years In all, Oertel has treated 
fifty one cases of disoidered circulation after this 
fashion 

This mode of treatment is one that recommends 
Itself to careful attention if for no other reason, be¬ 
cause It does away wath the deleterious effects of the 
piolonged employment of internal remedies which 
are but too often pow erless It is therefore highly 
rational, and the patient and physician alike should 
be consoled for the length of time necessary for this 
system of therapeutics by the reflection that a chronic 
disease requires chronic treatment 

ABDOMINAL AUTO TRAN&IUSION IN ACUTE 
POST PARTUM CEREBRAL ANAEMIA 

Dr Robert Koppe, of Moscow (Ceritralblatt 
fm Gynakologie, No 38, 1885), narrates the history 
of an interesting obstetrical case, m which abdominal 
auto transfusion was successfully practiced in acute 
post partum cerebral an-emia The patient was a pnm- 
ipara, 24 years old The abdomen was enormously 
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distended, as the result of twin pregnancy, compli¬ 
cated by pelvic contraction and puerperal endome¬ 
tritis The first child, presenting by the vertex, was 
delivered after the performance of craniotomy The 
second child, presenting by the breech, was delivered 
by energetic manual extraction Although pro 
foiindly asphyxiated, the child was resuscitated The 
placentna were normally expelled, and the uterus 
contracted well without the loss of any considerable 
quantity of blood 

The labor seemed to have reached a happy ending, 
when the woman suddenly became pale, and appeared 
to be on the verge of collapse No external hiemor- 
rhage was visible,and the uterus iv as firmly contracted 
Rupture of the uterus, n ith the escajie of blood into 
the peritoneal cavity, could be excluded Dr Koppe^ 
accordingly concluded that the syncope was caused 
by the bollection of blood in the abdominal venous 
system Such an hypothesis rvas logical The taut 
abdominal panetes of a primipara, the excessive dis 
tension of the uterine cavity by twin pregnancy and 
puerperal endometritis, and the contracted pelvis, 
were factors sufficient to account for an extreme ele¬ 
vation of intra abdominal pressure The dilated ab 
dominal venous trunks, suddenly relieved of this 
pressure by the evacuation of the uterine contents, 
must have received from the systemic circulation a 
corresponding quantity of blood Literally, “ an 
internal hiemorrhage within the system of blood¬ 
vessels” had occuried The cerebral anmmia and 
collapse were the most striking symptoms of this in¬ 
ternal h-emorrhage 

Depression of the head, the exhibition of large 
qviantities of port wine and cognac in hot tea, had 
no effect on the woman’s condition On the con¬ 
trary, the pallor increased, the lips became colorless, 
and the radial pulse could not be felt As a last 
resort, an eider-down pillow' was placed upon the ab 
domen, adapted as a compress, and firmly secured 
by turns of a roller-bandage around the back and 
sacrum At once, the natural color began to return 
to the skin and mucous membranes, and conscious¬ 
ness was gradually restored At the expiration of 
t\\ o w eeks, the eider dowm pillow w as exchanged foi 
a tight-fiting abdominal supporter 

Dr Koppe’s method, thus briefly sketched, admits 
of extensive application Acute cerebral an-emia 
frequently supervenes secondarily m shock occurring 
in child-bed It is highly probable that primary 
acute cerebral amemia is confused w ith shock Under 
these conditions. Dr Koppe's “monster abdominal 
tampon ” might render efficient senuce 

Abdominal auto transfusion may be re-inforced by' 


a method more particularly practiced, at the present 
time, in the obstetncal clinics of Vienna We are 
under the impression that the plan was proposed by 
Esmarch After depressing the head of the patient, 
and elevating her lower extremities, plain, rubber, 
roller-bandages are applied, commencing at the toes 
and extending up to the hips A considerable quan¬ 
tity of blood IS thus forced into the blood vessels of 
the trunk and upper portions of the body 


SOCIETY PROCEEDINGS 


AMERICAN GYNECOLOGICAL SOCIETY 

Tenth Annual Session, held at Washington, 

Sept 22, 2p and 24, iSdj 

(CottUmted from page 44P ) 

Tuesday, Sept 22 —Afternoon Session 
Dr Joseph Tabor Johnson, of Washington, re¬ 
ported 

FOUR CASES OF OOPHORECTOMY, WITH REMARRS 
Case I —Miss M had suffered severely from chron¬ 
ic oophoritis and menstrual epilepsy She was at 
that time 29 years of age, and had suffered for four¬ 
teen years There w as constant pain in both ovaries, 
but most of the suffering was on the left side For 
two w eeks out of every month she was under the 
care of an attendant Her education had been neg¬ 
lected, and she was m an almost beastly condition 
She had been under the care of skilful physicians, 
and almost everything had been tried Oophorec¬ 
tomy was therefore decided upon, and performed 
August 17, 1882 Both ovaries and one fallopian 
tube w'ere removed For several months she had 
no periods and no spasms Gradually her menses 
leturned, and with them the convulsions in milder 
form She iv now menstruating with more regularity 
than before the operation 

Case 2 —Miss W , age 2 r From being in affluence 
she had been reduced to the necessity of earning her 
living Five years before coming under observation 
she took a severe cold at the monthly period Since 
then she has suffered from chronic ovaritis She 
also had leucorrhcea and a displaced uterus, foi which 
she was treated without material benefit I treated 
her foi thiee months wuthout benefit, and then re 
moved the ovaries She made a rapid recovery and 
has since been free from pain 

Case j>—Miss S , age 24, had been a gieat sufferer 
from dysmenorrhoea and leflex symptoms She suf¬ 
fered with burning pain m the abdomen and head 
for ten days preceding menstruation For several 
months there had been no flow, but the distressing 
symptoms continued Both ovaries and tubes were 
removed She made a rapid recovery and continues 
healthy 

Case 4 —Mrs -, age 40, the mother of three 

children, had suffered w ith pain in the left ovary for 
twenty years She had a lacerated cervix and per- 
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ineuni which had been restored without improviirg 
the other symptoms She had been under treatment 
for ten years, but was practicallj bed-ridden for three 
weeks out of every month She wished to have the 
ovaries removed, but I advised her to v ait five years ^ 
longer, until the menopause would accomplish thci 
same result She, however, insisted on the opera- j 
tion, and 1 performed it last Februaiy She did veil ^ 
for three days, w'hen vomiting set in and she died ^ 
exhausted on the sixth day 

1 he speaker then referred to the great importance 
of an early diagnosis m such cases in ordei that the 
operation might be performed befoie numerous ad 
hesions had taken place, and before the general con 
dition had become so depressed, referring to the sta¬ 
tistics of various operators in confirmation of his 
Statements He thought that many cases which are 
noiv lost fiom prolonged operations, necessitated on 
account of the numerous adhesions, might be saved 
if there w’ere means by which an early diagnosis 
could be made 

Dr R S Sutton, of Pittsburgh, said that all ad 
nutted that aivoman with a C}Stic tumor of tlie ovary 
IS doomed to death, if the tumor is not removed, 
but when she is suffering from some disease of the 
ovary which does not give tangible evidence of its' 
presence, the surgeon has often difficulty in deciding 
as to the question of operation Itmiay be that un¬ 
der ether and with bi-manual palpation it is utterly 
impossible to detect any evidence of disease of the 
ovaries or tubes, and yet the ovaries may be at the 
bottom of the trouble Should the woman be al 
lowed to go on suffering because evidence of a dis 
ease that will justify an operation can not be ob 
tamed? He remarked that it was better to give the 
woman the benefit of the doubt and open the abdo 
men and examine the organs He did not believe 
that any one could tell the exact condition of the 
ovaiies before opening the abdomen He also stated 
that It has now come to be the practice in obscure 
conditions in w'oinen for w’hich no explanation can 
be found, and m which it is probable that the ovaries 
or tubes are at fault, to make an exploratory opera 
tion As a rule exploratoiy operations are safe He 
had yet to open the first abdomen and fail to find 
disease of the ovaiies or tubes He presented a 
specimen which he had lemoved from a woman sent 
to him for operation for lacerated cervix There 
W'ere symiitoms which he could not refer to the con¬ 
dition of the cen'ix On careful examination he 
found evidence of disease of the ovaries He re¬ 
moved both ovaries, one contained a deionoid cyst 
and the other had undergone cystic degeneration 

Dr Bartr said that this operation opens up a 
large field of usefulness to the gyiimcologist, and of 
benefit to w Oman, but there is great danger of the 
pendulum sw-inging too far and the operation being 
performed too frequently He would not discourage 
the operation in properly selected cases An oper¬ 
ation which gives such brilliant results in properly 
selected cases is almost certain to be carried too far 
The greater skill shown is in cunng these patients 
without the removal of organs All will come to a 
better understanding as to when the operation should 


be performed and when not, by studying the organ 
Itself very carefully in those oases in which it has 
been removed He remarked that in all descriptions 
of the operation, there should be an accompanying 
report of the microscopical examination 1 he ques¬ 
tion of early diagnosis had been referred to, and this 
IS a matter ol the greatest importance 1 he ovaries 
and tubes are not tlie easiest organs to examine 
Even where the ovaries are adherent to surrounding 
tissues It w as often extremely difficult to determine 
this fact Exploratory operation may be the only 
way of determining this fact Where exploratory in¬ 
cision has been made and the organs found healthy, 
so far as their gross appearance is concerned, he said 
that they should be put back and the abdomen 
closed, even if the woman suffers excruciating pain 
with the menstruation He believed if the same 
perseverance and good judgment w'ere manifested 
in these cases as in others, many of them could be 
cured w'lthout ojieration He could not agree with 
the author of the paper in regard to the increased 
danger from the presence of adhesions The only 
death w'hich he had seen w'as in a case where there 
were no adhesions and the operation xxas performed 
with ease In many of the other cases there had 
been extensive adhesions 

Dr r A Emmcti, of New' York, remarked that 
w'hat he had to say was rather in the form of a pro¬ 
test He was not an advocate of the operation, and 
he thought that more harm than good had been done 
by its performance There are cases where the op¬ 
eration must be done Where there is salphingitis 
with the tubes filled with pus the operation is cer¬ 
tainly indicated That the operation should be done, 
as It frequently is, for the relief ot so many symp¬ 
toms, IS, he thought, a reproach on the profession 
He could not advocate the opening of the abdomen 
for the purpose of making a diagnosis If the diag¬ 
nosis could not be made beforehand, he did not think 
it justifiable to run the risk of opening the abdo¬ 
men For three years he had been looking for cases 
111 W'hich he considered the operation indicated, and 
he had seen but two such cases One was a typical 
case in which there had been several attacks of per¬ 
itonitis, following gonorrhcea He found both tubes 
as large as Ins wrist and presenting the twisted ap¬ 
pearance described by 1 ait The history indicated 
the existence of pus He urged an operation, but 
the patient refused She was seen by Dr Thomas, 
who also recommended an operation She insisted 
upon staying in Dr Emmett’s private hospital He 
stated that for five months there w'as no improve¬ 
ment The treatment consisted of hot xvater injec¬ 
tions, keeping the bow'els regular, applications of 
iodine daily, and attention to the general health 
After several months the tubes began to diminish in 
size, and in the course of a year the accumulation 
had entirely disappeared and she left the hospital an- 
parently a well woman The second case was simi¬ 
lar She also refused an operation She is now' no 

xvorse, and m some respects better, than she was 
some years ago v- >vd,a 

Dr Wm T Lusk said that great caution must be 
exercised ,n the performance of this operation He 
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had recently seen a lady who had pelvic inflamma¬ 
tion following the use of a stem pessary There is 
nov thickening of the broad ligaments She visited 
a gynecologist, who advised the removal of the 
ovaries He could find no evidence of disease of 
the Ovanes or tubes In many of the operations 
which he had seen there had been no evidence of 
disease in the ovaries or tubes removed He did 
not condemn the operation He had operated in 
four cases in which there was distinct evidence of 
disease of the tube with good success 

Dr H P C Wilson thought that many cases 
have been operated on vhich should have been left 
alone, but theie are many cases which nothing but 
this operation will leheve 

Dr E W Jenrs was awaie of several cases in 
which the operation had been perfoimed without 
benefit Wheie the ovaries and tubes are diseased, 
there can be no question as to the propriety of its 
performance In many of these cases of so called 
hystero epilepsy, which are often nothing more than 
hysteria, he considered the removal of the ovaries] 
and the stopping of the prospect of the patient be 
coming a mother, a positive wrong He said the e\- 
ploiatory operation was not fiee from danger, as he 
knew' of four deaths under these circumstances in 
which no disease of the ovary was found 

Dr r A Reami, of Cincinnati, said one w'oman 
w'as sent to him with dysmenorihoea and hysterical 
symptoms, with the request that he should remove 
the ovaries It w'as a well marked case Five 
months’ treatment of the cavity of the uterus, w'lth 
change in her surroundings and general tieatment, 
resulted in entire recovery He has had seveial 
other striking cases It is the exception to find the 
ovary healthy in w'omen after the age of forty He 
had been making these observations for ten or twelve 
3'ears 

Dr Emmett remarked that the operation is some¬ 
times done for dysmenoirhoea He thought that it 
should never be done foi this condition He con 
sidered dysmenoirhoea a neuralgic condition, the re 
suit of amemia When the dysmenorrhcea is relieved 
by operation, it is because the general nutrition is 
improved by the removal of the ovaries 

Dr Sutton said he agreed with Dr Baker that 
w'here, m an exploratory operation, the ovaries and 
tubes are found to be healthy, they should not be 
disturbed. 

Dr M D Mann, of Buffalo, said that Dr Em¬ 
mett had made the statement that dysmenorrhosa is 
a neuralgic condition, and is not an indication for 
the operation Although it may be neuralgic, he 
thought that the neuralgic condition may become so 
firmly established that it can not be relieved without 
taking out the seat of the neuralgia In two such 
cases he considered the operation indicated In one 
the patient was free from pain only three days of 
He advised the operation, w'hich was 
Clark, of Niagara The second 
his owm 1 he woman had suftered for a 
number of years with excruciating pain The ova- 
neswere enlarged and tender The whole abdomen 
was tender The ovaries w ere removed and the pa- 


each month 
performed by Dr 
case w as 


tient entirely recovered her health He could not 
admit that there are no cases of ovarian dysmenor¬ 
rhcea W'hich can be relieved by the operation, but he 
thought they w'ere rare 

Dr Johnson said he did not recommend the op¬ 
eration except under w'ell-marked conditions He 
agreed w'lth those w'ho fear that the operation may 
be performed oftener than necessary Its use in 
nervous and neuralgic conditions is not always as 
beneficial as in some other conditions, as myoma of 
the uterus, for example 

Wednesday, September 23—Second Dav 

The President, Dr Wm A Howard, of Balti 
more read the Annua! Addi ess, entitled 

TWO RARE CASES IN ABDOMINAL SURGERY 

The speaker held that all cases, whether successful 
or not, should be put on record, in order that the 
knowledge of such affections might be increased 
The paper described two rare cases of exceptional 
interest in which the doctor w'as completely baffled 
m the diagnosis, and declined to make one 

Case I —S H , negress, age 24 years, mairied, pre 
sented herself at the dispensary of the University of 
Maryland, April 20, 1882 She was seen by the dm 
ical assistant and the following notes made Men 
struation appeared at the age of 14, and had been 
regulai and normal She was the mother of five 
children, the youngest of whOmw'as two months old 
She had never had a miscarriage Some dajs after 
delivery, she noticed an enlargement in the lower 
portion of the abdomen, w'hich gradually extended 
m the middle line until it reached the umbilicus, and 
was attended w'lth bearing down pains and frequent 
micturition On examination, fluctuation was w'ell 
marked all over the abdomen, with decided resonance 
about the umbilicus There w as dulness on percus¬ 
sion and bulging m both flanks Six w'eeks later she 
returned to the dispensary, and at this time, the res 
onance at the umbilicus had disappeared, and the 
umbilicus at this time projected I saw her for the 
first time tw'o w'eeks after this observation was made 
At this time she w'as quite sick, the temperature 
being 102,° the pulse 132, and the respiration 32 per 
minute Examination showed the presence of fluid 
in the pleural sac There were also some crackling 
rales heard through the lung The abdomen was as 
large as at seven months’ pregnancy, and w as remark¬ 
ably protuberant m the centre There w'as complete 
dulness over the entire abdomen, not changed by 
change of position There was no evidence of a 
solid tumor, but it had every appearance of a sunple 
unilocular cyst Vaginal examination showed the 
uterus w ell in front of the tumor, and the sound gave 
a measurement of tw'o and three fourths inches 
The question which arose was as to the nature of 
the tumor Was it ovarian? The extreme mfre 
quency of ovarian tumors in the negro race was 
against this view The rapid growth of the tumor 
was also opposed to this view The next affection 
considered was fibro-cystic tumor of the uterus 
This is exceedingly rare The speaker had seen bu 
one such case in the negro In that case, the cys 
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was filled w’lth pus The patient was operated upon 
with a fatal result Such tumors are raie before the 
age of 35 They usually develop slowly There 
w'as no menstrual disturbance m this case Eor 
these reasons, fibro cystic tumor w as excluded 

Was It a parovarian cyst? These usually develop 
even more slowly than ovarian cysts They are usu- 
all) flaccid They contain a thin liquid, are com¬ 
paratively lare, and do not affect the general health 
This wns therefore excluded It was certainly not a 
case of simple ascites, but was it a case of encysted 
dropsy, so called, of the peritoneum resulting from 
simple peritonitis? This is an extremely rare affec¬ 
tion, and in the early stages there are symptoms of 
constitutional disturbance Ihe abdomen is not 
prominent, and often it is flaccid Encysted dropsy 
was excluded 

Finally, on June 20, I aspiiated the cyst under 
antiseptic precautions The fluid which escaped w as 
of a light straw-color, and coagulated as speedily as 
blood After aspiration, large masses w ere readily 
felt through the abdominal wall The character of 
the fluid corresponded with that which is said to 
charactenze fibro cystic tumors of the uterus d he 
speaker had, however, seen other cases which show'ed 
that the character of the fluid was not pathogno 
monic In one case of abdominal tumor, fluid was 
removed which did not coagulate even after being 
kept for many days The abdomen w as subsequently 
opened and a fibro cystic tumor found In a case of 
supposed ascites in a man, aspiration was i>erformed 
and the fluid coagulated quite rapidly After the 
cyst was aspirated the patient did well for three days, 
when acute peritonitis supervened, and the patient 
died on the seventh day 

At the autopsy, a mass as large as a child’s head 
was found in the abdomen This consisted of omen 
turn, the transverse colon and small intestine, bound 
together by inflammatory exudation The inflamed 
peritoneum was invaded everywhere with miliary tu¬ 
bercles There was no ovarian or uterine disease 
There was some tubercular ulceration of the small 
intestine, the other abdominal organs were not af¬ 
fected The pleura was also invaded with scatteied 
miliary tubercles In both lungs there were some 
tubercles 

This, then, was a case of encysted tubercular pen 
tonitis simulating ovarian or parovarian cyst The 
failure to recognize the true condition was ascribed 
to want of attention to the previous history of the 
case and the recognition of the fact that there had 
been free fluid in the peritoneal cavity at the first 
visit The speaker then referred to the few similar 
cases which had been recorded In these cases the 
disease has appeared, as a rule, under the age of 
twenty-five years It has progressed rapidly, the 
length of time varying from six weeks to eight months 

Case 2 —F R , age 24, was admitted to the hospi¬ 
tal in July, 1883 She claimed to belong to the col 
ored race but looked much like a white woman She 
had been married one year, but had never been preg¬ 
nant There was no evidence of uterine disease 
The abdomen was much enlarged, measuring forty- 
seven inches just below the umbilicus Vaginal 


examination showed the uterus jiushed forward by a 
sac containing fluid 1 here was apparently an im¬ 
mense unilocular sac I his had been first noticed 
seven or eight years before 1 he increase in si/c had 
been gradual and unaccompanied w'lth pain As to 
diagnosis, ascites was dismissed both by the physical 
signs and the absence of any cause to account for 
such a condition The length of time which the 
affection had lasted was against its ovarian origin 
There are, howevei, exceptional cases in which an 
o\ anan tumor may be present for a number of years, 
even as many as twenty-four, without icquinngoper¬ 
ation The length of time which the cyst had been 
picsent, the marked fluctuation, and the llaccid nature 
of the tumor were in favor of a parovarian cyst 
There was one point against this diagnosis, and that 
was that although the cyst w-as flaccid, it could not 
be compressed below the umbilicus Fibro cystic 
tumor was readily excluded The history ot the 
case was against the existence of encysted peritonitis 
The balance of evidence seemed to be in favor of an 
ovarian or par ovarian cyst 

On July 13 the operation was performed It was 
made largely with the view of exploration Ihe 
peritoneum was found much thickened and closely 
adherent to the sac With difficulty the adhesions 
were separated for a short distance and the cyst pre¬ 
sented the appearance of an ovarian cyst A trocar 
was introduced and forty pounds of a greenish, viscid 
fluid removed An endeavor w as made to enucleate 
the cyst, but the adhesions were so extensive that 
this could not be accomplished The cyst was then 
incised to the extent of the abdominal opening, and 
in looking into it, it appeared to occupy the whole 
abdominal cavity, stretching tightly over the spinal 
column A small portion of the wall of the cyst was 
removed, a drainage-tube introduced and the open¬ 
ing closed with stitches Peritonitis ensued and the 
patient died A post-mortem was made, but owing 
to the doctor’s unavoidable absence, was not suffi¬ 
ciently full to throw any more light upon the case 
than had been obtained at the operation The na¬ 
ture of the cyst therefore remained unsettled 
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to the difficulties of diagnosis It seemed to him 
that the older he became and the more experience 
he had, the more uncertain he was about diagnosis 
While yesterday he did not favor opening the abdo¬ 
men, yet when a woman has an abdominahtumor, he 
favors opening the abdomen to make a diagnosis, 
because she has something which must come out’ 
Rapidity of development can not be depended on 
He had seen par-ovarian cysts develop in six weeks 
and recover after operation He had also seen cases 
which lasted twenty-three years He had twice 
opened the abdomen expecting to find an ovarian 
cyst and had found a fibro cyst About two years 
ago he saw a case in which he could not make a di 
agnosis The abdomen was opened and he saw lust 
such a cavity as had been described It seemed as 
though a cyst had at some time ruptured and its 
contents had become encysted The cavity was left 
open, frequently washing it out In six weeks the 
cavity had greatly diminished Unfortunatelv he 
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p-ilii-nt died at this lime fiom sir ingulation of the 
small intcsline '1 here is no set of symptoms whicli 
belong exehisively to a eeitain condition 

Dr Wn I iam f>ooDin, of Philadelphia, had re 
moved tumors the natuie of winch he does not Know 
to this day In one ease he wanked for forty five 
minutes befoic he found out what the tiimoi was 
It turned out lobe two ovaiian tumors w'hieh had 
coalesced, including the iiteiiis between them lie 
felt more and more the necessity of peifoiming the 
evploiatoiy opei itioii, foi it is impossible to mike i 
con eel diagnosis in nnny of these cases 'J’o ilhis 
trale the dilTieiilties of diagnosis, he lepoited a case 
w'hicli he saw some lime ago A lady jiresented Iiei 
self with i solid liimoi of the abdomen 1 here was 
also metioiiliagia and meiioiihagn lie diagnosed 
a fibioid tumoi of the uteius, but the giowth was so 
mobile as to suggest the possibility of a fibioid Iti 
moi of the ovaiy, and he so noted it in liis leeord 
book He advised agvmst an opeiatiou 1 he lady 
w'enl 1101 th, and her sutfeiings bcearne so gieat that 
she consulted a distinguished gynecologist, dcsiimg 
an opei Uioii He wiote to Dr (>oodell, asking his 
diagnosis 1 he operation wsas jiciformed, md a laige 
fibroid of the ovaiy removed 

Dr 1 A Ri AMY, of Cincinnati, washed to put on 
lecord another case in w'hieh a fatal result followed 
aspiration m tubereulai peiitonitis 1 he patient 
was a man, but it piesented all the dmaeteristies of 
an ovarian cyst I he patient died the second day 
aftei the lemoval of the lluid There is gieat difli 
culty in the diagnosis of these abdominal tumors In 
reference to the eoagiihbility of lluid from othei 
souiecs than fibrocystic tuniois of the uleius, he 
tapped a woman some years ago and obtained a 
large (piantily of puie blood 1 his coagulated at 
once The patient Ieroveied and IS still living He 
mferied that this was a case of tumor of the omentum 

Dr Howard remarked tint it wsas agieed by all 
that cases often occur m w’hicli the diagnosis can not 
be accurately determined, but in the majoiity of cases 
he thought a conect diagnosis wsas made 1 he fact 
that he was able m these two eases to eliminate so 
many of the ordinary eondilions which give rise to 
tliese tumors, showed that the jiliysieian has the 
means of making the diagnosis 1 he object of the 
paper was to give an aceuiate aecouiit of this case, 
in order that it might assist othei s in eases of obscure 
abdominal tumois 

Dr E W Ji nrs, of Detroit, read a paper on 


nil CARR 01 nil 1>I RINRUM DURING I AHOK 

He referred to the vaiioiis opinions w'hich had been 
cMiressed on this subject T here is a geneial agree 
ment as to the importance of preserving the iiei 
meum In certain cases, howevei, from anatomical 
and pathological conditions, laceration is almost in 
< vitable He then referred to the various metliods 
Xch had been proposed, dividing them into twm 
Ecneral classes, those which aimed to suiiporl the 
nenneum and those which were used with the object 
of Jerndmg the progress of the head 1 here is one 
claS nuniencallj small, who believe that the per¬ 
ineum should be let alone 


I he method about to be dcsciibed he had adopted 
several yeais ago and it had given liim much satis 
faction He was persuaded tint lie had saved mail) 
perinea thiougli its use It was lecomineiided foi 
jnimapai.e and othcis where the stiuetures weie 
gieatly imperilled During the early pait of the 
second stige the patient is aliowxd to assume any 
jrositton she jiiefers, but when the head begins to 
distend the peimeiim, the patient is placed acioss 
the bed with the limbs in the lithotomy j)osi(ioii,watli 
the evceiitioii that the knees are keiit close together 
This IS impoitant The limbs aie held m this posi 
tion by tw'o assistants A jiiece of muslin, or i 
towel, ten inches wide and forty 01 fifty inches long, 
is earned around the buttocks of the jiatient and 
ovci the hemisiiheie piodueed by the bulging pei 
meum, with the iippci edge on a level with thi four 
ehette, and the ends given to the assistants I hey 
aie instiueted to make tiactioii during the ]nm m 
the manner that the aecoiichci may eiirect T he 
bandage must be applied smoothly T he direction 
of the loree may be made in iny required ducetion 
Care must, howevei, be tiken that the jiressure is 
equally distributed and that the assistants do not 
simply pull on the middle or posteiior pait of the 
bandage, wdiile the anterior jioition is left las 

In order to show' that this pioceduic was based on 
good anatomical grounds, the speaker nest referied 
to the anatomy of the perineum, ilUistiatmg his le 
maiks with diagi mis According to the old desciip 
tioiis of the anatomy of this region, it w'as coiisid 
eied that the musetilat fibies decussated m the part 
1 between the vagina and rectum Recent observa 
tions show that this is not the case, but that the fibres 
simply meet and aheeiation of the peiineum divides 
the miiseiilai fibres transverselj', with the escoption 
of those of the transverse peiinei I he fibies aie 
simply separated When the sphincter am is divided. 
Its fibies lie of couisc divided tiansveisly The jier- 
ineiim is pi evented from laceration by the iirotection 
affoidcd by the tissue below and the integument 
Hie bandage used in the w'ay described afibids a 
supplementary perineum, as it weie By keeping the 
limbs m the position iiidic ited nature is able to supply 
tissue foi the relaxation of the perineum When the 
peiineum is bulged the lateial and posterioi sulci 
disappear, and the iierincum, with the advancing 
head, foi ms almost a hemisphere Ihe towel is in 
contact with eveiy part of this hemisphere I he ad 
vanee of the he.ad may be retarded by making trac 
tion on the towel Whcie it is accessible, a iiariow 
bed may be used with ,advantage, the assistants tak 
mg then iiosition neai the head of the jiatieiit 

Ihe use of this bvndage vvoids any tendency to 
exciting expulsive efforts from reflex irritation of the 
perineum, as is sometimes seen w'here the fingers arc 
used It IS comforl.able to the patient and docs not 
cause moie cxposuie than other methods Hie 
bandage may be kept on until the shoulder is dchv 
eied, thus avoiding rupture fiom this cause In or 
der that this method shall be successful, it is import 
ant that every detail sli.all be earned out with jiains- 
laking care Should a rupture occur, the immediate 
operation should be resorted to 

t/V hf coiicUidtii ) 
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CHICAGO MEDICAL SOCIETY 

Stated MectuK;, Oct 5, /Jtfj 
The President, C T Parrfs, M D , 

IN THT Chair 

Dr F E Waaham read a paper on 

INTUBATION OF IHE LARYNX, WITH A REPORT 

or nvE CASES 

The paper was supplemental to one lead before 
the Society on April 20th, in which the operation 
was minutely described Dr Waxham exhibited a 
larynx with the tube 1// situ He described the man¬ 
ner of performing the operation, as follows, by the 
nurse holding the child m her lap, with the hands at 
the side, an assistant firmly holding the head bach- 
waid The mouth is held open by a gag placed on 
the left side between the teeth The tube, armed 
with a silk biidle, well w'axed, is now secut'ed to the 
introducing instiument The right hand m impulates 
the instrument, while the index finger of the left hand 
guides safely and quickly the tube over the epiglottis 
into the larynx, when tlie introducing instrument is 
removed and the tip of the finger presses the tube 
well down into the larynx We make sure the tube 
IS in proper position by the easier breathing, the tube 
remaining stationary, and by coughing on the patient 
attempting to sw'allow water I he bridle of silk is 
apt to produce violent coughing, and is generally re¬ 
moved The latest improvements in the tubes con 
sist m an enlargement of the head of the tube wath 
a backward curve, preventing the tube from slipping 
into the trachea and allowing the epiglottis to fall 
during the act of deglutition There is also an en¬ 
largement in the center of the tube, allowing it to 
be more easily extracted Dr Waxham rejiorted in 
detail five cases of croup treated by intubation One 
case recovered, one died six days after intubation 
from pneumonia, the result of unfavorable surround¬ 
ings The other cases were not such that recovery 
could be definitely expected Dr Waxham then 
presented the history of the five cases in detail after 
which Dr H T Byford opened the discussion by 
saying he had the pleasure of seeing the case reported 
m which there was a complete recovery In the con¬ 
trast between this operation and tracheotomy there 
are many points in favor of intubation, and there are 
not many cases 111 which tracheotomy is indicated 
that intubation is not, one of its chief advantages 
being Its simplicity The first case of tracheotomy 
he had ever performed was a success and gave him a 
great deal of encouragement, but the next was such 
a terrible case, and a failure, that he was discouraged 
He had assisted at several tracheotomies, but the 
difficulties of the operation, the trouble of overcom 
mg the prejudice of the parents against the operation, 
and the difficulties and bad results following had 
caused him to abandon the opet atton as of little use 
except til good cases But when he saw this case, with 
all the absence of nitmet ous attendants and paraplur- 
nalia in the after treatment, and the comfort and 
freedom of the patient, he was greatly astonished 
The simplicity and safety of the operation and the 


comfoit afterwards, the fact that the consent of the 
parents can be easily and early obtained, that failure 
to lelieve will not bring discredit upon the physician, 
and that the tube opens in the tliioat instead of the 
external air, leaves no doubt 111 his mind that intuba¬ 
tion, whenevei it can be sucecssfiilly accomplished, 
will supersede tracheotomy in private practice 

Dr W E Cassi i ni kkv said he was in constant 
attendance on one of the cases which terminated un¬ 
favorably, but the effect from the ojieration w'as such 
as to convince him of its utility in many cases In 
this case the former physicians in attendance had 
thought the patient had recovered from diplithena, 
but the membrane later invaded the trachea 1 he 
young child was inexfie/nis inoitis and it w-as decided 
traelieotoni) w'ould be of no avail, and it w^as not 
thought intubation w'ouldbe much better, but in order 
to give the child a chance it w'as done The child liv ed 
twenty four hours, and its last hours w ere comjiar- 
atively comfortable In this case there was consid¬ 
erable difficulty in the introduction of the tube, and 
It w as a lesson to him that practice in introducing the 
tube on the cadaver might obviate many difficulties 
in introducing it on the living subject In the case 
of this young child, the tube attached to the instru¬ 
ment for introducing it made too short an angle to be 
easily introduced The idea suggested itself to have 
a joint in the introducing instrument so as to be able 
to easily pass the curve of the pharynx The tube 
caused no cough or difficulty in swallowing, and was 
easily withdrawn A German physician lately states 
that in 111 cases of tracheotomy under his control, 
sixty-three recovered, and an American physician 
notes twe"ty cases, of w'hich nine recovered It 
seems fiom these statistics that tracheotomy is not to 
be discarded, but we nevertheless wall find a large 
field for intubation of the larynx Intubation will be 
preferable m young children not apt to recover from 
tracheotomy, m diphtheritic cases, and in cases when 
the friends object to tracheotomy 

Dr R G Boghe said I have happened to have 
something to do with tracheotomy While theie are 
a great many inconveniences attending the operation 
and the care of the patients, subsequently, there 
certainly has been a good deal to commend in its 
performance in many cases The number of recov¬ 
eries after tracheotomy are not few The gentleman 
preceding me refeired to statistics showing a larger 
percentage of recovenes than I had happened to 
know' But those w ho have operated a goodly num¬ 
ber of times have good reason, from its success, to 
resort to it m many cases Intubation is a simple 
operation compared with tracheotomy, and will rec¬ 
ommend Itself in many ways, and if it proves to be 
of equal success m saving life, it should be used in 
preference to tracheotomy Many reasons arise why 
It should be used It is not a formidable operation 
parents consent to it can be easily obtained, and the 
relief obtained by intubation seems as great as in 
tracheotomy After each tracheotomy there is a 
period of rest and quiet and apparent promise of 
success, for a period of twenty-four to thirty-six hours 
then an extension of the disease into the deeper air 
passages, or some complication destroys the life of 
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the patient Ihe benefit of intubation with only 
this alleviation is apiiarent It is to be hoped after 
a moie evtended tiial it will jirove to be of as mueh, 
if not more, seivice than tiaclieotomy, and it will 
eommend itself to the profession 

G G Paoi I said that Dieffenbach was the 
fust to use intubation in diphlheiia and erouj), and a 
Paiisian physieian tiied it at the time, eteh without 
the knowh'dge of the othei’s expeiiments Dieffen- 
baeh used an indn lubbei tube, but he as well as the 
l^aiisian physieian abandoned intubation 1 his is a 
dilfeient method, it is true, but it can nevei be lee 
ommended until w’e have statistics from those having 
gieat e\i)Ciienee, in hospitals esiiecially, to prove it 
pieferable to traeheotomy 

Dk 17 W (iKAiiAM eommended the report as 
being an effort 111 the light direetion It show's that 
intubation has some meiit, as a means of tieating 
obstriietion of the larynx, and that it is destined to 
become at least a jiaitial substitute for tiaclieotomy 
in diphthentie croup loom a tlieoietical standpoint 
It would seem that theie would be some liability of 
these tubes causing oedema of the larynx, if retained 
in place any length of time, on aecount of the me 
chamcal pressuie on the veins of the mucous mem- 
biane Futuie observation w'lll show whether they 
aie entirely harmless How'evei, there does not ai) 
jiear to have been any trouble in this respect in the 
cases repoited 

If this method should become established and 
recognised, as it now' promises, it would and ought to 
be counted as a new procedure, notwithstanding 
what Dr Paoli has said about the efforts of the older 
surgeons to put tlie same idea into practice, foi what¬ 
ever has been attemiitcd heretofore in this direction 
has proved fruitless 

Dk Wamiam, in closing the discussion, in answer 
to various (jiiestions, said the longest ‘ime the tube 
W'RS worn continuously was six days Dr O’Dw'ycr 
rejiorts two cases, teiminating favorably, in which sjio 
tulles had been worn ten days He never found any 
oedema of the larynx caused by the wearing of the 
tube In very young children it is necessary to re 
move and cleanse the tube Older children, if not 
exhausted by disease, will exjiectoiate freely Ihc 
previous attempts at intubation in France were not 
successful, but they were not according to the meth 
ods now' employed Irousseau discouraged intu 
bation, and thus Fiench physicians were milueneed 
against it 1 he tubes must be thin, but their weight 
is unimportant He had never found it necessary to 
use cocaine in introducing the tube, as this opeiation 
IS generally easily and quickly done 
(fo be coiichided ) 
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LETTER FROM LONDON 

(1 roM our OWN coi 11 si onount ) 

Dtcbitol Towiomy fo/ Fiamsfi—T/ie Lemott Treat 
matt of Bthom Ftva—Tfte Death rate—Aiicunt An 
asihdus—Ptof Hmley—Hospitals tn London—An 
tsic And, ihc New Antipyretic 

Attention is again being called, by a well known 


medical man, to the benefit to be derived by those 
w'ho piai tice frequently on the jiiano, harp and string¬ 
ed instruments generally, by submitting to a surgical 
o])eralion which consists in dividing the tendons of 
the ring finger Pianists arc aware that out of the 
five fingers comiiosing the hand, the fourth one, as it 
IS termed, IS the most lebellious in action, being alike 
the weakest and least flexible of all the others I his 
feebleness proceeds from the lateral tendons that 
join the ring to the other fingers, and m a measure 
j)aialy/e its movements The ojieration is sinqily 
that of tenotomy The finger becomes as fiee as 
the othcis, and can work upon the keyboard or 
music strings with equal force and facility 

1 he lemon treatment of biliousness is quite fash¬ 
ionable at jircsent Most jieople know the benefit 
of lemonade before breakfast, but few know that it 
It IS moie than doubled by taking another at night 
also J he way to get the better of the bilious sys 
tern without blue pills and other drugs, is to take the 
jiiiee of one, two oi three lemons, as appetite ciaves, 
in as much iced water as makes it pleasant to drink 
without sugar, before going to bed In the morning 
on rising, at least half an hour before breakfast, take 
the juice of one lemon m a goblet of w’ater People 
must not irritate the stomach by eating lemons clear, 
but diluted jiroperly, so that it does not irritate the 
throat, and taken on an empty stomach, the improve¬ 
ment IS marked 

I he following results in the reduction of the death 
rate are eminently satisfactory, and justify confident 
anticijiations that, by a steady jierseverance in deal¬ 
ing with all questions relating to sanitation, the time 
will soon ariivc when we shall have outdistanced all 
our ancient predecessors, to the great moral and ma¬ 
terial welfare of the community and the comfort and 
happiness of all classes of the people Civil regis 
tralion was first established in 1838, and the mean 
annual death late of England and Wales for the thir 
ty eight years (1838 to 1875 inclusive) was 22 30 per 
1000, the mean annual rate for the first eighteen 
years being 22 42, and for the last twenty years 2219, 
an impiovcmcnt of only 23 The mean annual rate 
for the eight years, 1876-1883, both inclusive, was 
20 26, the difference betw’een the mean annual rate 
for the years 1856 to 1875, and 1876 to 1883, show 
mg an improvement of i 93 per 1000, 01 an appar¬ 
ent saving of 49,320 lives annually, although as the 
age distiibution of the population has been altered, 
the niimbei of lives actually saved xvould be some¬ 
what less Resides the diminished mortality, it must 
be remembcied that preventable sickness bears a 
regular proportion to preventable deaths, and if this 
be estimated at the low proportion of twenty five 
cases to each death, xve get upwards of 1,000,000 
cases of sickness annually prevented in the period 
from 1876 to 18S3 had the death rate remained sta 
tionaiy and not decreased in the way mentioned 

Sir Henry Thompson declares there is no founda¬ 
tion xxhatever for the common notion that a fish diet 
tends specially to feed the brain He says, however, 
that fish is particularly suitable for persons who are 
unable to take much exercise 

An interesting paper has just been jiublished upon 
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ancient aniesthetics Abelard, speaking of the cre¬ 
ation of Eve from a nb of Adam, sjieaks of the deep 
sleep nhich fell upon the latter as similar to that 
nhich physicians produce in patients upon whom 
they wish to operate Pliny speaks of a stone of 
Memphis which, when crushed and treated nith vin¬ 
egar, renders any part to which it is applied insensible 
to pain, and many old authors speak of surgeons 
producing sleep in their patients before an operation, 
by mixing with their food a decoction of the leaves 
of the root of the mandragora, or some grains of the 
plant called “ morion ” Preparations of these two 
plants, as well as of other narcotics, n ere employed 
by surgeons down to the thirteenth and fourteenth 
centuries, but much less in subsequent times Opium 
was also used for a similar purpose, u hile in the East 
the auEesthetic properties of hemp have been knoun 
from the earliest times Hiese were all taken into 
the stomach, but annsthesia by inhalation uas also 
known Two different preparations were discovered 
in the thirteenth century, one by a Dominican of 
Rome, the other by a surgeon named Theodoric, who 
u as also a preaching friar, and subsequently a bishop 
Both of these were prepared from opium, henbane, 
mandragora, hemlock, and many other plants, and 
were inhaled from a sponge It is, hou ever, difficult 
to believe that preparations so little volatile could 
produce amesthesia by simple inhalation Mons 
Perrin, who has studied ancient amesthetics, hasgn en 
the composition of a liquid which contained all the 
ingredients required for chloroform, and it is said 
that this u as applied to untnesses or prisoners who 
tortured in the judicial tribunals of 
the Middle Ages After inhaling it, the unfortunate 
subject was plunged into a semi-comatose state, u hich 
diminished m a certain degree tlie pain of the tor¬ 
ture This liquid uas abvays kept m a place ad¬ 
joining the torture-chamber Dr Simpson has the 
reputation of having been the discoverer of anes¬ 
thesia like Dr Harvey, the reputed discoverer of the 
circulation of the blood, they were really the men 
who brought the discoveries practically into use and 
pointed out to us clearly and truthfully the modus 
operaudi of the circulation and anesthesia 

It IS stated that Professor Huxley is about to retire 
from his various appointments under Government 
with a pension of ^1,200 a year 

From a recent estimate it appears there are in 
London sixty-seven hospitals of all kinds They 
afford accommodation in bedsfor 6,588 patients and 
on an average 56,493 m-patients occupy Ee b^ds 
annually The same hospitals make^medical pro 

also received At the present time, many of the 
London hospitals are financially m a bad uay on ac 
count of the present great fall in the revenue obtam- 
able fiom their landed investments Many have had 

to close some of their beds, and are now mlult 
earnest appeals for funds maxing 

It is stated that a neu antipju-etic remedy knou n as 
anisic acid, formed by the oxidation of oil of an"se 
closely resembles salicylic acid m its effects ’ 

Com 


LETTER FROM PARIS 

(FROM ovn OWS COKRF’JPONOFNT ) 

\ 

Plomaincs tu Cholci a dejecta—Influence of Solar 
Lie;ht on the Bacillus Ant hi acts and on Vegetation — 
Pi ehistoi ic Skulls at Grenoble—Artifieiql Fecunda¬ 
tion—Two Cases of Hydrophobia 

In a work published last jmar by M Gabriel Pou- 
chet, he established the existence of an alkaloidic 
substance in the dejections of choleraic patients, 
which was very decomposable and behaved in the 
mannei of a violent poison as regards man and ani¬ 
mals It was interesting to determine, in view of 
the pathologjq the mode of production as well as the 
role of this substance in choleraic manifestations 
lo enable him to do so, M Pouchet analyzed broths 
, containing pure cultures of the microbe of Koch, 
,and he uas able to establish the presence, though in 
traces only, of an alkaloid liquid the extenor charac- 
[ ters of which (odor, decomposabihty, toxicity for 
janimals) appeared identical with those of the sub¬ 
stance isolated from choleraic dejections If these 
results be confirmed the microbe of Koch u ill really 
be the pathogenic agent of cholera 

About six months ago M Arloing addressed to 
the Academy of Sciences a note relating to the in- 
nuence which artificial light \\ould exercise on vege- 
tation and the properties of the “bacillus anthracis " 
At the meeting of the Academy last week M Ar- 
ioing gave an account of the lesults of analogous 
experiments performed by him with solar light These 
results corroborate those obtained with artificial light 
Gas light retards the vegetation of (he bacillus an¬ 
thracis Sun light, in the month of July, destroyed 
m tuo hours the vegetative power of the spores of 
the charbonous bacillus These facts uould not only 
demonstrate the destructive power of the sun as re- 
gards pathogenic germs, but they u ould add to others 
already known, to show that the spore is not so re¬ 
sistant as one would be led to believe, and that the 
attempts at the attenuation of the different viruses 
in this state are perfectly legitimate 

wetf ^ M Academy of Sciences of last 

Se if submitted another note on the in- ' 

e fand on the “veg- 

Shrac^s In iJ" a bacillus 

1 1 u ^ *e author makes out 

that solar light attenuates the virulence of culturL 
of this bacillus and transforms them into a senes of 
vaccines as surely as heat Whether Sie atSnuf 
tion thus obtained mil have the property of se f nr^ 

at G,e„„ble“M MaTo “ •>=« 
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ing to the bro-magnon type, and two of the type of I 
the Savoyards of the present day This fact tends 1 
to demonstrate that from the Robenhausian period, 1 
the Savoyard races and thos^ of bro magnon lived 
side by side in the envnons of Grenoble Among 
the modern skulls to be seen at the museum, there is 
one of a child which presents a great many points 
of inteiest 

1 The sagittal suture is completely synostosed 
from which ordinarily results scaphocephaly but this 
deformity, which is the consequence of the ulterior 
growth of the skull in the only direction of its length, 
had not the time to be produced 

2 The superior half of the left coronal suture is 
equally synostosed Fiom this lesiilts an airest of 
development of the corresponding region with com 
pensatory arching of the opposite side and promi 
nence of the right frontal jirotiiberance 1 his vari¬ 
ety of deformity belongs to the type described by M 
Manouvner under the name of “reniform deformi¬ 
ty ” The difference consists simply 111 that the syn¬ 
ostosis took place, in this case, at the superior 
portion of the coronal suture, whereas ordmaiily it 
occurs in the inferior portion The deformity which 
results from this is therefore somewhat modified, 
which renders this deformity still more instructive 

On the 28th of July last, a candidate for the doc¬ 
torate Submitted his thesis to the Pans Faculty of 
Medicine, entitled “ Contribution to the History of 
Artificial Fecundation ” The thesis was rejected, 
and the examination put off in consequence, much 
to the astonishment of the candidate and of his friends, 
as the subject had been treated of in scientific works, 
and It formed the title of a thesis submitted not long 
ago at the same Faculty by Dr F Gigon, whp ob¬ 
tained his degree without opposition The public 
newspapers then took up the matter, and as usual 
published sensational articles for and against the de¬ 
cision of the Examining Board, some declaring that 
the thesis in question was rejected as being consid 
ered immoral Pi of Pajot, President of the Board, 
in a letter published in the Revue Scteulijique, repu 
diated the assertion, and stated that the thesis was 
rejected on account of the subject matter in it hav 
mg been treated of m a rather unscientific mannei 
A writer commenting on this subject in the same pe 
riodical, says that artificial fecundation is an opeia 
tion that may raise some respectable scruples, the 
indications of which are exceptional, but which ought 
to be regarded as one of the greatest conquests of 
science Already proposed by Hunter, it penetrated, 
with difficulty, It IS true, into medical practice, but 
now It IS taught at the Faculty and described 111 the 
most recent treatises on obstetrics and gyiimcology, 
as may be verified m leading over the works of Pro¬ 
fessors Pajot and Tarnier 

About a week ago two children were taken to ttie 
hospital at Versailles with symptoms of rabies, to 
which they both succumbed m the space of a few 
hours The interesting point in this case is Some 
years ago both these children, the one a boy aged 11 
years, and the other a girl, his sister, aged 15, were 
ffitten by a mad dog, which was immediately kdied 
The wounds caused by the bites were cauterized and 


nothing more ivas thought of the cases, wdien the day 
before their admission to the hospital they w ere sud¬ 
denly sewed, at an interval between them of half an 
hour, with symptoms of hydrophobia, from which 
they both died within a few hours of each other 
This example is one of the most remarkable on re¬ 
cord, but I think it a pity that the published report 
does not mention the precise number of years that 
intervened between the accident and the appearance 
of the symptoms above referred to, as we should 
then be in a position to know the exact length of 
time of incubation 

Apropos of hydrophobia, I may mention that M 
Pasteur is> continuing w'lth great perseverence, at Ar- 
bois, his retreat m the Jura, his experiments rvith the 
view of ensuring to animals exemption from hydro 
phobia He intends putting his method m practice 
on Ills return to Pans, as he is confident that it wall 
also prove efficacious in man Before his departure 
I for Arbois, M Pasteur had under treatment a little 
boy of nine yeais of age, brought by his parents 
from Alsace, w'here he had been bitten in the 
haundies, on both legs, and in the hand This child 
was taken direct to M Pasteur, who, for the first 
time, applied his method, but whether it be success¬ 
ful or not remains to be seen The accident oc¬ 
curred about three weeks ago a n 
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LETTER FROM PHILADELPHIA 

(PIIOM OUK OWN COHRESl ONDENT ) 

The Iniernaitoual Medical Congress—Dr Sha/ e- 
speare fo go to Spam io Investigate the Cholet a—Dr 
Hamilton's Ret cut ton as Sin geon-Gemral of the Ma 
ritu Hospital Service—The Vetermaiy Deparinioit of 
the University of Pennsylvania —A good Ope/nns; for 
Young Men 

The questions in regard to the proposed meeting 
of the International Medical Congress, which ivere 
the subject of so much discussion when I last wrote, 
have ceased to be a live issue in this city The action 
of the New Committee m New' York seems to leave 
nothing to be done but to wait and see whether the 
Euiopean men will come to America under the cir 
cumstances or not It is believed here that they 
will not, at least not in sufficient numbers, to gne the 
meeting an international character It is also thought 
by some, and hoped by others, who did not approve 
of all the acts of the Original Committee, that those 
who have ch'Tge of the inteiests of the Congress in 
Euiope will decide to hold the next meeting in some 
city there—Berlin is spoken of as most likely 
as one of the most conservative men m this city said 
to me a few days ago, would be the simplest w ay out 
of an awkward dilemma, and would furnish an op 
portunity for the present excitement of feeling to 
subside to the advantage of all concerned 

I have heard some comment upon the action ol 
the New Executive Committee in New York, on Sept 
24, w'hereby they unanimously resolved that what 
they were to do was not subject to “revision, amend- 
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ment or alteration" by the Geneial Committee, which 
appointed them, oi even by the American Medical 
Associa.tion itself It is w’^ondered here whether such 
a declaration of independence will be tolerated by 
the Association, when it meets in St Louis, or 
whether it will send the Committee out to read and 
reflect upon the opinion of Mr Randall with which 
their predecessors were put to naught Time alone 
can show', but the members of the Original Commit¬ 
tee are said to feel a keen regret that they did not at 
the start adopt this easy method “to prevent all 
further misunderstanding, both at home and abroad ” 

Perhaps I ought to say a word in regard to the 
statement which w'as made in a recent letter to the 
JouRNAi, by one who wrote from Philadelphia and 
signed himself “W H P ,” that the sentiment of the 
profession in this city w'as not correctl) represented 
in my last letter 1 he only reply to this intimation 
w hich IS called for at present, is to direct the attention 
of your readers to the significant fact, that the as¬ 
sertion that a considerable number of respected men 
m this city were of a different wa> of thinking has 
not been backed up by the publication of their names 
If any one who thinks I have misrepresented the 
sentiment of this city will publish a list of these who 
agree with him, I think it will only be necessary to 
place it alongside of the list which I gave long ago, 
in order to show' that what I said W'as exactly so 
And I think it will be better for even those who most 
disapprove 6f what was done here about the time ofi 
my last writing, to hear the plain truth, whether they 
like It or not, than that they should be misled with 
flattering pretences 

The colleges have now begun their winter sessions, 
with the prospect of good classes The societies are 
at work, and I shall soon have pleasant and interest¬ 
ing subjects to write about Already the Patholog¬ 
ical Society has had a feather put in its cap by the 
selection of its president, by President Cleveland, to 
go to Spam, as the representative of the United States, 
Ill investigating the cholera Dr Shakespeare, who is 
well known as a student of micology, and as a friend 
and advocate of Koch in this country, has been 
chosen to investigate the scientific questions raised 
by the present epidemic of cholera in Europe, and 
to learn w'hether any new measuies are needed to 
properly protect this country from its advent here, 
and whether the present quarantine regulations can 
be modified with advantage As Dr Shakespeare is 
a firm believer in the “comma bacillus,” it may be 
relied upon that he will find it if it is to be found m 
Spam, and the opportunity he is to enjoy of studying 
cholera on the spot may be regarded as a singularly 
fortunate, one for him, as it is to be hoped it will prove 
fortunate for science 

It has been with great satisfaction that the profes 
sional blends of Dr Hamilton, Surgeon-General of 
the Marine Hospital Service, have learned that the 
President of the United States has stepped betw'cen 
him and those who were attempting to displace him 
from the position which he has heretofore filled so 
creditably The ground of the President’s interfer¬ 
ence being that Dr Hamilton has fulfiled his duties 
with zeal and discretion, and with a strict regard for 


the public interests, is not only a w'ell deserved testi¬ 
mony to Dr Hamilton’s faithfulness, but also a cheer¬ 
ing evidence of the President’s determination to free 
the medical service of the army and navy from the 
debauching taint of practical politics When this is 
connected with his strong wish, which unfortunately 
cannot be fulfiled, that Prof Agassiz should take 
the head of the Coast Survey, it seems that we have 
a President who has a higher idea of the interests of 
science than to make it a cat’s paw to politics 

Die Veterinary Department of the University of 
Pennsylvania IS now fully opened Ithas been organ¬ 
ized at an expense of about fifty thousand dollars, 
with Dr Huidekoper, who studied veterinary med¬ 
icine m Europe, after having graduated in medicine 
m the University some years before, at its head 1 he 
buildings now completed are extensive and well suited 
to their object Ihey are of stone and brick, and 
extend for more than four hundred feet along Pine 
street, which passes through the grounds of the 
University 1 hey contain stalls, sweat-baths, foot¬ 
baths, a padded cell for lunatic horses, an armory 
for instruments, forges, lecture rooms, w orkinglabora¬ 
tories, dissecting room, and m fact, everything neces¬ 
sary for studying the diseases of the low'er animals 
under the most favorable circumstances A large 
part of the building is to be used as a hospital for 
sick or injured horses, cattle, sheep, dogs, cats, etc 
It is hoped that the attention to be given to the 
study of veterinary medicine in this department of 
the University, will lead to an advance in the posi¬ 
tion which this art shall occupy in this country In 
Europe there are a number of men of high scientific 
attainments who are veterinarians, and their contn- 
butions to the art of healing have a much wader range 
than that of the class which is especially the object 
of their study There is no reason why the study of 
comparative medicine should not receive a new im¬ 
petus from the association of this new department 
with the others already existing in the University 
It IS to be hoped also, that the study of veterinary 
medicine under these auspices, will attract a class of 
men who are capable of elevating the pursuit to which 
they are to devote themselves above the level which 
It has hitherto occupied in this country It is a call¬ 
ing which stands in need of men who will consider 
It honoiable and help to make it so To young 
men with zeal and perseverance it offers a most 
promising field of scientific study, as well as an un¬ 
usually certain road toward a goodincome It would 
probably be good for both man and beast, if some of 
the joung men who are now thinking about studying 
medicine would make up their minds to study animal 
medicine, in which they w'ould have a clearer field to 
themselves, and leave a little clearer field to those 
who are now trying to make a living out of their 
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CONGRESS 


THE INTERNATIONAL MEDICAL 
To THE Editor of the Journal 

*f- ‘An Old Member of the Medical 
Profession,” in his letter to the Journal of Septem¬ 
ber 19, has sounded a key-note by quoting that part 
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of Dr Flint’s “Presidential Address” in Washington 
in which he urged the American Medical Association, 
as the only proper representative body of the profes¬ 
sion in this country, to invite the International Med¬ 
ical Congress to hold its next meeting in this country 

The animus of certain medical journals, among 
which may be particularly mentioned the Medical 
News, IS shown more clearly since the Committee 
met m New York, on September 3 and 4 In the 
issue of the Medical News, of September ig, is a 
garbled report of the meeting of the Committee m 
New York By comparing the report of the Com¬ 
mittee as published in the Journal of September 12, 
and the News, of Septembei 19, the conclusion is 
irresistible that the report has been maliciously gar-j 
bled and falsified by the Nc 7 as, since tw'o Sections 
are entirely unnoticed by that i cprcsentativc of pro¬ 
fessional purity Again, it may be seen that the 
Committee only reported, in the list of officers of 
Sections, the Chairmen of Sections, but the Nws 
gives a full list, save in the Section on Obstetrics, 
and l/ieii quotes the following “ lasts of Vice Pfesi- 
dents, Secretaries, and Councilmen for each Section 
w'ere named by the Committee of Ai rangements, but 
as It was not practicable to ascertain at once who 
w’ould accept the places assigned to them, or who of 
those w'ho had been announced in the medical press 
as declining to accept positions before the present 
rules and organization had been adopted, as given 
heretofore, might wish to withdraw' such declination, 
the fnal adjustment of these offices was lefened to 
the Executive Committee of the Congress,'" etc 

With the exception of the clause just quoted and 
Rule r, not a single rule or regulation adopted by 
the Committee is given or even referred to Perhaps 
It was scarely to be supposed that the News would 
comment on or quote the following “ It w'as decided 
that no person should occupy more than one position 
m the organization of the Congress ” But in view of 
the fact that this was a part of the repoit of the 
Committee, the animus of the News will be apparent 
when w'e read its list and see the same name (in 
several instances) m more than one position It 
would be charitable to suppose that the editor of the 
News did not read the full report of the Committee, 
as published in the Journal of September 12, but 
this IS scarcely credible 

Instead of publishing a long list of names, use¬ 
lessly, as it did, w'hy did not the A~e 7 us give the full 
report of the Committee to its readers? Was it for 
want of space ? The full report w'ould ha\ e occupied 
no more space than the meaningless list w’hich w'as 
published Space was not wanting to publish quot¬ 
ations from othei journals, at least one of which was 
published long before the Committee met in New 
York, another from a recently acquired “ New Code ” 
ally, another from a journal w'hich persistently mis 
uses the English language in saying that the invita 
tion to the Congress w'as not from the American 
Medical Association, and still another to the effect 
that “ The Kansas City Medical Record offers to pay 
a liberal reward for a germicide that will destroy the 
microbes that w'ere instrumental in ruining the Inter¬ 


national Medical Congress and weakening the vitality 
of the American Medical Association by their on 
slaught at New Orleans" Had the Kansas City 
Medical Record offered a rew'ard for the microscopic 
fungi that attempted to rum the International Con 
gress. It need only have applied to the owners of the 
Medical Neivs, seeing that the desired germs are on 
the salary list of that firm The germicide which 
would most effectually kill these microbes would be 
j the erasure of their names from that salary list 
Finally, evidence is abundant that resignations 
have been obtained by certain members of the Orig¬ 
inal Committee (now resigned) solely by misrep 
lesentations, evidence can be produced that the 
resolution jiassed in Washington in 1S84 giving exist¬ 
ence to that Committee, was w'ritten by a member of 
the Committee, and that it w'as the intention so to 
w'ord It as to take the w'hole matter out of the hands 
of the Association, it can be shown that the distn 
button of at least some of the offices under the 
Original Committee was done bj' one membei of that 
Committee, w'lthout consultation with the others, 
and It IS true and can be proved that a member of 
that Committee has used every endeavor, and mis- 
repiesented facts in order to obtain resignations from 
the Organization of the Congress, after having given 
a solemn promise that he w ould aid the New Cora 
mittee in every w’ay possible Does the profession 
of America need anything more to show' the animus 
of certain men w'ho w'ould rule or rum? Does it 
need further proof that these are not the men who 
should properly represent the profession of the 
United States? An. Outsider 

Chicago, October, 1S85 
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INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION 

Membership —Every one w'ho attends an annual 
meeting of the Association as_a delegate pays at that 
time five dollars, and thenceforw ard becomes a Per¬ 
manent Member He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollais Annuall), 
w'hen notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the weekly 
Journal of the Association for one year 

Members b\ Application are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Treasurer for membership, 
forw'arding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are m good standing in 
such society They paj' five dollars annually there 
after, when notified by the Treasurer Members by 
application can join the Association at any time, and 

they receive regularly the weekly Journal 

When Dues are Payable —The annual dues 
from Permanent Members are payable to the Treas- 


'Italics mine 
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urer at the time of the annual meeting of the Asso 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journal for one 
year from the following July Payment for 1885, for^ 
example, entitles the member to the Journal from 
July, 1885, to June, 1886, inclusive 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour¬ 
nal of the Association 

Subscriptions to the Journal, from those who 
are not members of the Association, should be for¬ 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer, but aff 
payments of annual dues must be forwarded to the 
Treasurer, Lock Box 1274, Philadelphia 
Deaths —When a member of the Association, 
who IS in regular receipt of the Journal, dies, his 
famil) or other representatives are requested to in¬ 
form the Treasurer at once of the fact 

Payment of Dues for Previous Years —As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association 

Transactions of the Association —^These an¬ 
nual volumes, thirty-three in number, to 1882 inclu¬ 
sive, may still be obtained, with few exceptions, from 
-the Treasurer, at reduced pnces The Index to 
these volumes will be forwarded on receipt of One 
Dollar An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain im¬ 
portant papers and works which are daily becoming 
scarce 

Richard J Dunglison, M D , Treasurer 

Lock Box 1274, Philadelphia, Pa 


NINTH INTERNATIONAL MEDICAL CON¬ 
GRESS, WASHINGTON, D C, 1887 

[The following are some of the moie important 
Rules adopted relating to the preliminary organiza¬ 
tion of the Congress —Ed ] 

1 The Congress shall consist of members of the 
regular profession of medicine, ivho shall have inscrib¬ 
ed their names on the register and shall have taken 
out their tickets of admission, and of such other 
scientific men as the Executive Committee of the 
Congress may see fit to admit 

2 The dues for members of the Congress shall be 
ten dollars each for members residing in the United 
States 

Ihere shall be no dues for members residing in 
foreign countries 

Each member of the Congress shall be entitled to 
receive a copy of the “Transactions” for 1887 

3 The Congress shall be divided as follows, into 
seventeen Sections 


I General Medicine 
11 General Surgery 

III Military and Naval Surgery 

IV Obstetrics 
V Gynaecology 

VI Therapeutics and Materia Medica 
VII Anatomy 
VIII Physiology 
IX Pathology 
X Diseases of Children 
XI Ophthalmology 
XII Otology and Laryngology 

XIII Dermatology and Syphilis 

XIV Public and International Hygiene 
XV Collective Investigation, Nomenclature, 

Vital Statistics, and Climatology 

XVI Psychological Medicine and Diseases of the 
Nervous System 

XVII Dental and Oral Surgery 
4 The General Meetings of the Congress shall be 
for the transaction of business and for addresses and 
communications of general scientific interest 

8 The official languages of the Congress shall be 
English, French, and German 

In the meetings of the Sections, no member shall 
be allowed to speak for more than ten minutes, with 
the exceptions of the readers of papers and those 
who introduce subjects for discussion, who may each 
occupy twenty minutes 

9 The rules and programmes shall be published in 
English, French, and German 

Each paper and address shall be printed in the 
“Transactions" in the language in which it was pre¬ 
sented, and preliminary abstracts of papers and ad¬ 
dresses also shall be printed, each in the language in 
which It IS to be delivered 
All discussions shall be pnnted in English 

10 The President of the Congress, the Secretary- 
General, the Treasurer, the Chairman of the Finance 
Committee, and the Presidents of the Sections, shall 
together constitute an Executive Committee of the 
Congress, which Committee shall direct the business 
of the Congress, shall authonze all expenditures for 
the immediate purposes of the Congress, shall super¬ 
vise and audit the accounts of the Treasurei, and 
shall fill all vacancies in the offices of the Congress 
and of the Sections This Committee shall have 
power to add to its membership, but the total num¬ 
ber of members shall not exceed thirty A number 
equal to one-third of the members of the Commit¬ 
tee shall constitute a quorum for the transaction of 
business 

11 The Officers of the Congress shall be a Presi¬ 
dent, Vice-Presidents, a Secretary-General, four Asso¬ 
ciate Secretaries, one of whom shall be the French 
Secretary, and one of whom shall be the German 
Secretary, a Treasurer, and the Chairman of the 
Binance Committee 

12 The officers of each Section shall be a Presi- 
dent, ^ce-Presidents, Secretanes, and a Council 

f o ^ officers of the Congress and the officers 
01 the Sections shall be nominated to'the Congress 
at the opening of its first session 
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Health in Michigan —Reports to the State 
Board of Health, Lansing, by observers in different 
parts of the State, show that for ihe month of Sep 
tember, 1885 compared with the preceding month, 
the reports indicate that influenza, tj pho malarial 
fever, bronchitis and neuralgia have increased, and 
that cholera morbus, cholera infantum and diarrhoea 
have decreased in prevalence Compared with the 
average for the month of September m the seven 
jears, 1879-1885, intermittent fever, remittent fever, 
dysentery, tyjiho malarial fever, cholera infantum, 
cholera morbus, diarihoea, consumption of lungs, and 
typhoid fever were less prevalent in Sejrtember, 1885 
For the month of September, 1885, compared with 
the average of corresponding months for the seven 
years, 1879-1885, the temperature was lower, the ab-* 
solute humidity and the day ozone were about the 
same, and the relative humidity and the night ozone 
were more 


of the current ophthalmic literature of our countn 
in a periodical of the largest circulation amon<T our 
profession Dr M Landesberg 

40 W. 34th St , New yorlv 


Professor Haeser, senior member of the medi 
cal faculty of Breslau, has recently died, aged 72 
His best known work is a History of Medicine, nhich 
was received nith great favoi, both in Germany and 
abroad 


Chari es Robin, the eminent histologist, died of 
apoplexy, on October 6, at the age of 64 Since 
1852 he had been Professor of Histology at the Fa 
cultd de Mddecine, of Pans He was made Mem 
ber of the Institute in 1866 


Dr O D Norton, Jr , has received the appoint 
ment of Acting Assistant Surgeon in the U S Na\y, 
and IS on the U S Steamer Minnesota, Station E, 
New York 


New York State Medical Association —The 
second annual meeting of this Association will be 
held m the Murray Hill Hotel, New York City, on 
November 17, rS and 19, and at the Carnegie Labor¬ 
atory on the 20th, 1885 A full and very interesting 
programme of work is arranged for the four days, 
with the prospect of a large and profitable meeting 
John P Gray, M D , of Utica, is President, Caleb 
Green, M D , of Homer N Y , Recording Secretary, 
and E D Ferguson, M D , of Troy, N Y , Corres¬ 
ponding Secretary 


Lead Poisoning at Sea —The Pans Municipal 
Laboratory has received a report concerning an epi¬ 
demic of lead-poisomng which recently happened on 
a Norwegian vessel coming from Cadiz Several of 
the crew exhibited symptoms of lead poisoning, and 
the vessel was put into port in New York The cap 
tain and several of his men were sent to the hospital 
at Coney Island Two men died, the others recov¬ 
ered, after suffering severely The affair was in¬ 
vestigated, and It was ascertained that impure 
dnnking-W'ater was the cause of the catastrophe 
The ship's tank was painted inside with red lead, the 1 
water became of a yellowish color The Municipal 
Laboratory has issued a recommendation to land 
lords and all persons who have cisterns or water 
reservoirs that resin or tai, dissolved in turpentine or 
benzine, Should be used for painting them It ap¬ 
pears that, in Pans and its suburbs, a great many 
cisterns are painted with pigment containing lead — 
jBtit Med Journ , Oct 10, 1885 


To Oculists and Publishers —Having taken 
charge of reporting for the Revue Generale d' Oph 
thalmologie, edited by Dr E Meyer, of Pans, and 
Dr Dor, of Lyons, on the progress of ophthalmolo 
sy in our country, I beg leave to request all authors 
and publishers of ophthalmic works and papers to 
send me copies or reprints of their publications, in 
order to enable me to give the most complete review 


Gazette de Gynecologie is the title of a neiv 
medical monthly, under the editorship of Dr D Mdn 
ihre, of Angers It,is published by O Doin, of Pans 


OFFICIAL LIST OF CHANGES IN THE STATIONS VND 
DUTIES OF OFFICERS SERVING IN THE MEDICVL 
DEPARIMENT U b ARMY, FROM OCTOBER lo, 
188s TO OCTOBER i6 1885 

Lieut Col B J D Iiwm, Asst Medical Purveyor, ordered 
from Dept Anz to New York City, for temporarj dutj in 
charge of medical purveying depot at that place, rehei mg 
Captain Henr) Johnson, medical storekeeper (S 0 233, 
AGO, Oct to, 1885 ) 

Capt Geo W Adair, Asst Surgeon, leave of absence evtended 
one month (S O 232, AGO, Oct 9, 1885 ) 

First Lieut Edward R Morris, Asst Surgeon (recently ap 
pointed), ordered for duty in Dept Mo (S O 233, AGO, 
Oct 10, 1S85 ) 


OFFICIAL LIST OF CHANGES IN THE AIEDICAL CORPS 
Ot THF U S NAVY DURING THE WFEK ENDING 
OCTOBER 17 i88s 


L B Baldwin, P A Surgeon, detached from Naval Hospital, 
Philadelphia, and ordered to Navy Yard, Mare Island 

D Dickinson, Surgeon, detached from Naval Hospital, Mare 
Island, and ordered to Training Ship “Portsmouth” as re 
lief to Surgeon A M Moore 

A M Moore, Surgeon, detached from Tiaimng Ship ‘ Ports 
mouth and w ait, orders 

Joseph Shafer, Asst Surgeon, detached from Receiving Ship 
“St Louis" and ordered to Naval Hospital, Philadelphia, as 
relief of P A Surgeon Baldwin 

Asst Surgeon F A Hester, detached from U S Str “Mm 
nesota” and ordered to the “ Tennessee,” as relief of P A 
Surgeon Nelson H Drake 

Nelson H Drake, Surgeon, detached from the “Tennessee” 
31st mst , and w'ait orders 


FFZCIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAI OFFICERS OF THE U S MARINE HOb 


10 *88$ 

BailUache, P H , Surgeon, to pioceed to Tuckerton, N J , ns 
inspector Oct 7, 1SS5 

Austin, H W , Surgeon, to proceed to Albany, N Y , on 
special duty Oct 10, 1884 

Gassaway, J M, Surgeon, to examine surfmen at Ellsworth, 

Maine, and other ports of First District, Life Saving Service 
Oct 9, 1885 
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THE USE OF THE OPHTHALMOSCOPE IN THE 
DIAGNOSIS OF BRAIN DISEASE' 

BY W FRANKLIN COLEMAN, M d", M R C S , ENG 

FORMERLV SURGEON TO THE E\C AND EAR DErARTME*VjT OF THE ST 

JOHN (CANADA) PUBLIC HOSPITAL AND PROFESSOR OF DISEASES 
OF THE EYE AND EAR AT THE BALTIMORE lOLYCLlNlC AND 
POST GRADUATE MEDICAL SCHOOL 

Our knowledge of the physiology and pathology 
of the central nervous system is so limited, the 
diagnosis of biain lesions so difficult, the well known 
conditions of the eye m those lesions sounmentioned 
or dubiously mentioned by the text books on medi¬ 
cine, as to afford me some excuse lor urging the 
claims of the ophthalmoscope in the study of the 
intra ocular end of a brain nerve, during its structural 
changes which are connected with intra cranial dis¬ 
ease As the subject embraces a limited persona! 
expenence, I freely admit the testimony of such 
authonties as' Drs Allbut, Jackson, Gowers, and 
incidentally many others 

While the nature of many diseases within the 
chest and abdomen is revealed to touch and the ear, 
the maladies of that most inaccessible part of the 
body—the cranium—^give out no certain sound, and 
will not disclose themselves to any wizard touch, so 
It remained for the genius of von Graefe and Sichel, 
the patient and skilful labors of Saemisch, Liebreich, 
Schweigger, Soelberg Wells, Jackson, Allbut, Gowi 
ers, and others, to illuminate with the ophthalmoscope 
the daiimng light, through which men were eagerly 
striving to discover the connection between ambly 
opia and intra cranial disease T he popular idea 
that the oculist has, and perchance needs, no knowl¬ 
edge of general medicine to successfully treat the 
eye, is no less false than the, I fear, professional 
belief that the general practitionei can gam little 
from the ophthalmoscope With the herculean task 
of gaining a fair knowledge of the structure, ^^orklng 
derangement, and repair of the general system, it is 
not to be expected tint even a Hercules could also 
keep Tbreist of the infonnation and e\penence in I 
regard to any special organ Yet, since the whole 
IS made up of all itb jiarts and the parts are inter 
dependent, and dependent upon the whole, any ap 
proach to a comprehension of the whole organic 
sj stem must invoh e some familiarity w ith ever)' part 

1 Reid before the ChiciEo Pathologicil Socictj Oct, le 18S5 


No more striking illustration of this can be cited than 
the evidence of cerebral lesions that may be elicited 
by an ophthalmoscopic examination of the intra¬ 
ocular end of the optic nerve, called the optic disc 
or papilla In the pre ophthalmoscopic -period (prior 
to the great invention of Helmholtz in 1851), there 
certainly had been someihinq done to trace in atrophy 
of the optic nerve, the connection betw'een amauroris 
and brain disease, but the ophthalmoscope first re¬ 
vealed an tnflatnmaiion of the optic nerve accom¬ 
panying brain disease It frequently happens that ’ 
patients having symptoms of encephalic disease 
accompanied by perhaps very considerable optic 
neuritis, w'hich inav not impair vision, have no dispo¬ 
sition to consult an oculist, and while so few men in 
general practice use the ophthalmoscope, one of the 
most unequivocal signs of encephalic disease, viz 
optic neuritis, is frequently overlooked The appear¬ 
ance of the optic disc, the first time I succeeded, 
xvith the aid ot a mirror and lens, in getting a view 
of It, struck me as resembling a diminutive cream, 
rose full moon, about the size of a large split pea, us¬ 
ing in a pink sky of surrounding choroid, which, by its 
contrasting color, gave aivell defined sharp border to 
the disc 


The changes in the optic papilla, produced b)r 
cerebral disease, are congestion, inflammation, and 
atrophy The congestion of the papilla may be a 
simple hypermmia, if attended by oedema, it is the 
staiiungs papilla of von Graefe, the choked disc of 
Allbut, or, congestion papilla In optic neuritis, the 
papilla alone may be affected, in other cases the 
neuritis occupies the length of the optic nerves, as 
Ms been shown m autopsies by Allbut, Gowers, 
Hiilke, Virchow, etc 

Atrophy of the disc may be primary or simple, or 
consecutive to papillitis Authorities are in accord 
as to the great frequency of optic neuntis in intra- 
ciamal disease Aunuske and Reich collected 
eighty mght cases of intra-cramal growths with 
ophthalmoscopic examinations and amopsies, and 
found ophthalmic changes in seventj'-five per cent 
Tumor of brain is nearly always attended by optic 
neuritis (Hughling-Jackson) Allbut wntes ^ »Mv 
own opinion certainly is that changes of a coneestive^ 
neiiritic, or atrophic character may be found^in the 

cases of intra cranial tumor” “From mv own 
expenence (Gowers) I should say that optic neuriTis 

growths Also, by common consent, the most fre- 



BRAIN DISEASE 


[[October 31, 


c":ir': optic neuntis is intracranial tumor, 

-'I rcen "’gitii Cerebral abscess and soften- 

“ - crc crriLS-ond causes, and haemorrhage a very 
rare car. Encephalic disease, may also manifest 
itsrl' tiaroegn paresis or paralysis of the ocular mus¬ 
cles— n paretic squint and double vision 

T>at opnc neuntis may possess diagnostic signifi¬ 
cance of bmn lesion, the extra cranial causes which 
prouuce or are associated mth neuritis must be borne 
in muiQ such as albuminuria, tobacco, alcohol, and 
leaa po sonmg, the exanthemata, suppression of the 
menses pernicious amemia, loss of blood, exhausting 
Gtseases neuralgia of the fifth nerve, tumors m the 
orbit and in rare cases secondary syphilis fNettle- 
sbip) and “It ma} occur idiopathically without obvi¬ 
ous cause H) permmia is sometimes the expression 
of a state of congestion and degeneration of the 
x\bole optic nerve, but sometimes limited to the disc" 
t^Gouers) It is frequently the first stage of tobacco 
ambUopia, the last being atrophy 

Choked disc, or hyperemia with oedema, is the 
first stage of neuritis, and frequently associated with 
• it Its principal causes are said to be the same as 
produce neuritis, viz tumors, meningitis and hydro¬ 
cephalus 

Primary atrophy of the disc is more frequently as¬ 
sociated with locomotor ataxia than with any other 
disease Often I have seen it occur without assign¬ 
able cause, and once from a blow on the eye Gale- 
aowski gives a table of 166 cases, embracing the 
causes of primary and consecutive atrophy 


Cerebral causes 

Locon\otor ataxia 33 

Traumatic 22 

Alcoholism 13 

Syphilis 

Otner causes 4 ® 
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Allbiit is of the opinion that primary atrophy is 
•crenerally due to mischief at the base of the brain— 
tumor—-or to ventricular dropsy, which may com- 
iiress or sever the nerves or tracts at some point in 
their course From the evidence of numerous ob¬ 
servers and my oi\n experience, I believe tobacco in 
excess mil produce atrophy of the discs, though some 
deny it To be able to distinguish between a normal 
and the inception of a pathological appearance o 
the papilla, much experience is required, and the 
tempt M ill soon prove the saying “ Pathology is 
tlie shady side of physiology ” A full-blown neii 
may be quite palpable to an amateur oidithal 
scopist, while an expert may with dif^cultj dt 
as to a slight hyperamiia of the disc, o 1 „ 

pallor IS due to incipient atrophy or 
ation T/ie indication of hyperasmia 
redness, uliicli has a tendency to 
the disc Comparing the discs ma^ ^ 
and noting whether the redness uv 


to time. 

The sicns of choked dtsc and 

and vary mth the stage In the r 
IS slightly swollen and red, the ec! 
may be still distinguished, uhile 1 

the color of the disc is so blende 


surrounding choroid, that frequently it can only be 
distinguished as the point of convergence of the 
retinal vessels, which may be here and there con¬ 
cealed by exudation, and there may be h-emorrhage 
Impairment or loss of sight is the chief symptom in 
optic neuritis, though there may be marked neuntis 
without any impairment of vision Pam in the eye 
IS rare, vision usually begins to fail first in one eye, 
and may fail completely in a few days or decrease 
very slowly Restriction of the visual field is com 
mon, and color vision is frequently defective The 
neuritis of tumor is double, rarely unilateral, and, it 
appears, is usually a late production, but in many 
cases in which the cerebral symptoms are latent in 
the eaily stage the ophthalmoscope can give valuable 
help 

Jackson records a case m which a man had had 
symptoms of cerebral tumor for nine years, during 
the last three years his discs had been repeatedly ex¬ 
amined and found normal, six weeks before death 
neuntis was discovered He has pointed out that 
neuntis often coincides in its onset ivith an obvious 
increase in the other symptoms of the cerebral tumor 
The signs of atrophy are pallor, and, later, depres¬ 
sion of the disc, ivith shrinking and absence of the ca¬ 
pillaries When the atrophy is marked, there is di¬ 
minished vision, nearly always more considerable in 
one eye than the other There is a concentric irreg¬ 
ular marginal limitation of the field of vision Fre¬ 
quently color-vision is defective 

The relaiton of optic neuritis to mtra-cranial dis¬ 
ease IS still a somewhat vexed question I shall re¬ 
fer briefly to the principal theories Von Graafe 
gave the first in 1859 He distinguished two cases 
In one the change in the disc (neuntis) was slight, 
with a tendency to invade the adjacent retina In 
this case there was meningitis at the base of the 
brain, and inflammation of the optic nerve trunk was 
found by Virchow, which inflammation was assumed 
to have been communicated to the optic nerve from 
the inflamed meninges This Von Graefe designated 
descending neuritis In other cases of considerable 
swelling, hiemorrhages and vascular distension of 
the papilla (the staiiungs [engorged] papilla or “as¬ 
cending neuritis” of Von Graefe, the “choked disc ' 
'of Allbut, the “papillitis" of Leber), accompanied 
t->v cerebral tumor, no signs of inflammation vere 
iceptible on naked eye examination of the trunk 
•if* o >tic nerve This engorged papilla he at- 
' the tumor which encroached upon the 
space, and indirectly pressed upon the 
uus, thus obstructing the return of blood 
through the ophthalmic vein This 
aS much weakened when Sesaman 
extensive anastomosis of the superior 
the anterior facial veins, through 
rails retina could empty itself in 
of the sinus A case of Mr 
f no distension of the retinal 

hough the sinus was com- 
. pressure of an aneurism, 

"St the theory of obstruct- 
eye by pressure on the 
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The theories of Schmidt and Manz are largely ac¬ 
cepted in^Germany Man? showed that fluid disten¬ 
sion of the vaginal space around the optic nerve is 
frequent in neuritis, and believed the distension to 
be due to subarachnoid fluid which is forced into the 
vaginal space by intra-cranial tumors, and so forth 
Further, he found that injections into the subarach 
noid space of animals passed into the optic sheath, 
and caused fulness of the retinal veins, and in some 
cases transient redness and swelling of the papilla 
Schmidt demonstrated that a colored liquid injected 
into the sheath, passed into the lymph spdce of the 
nerve at the lamina cribrosa, and suggested that neu¬ 
ritis IS produced by the irritation of the liquid pass¬ 
ing into the lymph spaces 

A theory was put forward by Schmidt in i860, ex¬ 
tended by Hughhngs Jackson in 1S63, supported by 
Brown-Sequard, and was formulated by Benedict in 
1868 It assumes that the tumor acts^as a source of 
irritation, which has a reflex influence through the 
vaso motor nerve upon the optic-disc, leading to its 
inflammation 

Of these theories, that which accounts for changes 
in the disc, by inflammation of the meninges propa¬ 
gated along the optic sheath, and finally to the pa¬ 
pilla, appears the best supported, by the frequent 
determination upon post-mortem examinations of the 
conditions upon w'hich the theory is based Although 
neuritis may occur in tumor of any size or kind, in 
any part of the brain, it is rare in tumor of the con¬ 
vexity, while It IS common in basilar growths, and 
most common when the anterior lobes are involved 
(Russell Reynolds) Again, meningitis limited to 
the convexi'-y is seldom accompanied by intra-ocular 
changes, while bastlar meningitis is usually attended 
by neuritis In many cases of tumor a local menin¬ 
gitis in the vicinitjf of the grow th, accompanied by 
inflammation of the optic tract, has been noticed 
Now the proximity of this inflammation of the basilar 
meninges (whether independent, or the result of tu¬ 
mor) to the optic tracts, makes its communication to 
the tracts highly probable, and the fact of the so 
common association of inflammation of the meninffes 
Samt’y^ '"^'•eases the probability to a seeming 

Time will not allow more than mention of optic 
neuritis due to hydatid cysts of the brain, to chronic 
tubercular basilar meningitis, and traumatic menin¬ 
gitis, to general thickening of the cranial bones, and 
the consequent nariow mg of the optic foramina 
may also refer to simple atrophy of optic nervp 
caused by pressure of distended third ventricle on 
the chiasma, and by concussion of the ojitic nerve 
and retina, also to cases of optic neuritis accompa! 
nied by intracranial bruits, several of which Sve 
been reported by Dr Holmes In one of these ca^Is 
cSroUd°’’"^ disclosed an aneurism of the internal 

In conclusion, I have selected notes of some hast 
ily reported cases m illustration 

Case j —l^Iiry' L , aged 20, w as admitted under mv 
care into the St John (Canada) General Pubhc HoZ 
pital July i9tli ,878, with both eyesr*«. tS 
blindness of the right eye came on sudSy till 


weeks previously, and ivas preceded during the day 
by severe pain in the brow, which has kept her aw'ake 
most of the time since Two days before admission 
she lost the sight of the left eye in a similar manner 
to the right Patient is very nervous, with slight 
choreic movements of the arms A year ago had, 
.during three weeks, constant pain in the top of the 
I head, and vomited three to four times daily 
I She denies syphilis, but tw'o ulcers on the calf oT 
the leg have all the characters of specific sores The 
eyes at rest both look to the left When the right 
eye fixes for a near point, the left diverges There 
IS "no jierception of light, to w'hich the pupils react 
very imperfectly 

Diagnosis White atrophy of both optic discs 
Probably cerebral syphilis at the base, involving 
optic nerves Treatment Potass lod , grs x, tr 
cinchonm, Ti, t i d 

Aug 8th —The right eye sees the position of the 
wundow', no light perception with the left R Hyd 
perchlor, gr ammonia mur, grs v, tr niicis 
vom, m \, t 1 d Discontinue potass lod 

Aug 20th —R Ung hydrarg, 3 ss to be nibbed on. 
alternate days into axillte and thighs R Pfl hy- 
drarg, grs ij, t 1 d 

Oct i2th—No ptyahsm R Potass lod , grs v 
sp am aromat, 3 i, tr cinchome, 3 i, t i d Stop 
other medication ^ 

Oct 22d —Mouth very sore and marked mercuriaE 
foetor Discontinue PI R, Potass cblor 

November 7th —Right eye no light perception- 
Deft eye counts fingers at thirteen inches R Po¬ 
tass lod , grs \, t 1 d 

April 9th, 1879 —For the past three and a half 
months strych sulph has been given hypodermically 
from gr ^ to gr J-, then reduced to gr -X b d Has 
had tenotomy of the nght internal and left external 
recti muscRs The choreic movements and head¬ 
ache have disappeared Direction of eyes much im¬ 
proved, but they still look slightly to the left The 
right eye now distmguishes light, and the left reads 
No 200 at twelve feet Discharged 

^^rri'“ed into the St 
fo ^ muscular look- 

lao oounds^'^ mches high, and weighs about 

130 pounds During the past year he has had a very 

Oe abie to rise again and walk on The fall was 1} 
ways preceded by giddiness Six months ago he be 
gan to vomit about every second day, and soon after 

?ome on vomiting did not 

then the vomiting'^harcompletely Sase^^ bir*"® 

.h: F 

a ““r-Vr' ^1“ ^ 

good, bowels costive sleeos well if^^ appetite 
grasp of hands w'eak ' flexiL f rthistles feebly, 

strong gait so unsteady he 

ger of falling, patellar^reLl To 

pa™, pap,I, ddated by a.«p.„“™gi e”£s7l 
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quent cause of optic neuritis is intra-cranial tumor, 
next to it meningitis Cerebral abscess and soften¬ 
ing are occasional causes, and haemorrhage a very 
rare one Encephalic disease, may also manifest 
Itself through paresis or paralysis of the ocular mus¬ 
cles—in paretic squint and double vision 

That optic neuritis may possess diagnostic signifi¬ 
cance of brain lesion, the extra cranial causes which 
Xrroduce or are associated ivith neuritis must be borne 
in mind, such as albuminuria, tobacco, alcohol, and 
lead poisoning, the exanthemata, suppression of the 
menses, pernicious aniemia, loss of blood, exhausting 
diseases, neuralgia of the fifth nerve, tumors in the 
orbit, and in rare cases secondary syphilis (Nettle- 
ship), and “it may occur idiopathicallywithout obvi¬ 
ous cause Hypen-emia is sometimes the expression 1 
of a state of congestion and degeneration of ihel 
whole optic nerve, but sometimes limited to the disc” 
{^Gow'ers) It is frequently the first stage of tobacco 
amblyopia, the last being atrophy 

Choked disc, or hypersemia with cedema, is the 
first stage of neuritis, and frequently associated with 
• It Its principal causes are said to be the same as 
produce neuntis, viz tumors, meningitis and hydro¬ 
cephalus 

Pnmary atrophy of the disc is more frequently as¬ 
sociated with locomotor ataxia than with any other 
disease Often I have seen it occur without assign¬ 
able cause, and once from a blow on the eye Gale- 
aowski gives a table of r66 cases, embracing the 
causes of pnmary and consecutive atrophy 


Cerebral causes 40 

Locomotor ataxia 33 

Traumatic 22 

Alcoholism 13 

Syphilis 12 

Other causes 46 


166 

Allbiit IS of the opinion that pnmary atrophy is 
generally due to mischief at the base of the brain— 
tumor—or to ventricular dropsy, which may com- 
Xiress or sever the nerves or tracts at some point in 
their course From the evidence of numerous ob¬ 
servers and my own expenence, I believe tobacco in 
excess w ill produce atrophy of the discs, though some 
deny it To be able to distinguish between a normal 
and the inception of a pathological appearance of; 
the papilla, much experience is required, and the at 
tempt will soon prove the saying “ Pathology is but j 
the shady side of physiology ” A full-blow n neuntis 
may be quite palpable to an amateur ophthalmo 
scopist, while an expert may with difficulty decide 
as to a slight hypenemia of the disc, or say ivhether 
pallor IS due to incipient atrophy or simple decolor¬ 
ation T/te indication of hyperiemia is an abnormal 
redness, w hicli has a tendency to blur the edge of 
the disc Companng the discs may give some help, 
and noting whether the redness increases from time 
to time. 

The signs of clioled disc and neuritis are similar, 
and vary with the stage In the first stage, the disc 
is slightly swollen and red, the edge, though blurred, 
may be still distinguished, while in intense papillitis, 
the color of the disc is so blended wath that of the 


surrounding choroid, that frequently it can only be 
distinguished as the point of convergence of the 
retinal vessels, which may be here and there con 
cealed by exudation, and there may be hicmorrhage 
Impairment or loss of sight is the chief symptom in 
optic neuritis, though there may be marked neuritis 
without any impairment of vision Pam in the eye 
IS rare, vision usually begins to fail first in one eye, 
and may fail completely in a few days or decrease 
very slowdy Restriction of the visual field is com¬ 
mon, and color vision is frequently defective The 
neuritis of tumor 15 double, rarely unilateral, and, it 
appears, is usually a late production, but in many 
cases in which the cerebral symptoms are latent m 
the eaily stage the ophthalmoscope can give valuable 
help 

Jackson records a case in which a man had had 
symptoms of cerebral tumor for nine years, during 
the last three years his discs had been repeatedly ex¬ 
amined and found normal, six weeks before death 
neuntis w'as discovered He has pointed out that 
neuritis often coincides in its onset with an obvious 
increase in the other symptoms of the cerebral tumor 

The signs of atrophy are pallor, and, later, depres¬ 
sion of the disc, w'lth shnnking and absence of the ca- 
pillanes When the atrophy is marked, there is di¬ 
minished vision, nearly alw'ays more considerable in 
one eye than the other There is a concentnc irreg¬ 
ular marginal limitation of the field of vision Fre¬ 
quently color-vision is defective 

The relation of optic neuntis to intra cranial dis¬ 
ease is still a somewhat vexed question I shall re 
fer briefly to the principal theories Von Graafe 
gave the first in 1859 He distinguished two cases 
In one the change in the disc (neuritis) was slight, 
with a tendency to invade the adjacent retina In 
this case there wms meningitis at the base of the 
brain, and inflammation of the optic nerve trunk was 
found by Virchow, which inflammation wras assumed 
to have been communicated to the optic nerve from 
the inflamed meninges This Von Graefe designated 
descending neuritis In other cases of considerable 
swelling, haemorrhages and vascular distension of 
the papilla (the stauungs [engorged] papilla or “as¬ 
cending neuritis” of Von Graefe, the “choked disc” 
of Allbut, the “papillitis” of Leber), accompanied 
by ceiebral tumor, no signs of inflammation w'ere 
perceptible on naked eye examination of the trunk 
of the optic nerve This engorged papilla he at¬ 
tributed to the tumor wdiich encroached upon the 
mtra-cranial space, and indirectly pressed upon the 
cavernous sinus, thus obstructing the return of blood 
from the eye through the ophthalmic vein This 
latter theory w'as much weakened when Sesaman 
pointed out the extensive anastomosis of the superior 
ophthalmic wuth the anterior facial veins, through 
w'hich the vena centralis retina could emptj itself m 
spite of obliteration of the sinus A case of Mr 
Hutchinson’s, in which no distension of the retinal 
veins was produced, although the sinus was com¬ 
pletely obliterated by the pressure of an aneurism, 
seems quite conclusive against the theory of obstruct¬ 
ed blood return from the eye by pressure on the 
sinus 
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The theories of Schmidt and Man/ are largely ac¬ 
cepted in'’Germany Manz showed that fluid disten¬ 
sion of the vaginal space around the optic nerve is 
frequent in neuritis, and believed the distension to 
be due to subarachnoid fluid which is forced into the 
vaginal space by intra cranial tumors, and so forth 
Eurther, he found that injections into the subarach¬ 
noid space of animals passed into the optic sheath, 
and caused fulness of the retinal veins, and in some 
cases transient redness and sii elling of the papilla 
Schmidt demonstrated that a colored liquid injected 
into the sheath, passed into the lymph spdce of the 
nerve at tlie lamina cribrosa, and suggested that neu¬ 
ritis is produced by the irritation of the liquid pass 
mg into the lymph spaces 

A theory nas put foniard by Schmidt in j86o, ex¬ 
tended by Hughlings Jackson in 1863, supported by 
Brown Sequard, and i\as formulated bj' Benedict in 
1868 It assumes that the tumor acts^as a source of 
irritation, which has a reflex influence through the 
vaso motor nerve upon the optic-disc, leading to its 
inflammation 

Of these theones, that which accounts for changes 
in the disc, by inflammation of the meninges propa¬ 
gated along the optic sheath, and finally to the pa¬ 
pilla, appears the best supported, by the frequent 
determination upon post-mortem examinations of the 
conditions upon which the theory is based Although 
neuritis may occur m tumor of any size or kind, in 
any part of the brain, it is rare in tumor of the con¬ 
vexity, while It IS common in basilar growths, and 
most common when the antenor lobes are involved 
(Russell Reynolds) Again, meningitis limited to 
the convexity is seldom accompanied by intra-ocular 
changes, while basilar meningitis is usually attended 
by neuntis In many cases of tumor a local menin¬ 
gitis in the vicinitj'-of the grouth, accompanied by 
inflammation of the optic tract, has been noticed 
Non the proximity of tins inflammation of the basilar 
meninges (whether independent, or the result of tu¬ 
mor) to the optic tracts, makes its communication to 
the tracts highly probable, and the fact of the so 
common association of inflammation of the meninees 
cmamtj^‘ >”C'-eases the probability to a seemmg 

Time n ill not allon more than mention of optic 
neuritis due to hydatid cysts of the brain, to chrome 
tubercular basilar meningitis, and traumatic menin- 
gitis, to general thickening of the cranial bones, and 
the consequent narrouing of the optic foramina 
inf ^^so refer to simple atrophy of optic nervp 
caused by pressure of distended third ventricle on 
the chusma, and by concussion of the optic nerve 
and retina, also to cases of optic neuritis accompa 
nied by intra cranial bruits, several of which hive 
been reported by Dr Holmes In one of these casis 
carond^'^'"^ disclosed an aneurism of the internal 

In conclusion, I have selected notes of some hast- 
ilj reported cases 111 illustration 

V ’ ^S^d 20, Mas admitted under mv 
(Canada) General Public Hof 
P al july igth ,878 uith both eyes sfoue blind The 
blindness of the right eje cam! on suddenly thrS 


weeks previously, and ivas preceded during the day 
by severe pain in the brow, which has kept her awake 
most of the time since duo days before admission 
she lost the sight of the left eye in a similar manner 
to the nght Patient is very nervous, with slight 
choreic movements of the arms A year ago had, 

, during three w eeks, constant pain in the top of the 
I head, and vomited three to four times daily 
j She denies syphilis, but two ulcers on the calf of 
the leg have all the characters of specific sores The 
eyes at rest both look to the left AVhen the right 
eye fixes for a near point, the left diverges There 
is "no jierception of light, to which the pupils react 
very imperfectly 

Diagnosis White atrophy of both optic discs 
Probably cerebral syphilis at the base, involving 
optic nerves Ireatment Potass lod , grs x, tr 
cinchome, ^1, t 1 d 

Aug 8th —The right eye sees the position of the 
window , no light perception wuth the left R Hyd 
perchlor, gr -fij, ammonia mur, grs v, tr nucis 
; vom, m X, t 1 d Discontinue potass lod 

Aug 20th —R Ung hydrarg, 3 ss to be rubbed on. 
alternate days into axillie and thighs R Pil hy- 
grs ij, t 1 d 

Oct i2th—No ptyahsm R Potass lod , grs v, 
sp am aromat, 5 i, tr cinchonm. Si, t 1 d Stop 
other medication 

Oct 22d —Mouth very sore and marked mercuriaE 
fcEtor Discontinue PI R, Potass chlor 
November 7th —Right eye no light perception,. 
Eett eye counts fingers at thirteen inches R Po¬ 
tass lod , grs \, t 1 d 

Apnl 9th, 1879 —For the past three and a half 
months strych sulph has been given hypodermically 
from gr ^ to gr 1, then reduced to gr O- b d Has 
had tenotomy of the nght internal and left external 
recti muscles The choreic movements and head- 
acht hai^ disappeared Direction of eyes much im¬ 
proved, but they still look slightly to the left The 
nght eye now distinguishes light, and the left reads 
ISO 200 at twelve feet Discharged 

Tnlin^ T^i 53 j admitted into the St 

John Hospital July 5, 1881 He is a muscular look- 

130 pounds During the past year he has had a ver>- 

De able to nse again and walk on The fall was al 
ways preceded by giddiness Six months ago he be 
gan to vomit about every second day, and soon after 

enmr nr, Vomiting did not 

then the vomiting^'STompktely Sse?^ 
the past month has had a oretHr c ^ 
the forehead to the Lck of t^e Wmri" P"" 
or two daily, and he could not see t^ Sd Tr 
ry failing for past vear P„ic^ /o Memo- 

good, bowels costive sfeens well 
grasp of hands weak,’flexion of fori' 
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watch only within half an inch, ordmauly loiidj 
voice at ten feet, left ear hears the watch only in 
contact, 01 ordinaly voice at four feet, speech brok¬ 
en, Dutch-Engljsh, probably normal, vision, right ej'e 
counts fingers at two feet, left eye counts fingers at 
twelve feet, urine normal Oplithalmoscopic e\am- 
inatioii show's intense double optic neuritis, with 
haimorrhages, and infiltration of retina and discs 
1 here is probably tumor of the cerebellum involving 
the tubercula quadngemina 

June 25th —The left pupil a little small, reacts im¬ 
perfectly to light Right pupil half the sue of Iqft, 
reacts very imperfectly, percussion on the temples 
hurts a little, on the forehead less, head twenty-four 
inches in circiimfeience 

July 15th —Last evening and this morning refused 
to take his medicine, saying there w'as something in 
It to poison him 

July 24th —Discharged at his ow 11 request 
Case j —Sarah B , -et 36, single, admitted into 
St John Hospital February 9, 1S81 First noticed 
two months ago that the left eye could not see day¬ 
light Three days ago the right eye failed so much 
as to be unable to read ordinary ty|)e Three vears 
since W'as confined to bed for si\ w'eeks w ith constant, 
severe pain in the top of the head Was at times 
very chilly and again i ery hot and thirsty 1 he 
head w'as very hot No vomiting Fins pain was 
finally much relieved by the application of iced water 
to the head, but has been very severe most of the, 
time since, up to the present Memory is failing, 
and she feels stupid Pulse eighty, w'cak, sleeps 
very badly, appetite poor, no histoiy of syphilis, 
mother and one brotliei died of phthisis With right 
eye can count fingers w'lthin si\ inches Ihe left 
has no perception of light The fundus of the right | 
eye normal in appearance Advanced optic atrophy 
of the left The atrophy probably neuiitic,and the] 
result of meningitis 

March 26th —Has been treated with potass lod , 
potass biom , and hydrarg peichlor and cold water 
to the shaved head Right disc normal in appear 
ance Discharged relieved of pain, but iision about 
the same as upon entering Returned to the hos 
pital on August 17, 1881, with headache and nausea 
The sight of the right eye began, three weeks ago, to 
get w'Oise, and slie cannot now distinguish light with 
either eye Pupils laige and immovable there is 
BOW' atrophy of the right optic disc as well as of the 
left Pulse 104, small and weak R Hydraig sub 
mill , gr ^ every hour 

Aug 20th—Severe pain in the head continues R 
Potass lod , grs X, t 1 d 

Aug 22d —No pain in the head A prominence 
noticed ovei the left! frontal eminence (osteoma) 

Oct 27 th —Discharged wath perception of light 
with Tight eye only, the head ache absent for several 
W'eeks, and the frontal piominence much reduced 
liemai h —The prompt relief of the head-ache and 
the frontal prominence by potass lod points to a 
specific origin of the atrophy of optic discs in spite 
of the absence of a syphilitic history ^ 

Case 4 _Concussion of the brain, and probably of 

the retin.-e, followed by atrojihy of the discs Rev 
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D B consulted me Oct 5th, 1883 Last April was 
throw'll backwards from a buggy, striking the ground 
with the back of his head After recovering in a few 
minutes from insensibiht}', felt nausea The injury 
did not confine him to the house Since then has 
had a feeling of pressure on the front of the head, 
and sometimes behind the eyes Every few nights 
is sleepless and has tinnitus aurium, “rain like 
sounds " The sight began to fail a few days after the 
accident, and in a fortnight he w'as unable to read 
Has photopsies Vision, right or left eye, -jV Blue- 
ish white atrophy of both discs R Strych sulph , 
gr 1 1 d R Potass brom , grs xv and repeat 
p r n in evening The patient was not again heard 
Irom 
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A CASE OF SPINAL ATAXIA WITHOUT LOSS OF SEN¬ 
SATION AND WITH INCREASED PATELLAR- 
TENDON REFLEX A CONTRIBUTION 
TO THE STUDY OF SPINAL ATAXY' 

BY MORTON PRINCE, M D 

PH\*ilClAN FOR NFPVOUB DISEA‘iE‘5 OUTPATIENT OCIARTMENT 
DOSTON CIT\ H0‘511TAl. \ND AT THE BOSTON PISPENSARV 

The case of ataxia which I am about to describe is 
one of exceptional interest and especially so when 
studied m connection w ith Dr Smith’s very interest¬ 
ing senes of cases of hereditary ataxia, with which it 
has many points of similarity It resembles heredi 
tary ataxia in the age of the patient (15 years) at 
which the symptoms developed, the absence of anies 
thesia and in fact of all sensory disturbances, the 
presence of anterior curvatiiie of the spine and nystag¬ 
mus, and the rapidity with which the symptoms de 
veloped It differs on the otlier hand from this form 
of ataxia in the facts, of the fieedom, thus far, of 
the rest of the family from the disease, and in the 
presence and indeed exaggeration of the patellar 
tendon reflex It differs again from ordinary tabes in 
this last particular, in the presence of nystagmus, in 
the absence of all sensory disturbances of every kind, 
of all cerebral, ocular (pareses) and bladder symp¬ 
toms It may be a question as to w'here it should be 
jilaced, and indeed the presence of the tendon reflex 
might be thought to exclude it entiiely as tabes, but 
still I am strongly inclined to believe, for reasons which 
I shall piesently state, that it belongs to the systemic 
spinal ataxias Another and not the least interesting 
point connected with the case is the bearing which it 
has on the disputed question of the pathology of ataxia 
There is still a difference of opinion existing among 
neurologists as to the cause of ataxia Some holding 
that It depends purely upon the loss of sensation, 
(including sense of touch, muscular sense, etc), 
others that it is a purely motor disturbance due to an 
impairment of the motor coordinating impulses The 
sensory theory w ould be disprox ed if, as Erb has 
pointed out on the one hand, cases of complete 
anaesthesia should be discovered in which no ^^^xia 
existed, and on the other if w ell-marked ataxia should 

lExhjbited before the Section for Clinical Medical Patholopj and 
Hygiene of the Suffolk District Medical Society June o 1805 
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be found with no loss of sensation A few cases of 
this latter class have already been reported, and one 
in particular by Erb," which will be mentioned more 
m detail later In this case there was also complete 
absence of an-esthesia in every form, while the ten¬ 
don reflexes were present These cases shou that 
though loss of sensory impulses may possibly by 
themselves induce the loss of the power of coordinat 
ing movements, ataxia must also have a motor origin 
and probably be due to a disturbance of the motoi 
coordinating tracts The complete overthrow of the 
sensor) theory n ould be accomplished by the occur 
rence of a case of total an'esthesn nithout ataxia 

Mary D , 17 years of age on September 23, 18S5 
Her present illness is dated by her mother from 
January 3, 1884, when the girl came home from school 
complaining of weakness of the legs and malaise 
She has never been to school since The mother ad¬ 
mits, however, that during the preceding tw o months, 
the daughter had not felt well, and complained of 
weakness I first saw the patient in the early sum¬ 
mer of 1884, and have examined her occasionally from 
time to time since As her symptoms have remained, 
uith the exception of one or two particulars, essenti¬ 
ally the same during all this time her present condi¬ 
tion mil be here given, stating at the same time such 
changes as have occurred in the progress of the disease 

Gatf, muscular poster, etc The patient can hardly 
walk or stand without the aid of support She habitu¬ 
ally uses crutches, and only can be made to walk un¬ 
assisted after persuasion, when left to herself she 
easily topples over though she can manage to get 
across the room It is evident that she has not the 
typical ataxic gait, but rather scuffs along with her 
feet, taking short, slow, careful steps She gives at 
first the impression of having advanced paresis of the 
legs But further examination showed this view to 
be erroneous, for w'hen supported laterally so that 
she cannot fall, she can lower or raise herself on either 
leg When told to flex and extend her legs against 
resistance, it is manifest that their muscular strength 
is good, though I think they are not as strong as 
norinal When, again, lateral support is given to her 
by placing the hands firmly against both her sides 
and her courage is restored, she can raise her feet 
and walk fairly naturally When walking, or when 
standing with her heels and her toes together but eyes 
open, she topples over after a few seconds and must 
be well balanced to stand at all With her eves 
closed she tumbles somewhat more readily She 
stands and w'alks with her feet wade apart She does 
not reel, or pitch in one direction more than another 
but rather tumbles like any inanimate thing which 
has lost Its equilibrium In other words there exists 
static ataxia, 

There also exists incoordination of the motion of 
the legs, but m a minor degree When told to de 
scnbe a circle on the floor with the toe, a most irreg 
ular figure results She cannot accurately toudi 
with the toe any small object, but reaches it by mod 
erately zig zag movements It is a question whether 
more of an ataxic gait would not be shown if she, 
co^d maintain the equilibrium, and could w'alk with 
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less caution and more quickly The left leg is more 
ataxic than the right The hands are also ataxic, 
the left decidedly, the right slightly This is shown 
by difficulty in picking up small objects, buttoning 
her clothes, touching the top of her nose wuth her 
eyes shut 

Sensation Ihere is absolutely no loss of the 
senses of touch, pain, or temperature When I first 
saw' her, about fourteen months ago, I thought there 
w'as slight diminution of the muscular sense, not very 
marked, but still sufficient to be detected I am un¬ 
able, how ever, to discover any at all She recognizes 
the slightest passive move of her legs, can accurately 
locate their position, and can feel the slightest faradic 
contraction of the muscles Sensation as tested by 
faradism is also normal There have been no light¬ 
ning pains or girdle sensations When first seen in 
1884, she said she had a slight feeling of numbness in 
legs, but this has disappeared At that time there 
was no obiective anaesthesia 
Reflexes —The patellar-tendon reflexes are not only 
present,but exaggerated No an kle clonus, the plan tar 
reflexes can only wuth difficulty be obtained The 
lumbar reflexes are lively 

Muscles —There is no atrophy or rigidity There 
IS no disturbance of the functions of bladder or bowel, 
no tremor or local paralysis, excepting the possible 
weakness of legs above mentioned 
Nystagmus exists when the eyes are turned to nght 
and left, but none noticeable when the eyes are at 
rest Last June I did not notice the nystagmus, and 
do not think it was present at that time I saw it for 

examination in September 
There exists marked anterior curvature of the 
spine m upper dorsal region There have been no 
psychical symptoms of any kind No vomiting, head- 
ach, vertigo (excepting slight dizziness when she 
attempts difficult feats, and loses her balance 
The were kindly examined for me by Dr 
Qiarles F ifiianis in June last, and within a few days 
by Dr O F B adswmrth Both report nothing ab¬ 
normal m the fundus of either eye As Dr Williams 
nystagmus, there is additional 
gr^nd for not believing it to be present in June 
th 'f syphilitic history, and no neurosis m 
the parents or collateral blanches can be discovered 

ffiLlv children in the 

family The youngest is at time of writing only five 
daj^s old, and one died in infancy Of the other 

all but the subject of this paper healthy The mother 
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That the diagnosis in this case is not placed 
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A CASE OF SPINAL ATAXIA 


[October 31, 


On first seeing the case, I was inclined to regard it • 
as one of the multiple sclerosis because of the lively 
patellar reflex, but now, after watching the case for 
nearly a year and a half, I believe the lesion mil 
prove to be that of Friedreich’s disease This view 
IS based on the absence of the peculiar tremor of 
multiple sclerosis, the absence of ankle clonus, local 
paralysis (especially of the ocular muscles), and of 
spastic rigidity of the muscles, the absence of all 
cerebral symptoms, as vertigo, headache, psychical 
disturbances, etc Furthermore, it is as difficult to 
explain the increased patellar reflex by a multiple 
sclerosis as by a posterior sclerosis, for any lesion of 
the lumbar enlargement which nould cause the ataxia, 
would abolish the reflex, and if the lumbar enlargement 
is not involved, the increased reflex is compatible 
with a posterior sclerosis 1 his will be referred to 
again m speaking of the pathology of the disease 
It may be well to recall here the features which 
distinguish Friedreich’s disease from ordinary tabes ' 
In the first place, there is the tendency to attack 
many members of the same generation, in the same 
family, while ordinary tabes does not run in families 
Then Friedreich’s disease attacks early in life, 
while ordinary tabes is a disease of middle age or of 
later life Out of thirty six cases, in fifteen the first 
symptoms came on at 10 years of age or under, and 
thirty-two were 20 or under 

In ordinary tabes, pain and amesthesia are promi¬ 
nent and almost constant symptoms, in Friedreich’s 
form, disturbances of sensibility are usually insig¬ 
nificant, come on late m the disease, and often are 
entirely absent Other peculiarities of the latter form, 
are the rapid extension of the ataxy from the feet to 
the hands, impaired articulation, nystagmus, and 
curvature of the spine On the other hand, many 
symptoms wffiich are common in typical tabes are ab¬ 
sent in the hereditary variety,—such as lightning 
pains, amesthesia, disturbances of the bladder, tran¬ 
sient paralysis loss of pupillary reflex, optic atrojiliy, 
visceral lines, etc (Omerod) In both, the patellar- 
reflex IS absent It will be noticed that the symptoms 
in Mary D’s case present a typical picture of the 
hereditary form, excepting that none of her brothers 
or sisters have thus far been attacked (all are younger 
than the patient), and the patellar reflex is present 
and rather exaggerated 

There is the youth of the jiatient, the rapid pro 
gress of the ataxia spreading to the arms within six 
month's, the nystagmus, the spinal curvature, and the 
absence of the other symptoms commonly met with 
inordinary tabes Difficult articulation we should 
hardly expect to meet at this early stage of the dis¬ 
ease The fact that no other case has thus far oc 
cured m the same family', w ill hardly militate against 
this case being regarded as Friedieich’sform of tabes, 
coLSmng the ages of the other children and also 
the fact that a case has already been recorded which 
stood alone in the family The absence of sensory 
disturbances is peculiar to this form of tabes 

As to the retention of the patellar-tendon renex, it 
IS a significant fact that it is not a 1 ery rare thing m 

-H excellent d.ge.t «-.th a table of nil the cases up to date ts 
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ordinary tabes for the patellar reflex to be preserved, 
and two cases have been observed, one by Ross and 
one by Erb, m w'hich the patellar tendon reflex was 
increased "But more than this, the clinical evidence 
in favor of regarding the case of Mary D , as one of 
Friedreich’s ataxia, (posterior sclerosis), is still further 
strengthened by three observed cases of ataxia m 
one, of which not mac sensatcon w'as combined with 
normalpatdlar-1 efiex, m the other two with m- 

age^et atui patellae -7 tflex These cases are so valu¬ 

able that It w'lll not be out of place to briefly mention 
them here The first case is reported by Erb “ It 
was that of a man 52 years of age, who, w'hen he 
came under Erb’s care, exhibited marked and typical 
ataxia When he w'alked side by side w ith a patient, 
with typical tabes no difference in the gait could be 
distinguished There had been no lightning pains, 
theie was no parmsthesia or amesthesia of any kind 
and no girdle pains, the pupils and ocular muscles 
w ere normal, there w ere no bladder symptoms There 
also no cerebral symptoms of any_ kind 


w ere 

The patellar-tendon reflexes were present For the 
same reasons I have given above in the case of Mary 
D , Erb regarded this case as one of spinal ataxia, 
though unw'ilhng to commit himself as to the exact 
lesion of the cord 

This seems to be the place, before giving the other 
tw'o cases, to speak of East’s® tw'O cases, in which 
w'lth slight amesthesia and no loss of muscular sense 
at all, there was exquisite ataxia, while the patellar- 
tendon reflex w'as present 

The first of these cases w’as one of myelitis from 
compression follow mg fracture of the vertebra caused 
by a fall There w'as complete paraplegia, slight loss 
of sensation, but gradual motor recovery in eight 
w eeks When full motor pow’er in the legs had re¬ 
turned, ataxia w as developed Both knee jerks w'ere 
readilv obtained, but there was no ankle clonus 
T he plantar reflexes were active In the right leg 
ataxia and loss of sensibility to touch and pain w'ere 
more marked than in the left, but there was no loss 
of muscular sense, the sphincters were not affected 

The second case was one of acute transverse 
myelitis, w ith complete motor and almost complete 
paralysis of both legs to touch, temperature and pain 
In this case also, on retui n of motor pow er, decided 
ataxia developed, and persisted even after complete 
return of motor power The knee-jerk was well 
marked and there was ankle clonus on left side but 
not on the right 

In these two cases, a stage intervened between tne 
complete motor paralysis and return of muscular 
power, m which, with almost complete motor power, 
there were considerable defects of coordination and 
ataxia I have not been able to obtain East s onginal 
article, and therefore cannot speak positivel} of the 
exact amount of sensory disturbances present, but 
Erb, referring to them, says “ There w as the mos 
exquisite ataxy, without very marked disturbance 01 
sensibility, and especially without any loss ot tne 
muscular sense 


iRos'; Diseases of the Nervous S5 stem 
“Ncurolo^ ( entralbl No 2 1885 

aSchmidt s Jachrbuchcr 1883 B 200 Brain Vol P 553 
^Nfcurolog Ceniralbl No 2 1885 



i88s] 


483 


SUN BLINDNESS 

\ ___ 


The two cases above referred to, wherein normal 
sensation was combined with increased patellar-refle\, 
were reported by Seeligmuller^ as cases of Freid- 
reich’s disease They were two brothers whose 
parents were first cousins, and iihose mother and 
maternal aunt were highly neurotic Both brothers 
had locomotor and static ataxy, in one the static 
being predominant In both there was absolutely 
no loss of sensation, and there existed tna eased 
patellar-reflex, and nystagmus The plantar reflex 
was absent in both, the abdominal reflexes were 
present There was no ankle clonus, and no dis¬ 
turbance of speech 

Freidreich, to whom Seehgmuller sent his cases for 
an opinion, expressed a doubt as to whether they were 
true cases of his disease, presumably in view of the 
presence of retained patellar reflex and the presence 
of psychical symptoms which existed in both, namely 
forgetfulness and dreamy states in one, and forgetful¬ 
ness, migraime, dreaminess, and inverted sexual pas¬ 
sions m the other But, as Seehgmuller points out, 
the father, who was otherwise perfectly well, had the 
same forgetfulness, and, as Omerod remarks, the 
connection between tabes and paralysis of the insane 
IS well knoivn Even if there should have been some 
cerebral disease, it would scarcely account for the 
spinal symptoms It seems to me, all things consid¬ 
ered, that Seehgmuller was more likely nght 

Not the least interesting question connected wth 
the case of Mary D is the seat of the lesions in the 
cord It IS a remarkable fact, considering the group 
mg of the symptoms, that out of seven autopsies* of 
Freidrich’s disease thus far recorded* (including the 
case reported by Kahler and Pick), in six there was 
found sclerosis, not only of the posterior columns, 
but of the lateral as well In several there was scle¬ 
rosis of antenor columns Of these seven cases, the 
condition of the tendon-reflexes was, unfortunately, 
noted in onlj three, in all three the patellar-reflex 
was absent, though there was lateral sclerosis as well 

How are we to explain the absence of all symp¬ 
toms of lateral sclerosis in these cases on one hand, 
and, on the other hand, of the presence of the knee- 
jerk in exceptional cases of ordinary tabes, and of 
the exaggerated jerk in Seeligmulleds cases and mine? 
The key to this question I believe is given by the 
autopsies of other cases of systemic spinal disease, 
not Freidreich's, in which a combination of systemic 
lateral and posterior sclerosis existed An excellent 
digest* of these cases has also been made by Omerod, 
who has collected twenty cases m all Of these, the 
patellar-reflex was lost in eight and exaggerated in 
six cases, reported by Strumpell (two cases), West- 
phal (one case), Raymond (one case), Rabasin (one 
case), and Dejdrene one case Of these, the most 
instructive was Ddjdrene’s ‘ The symptoms were 
those of tabes, namely slight locomotor but marked 
static ataxy , exaggei aUon of patellar-reflex, aaUe 
clonus, paresis of legs, amesthesia and analgesia of 
the legs, distributed in patches Death from broncho- 
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pneumonia Ai the autopsy there was found chronic 
posterior spinal meningitis, atrophy of posterior nerve 
roots and cutaneous nerves, sclerosis of lateral col¬ 
umns in lumbar and dorsal regions This sclerosis 
was wedge shaped, the bone reaching the periphery 
and occupying the posterior part of the lateral col¬ 
umns, but stopped before reaching the posterior bone 
(wrist cerebellai and crossed pyramidal tract?) The 
posterior columns were sclerosed the whole length, 
czeepimg m the lumbar enlargement, which was nearly 
unaffected 

In the other four cases, all of which, however, pre¬ 
sented more decided spastic symptoms, the disease 
of the posterior columns did not reach the lumbar 
enlargement These cases, therefore, support West- 
phal’s opinion, based on his one case where the 
spastic symptoms were present, and several other 
cases where they were not—that if the postenor 
sclerosis involved the lumbar enlargement, the lateral 
sclerosis was manifested by paresis only, without 
rigidity, and the patellar-reflex is absent, but if the 
postenor sclerosis did not extend into the lumbar 
enlargement, the symptoms of lateral sclerosis pre¬ 
dominate * 

If the case of Mary D (the subject of this paper), 
is properly classified as one of Freidreich’s disease, 
we may assume that the disease has not to any great 
extent involved the lumbar enlargement, and thus 
explain the fact that the patellar-reflex is not abol¬ 
ished Finally, the exaggeration of the latter may 
be owing to the same conditions which cause an in¬ 
creased patellar-reflex in transverse myelitis when the 
lesion IS above the lumbar enlargement, or, if we 
suppose the same anatomical changes to be present 
which were found in the six autopsies of Freidreich’s 
disease mentioned above, it is possible that the lateral 
columns are slightly affected This would account 
for whatever amount of paresis is present 


SUN-BLINDNESS* 


BY C F SINCLAIR, M D, 

SURGEON TO THE ILLINOIS CHARITABLE EYE AND EAR INFIRMARY 

The danger of blindness from the direct rays of the 
sun, which appears to have been generally recognized 
not only by the medical profession but also by the 
laity of the past generation, is apparently unrecog¬ 
nized to day During the recent eclipse, many might 
have been seen looking at it with the naked eye It 
is not uncommon for patients to tell the physician 
as a proof of strong vision, that they can look stead¬ 
ily at bright lights, and even at the sun without blink¬ 
ing Children not infrequently undertake competitive 
trials to see which can gaze longest and most steadily 
at the sun ^ 


■•iicici,ciiLbuiaiier works on ophthalmol¬ 
ogy the subject of sun-blindness is not mentioned 
Nettleship, Lauson, Williams, Schweiger and De 
Weeker refer to the possibility of blindness beinir 
c^ed by flashes of lightning, by the bright glare 


*Omerod loc cit 

OphU.aln,olo^ and Otoloey 



484 


SUN-BLINDNESS 


from snow and from a too prolonged gaze at a bril¬ 
liant artificial light, but the possibility of a like 
result following from the direct rays of the sun is not 
referred to Soelberg Wells mentions the subject, 
but m the most cursory manner, simply saying that 
blindness may follow if the eye is long exposed to 
bright sunlight He further points out the difference 
which may exist in the density of the cloud or disk, 
and which may last only a few moments, days or 
weeks, or even longer The prognosis, in his view, 
appears to be favorable No reference is made to 
any pathological condition The treatment recom¬ 
mended IS rest, protection fiom bright light by suit¬ 
able colored glasses, cod liver oil and steel The 
majority of recent writers, however, have ignored 
this as a cause of blindness—a cause w'hich, from the 
carelessness of adults and the ignorance of childien, 
may well be considered one which is most practical 
and vital 

In a more recent work by Sw'anzey, of Dublin, the 
subject is considered at somewhat greater length 
He refers to the semi blind spot which appears in the 
field of vision after exposure, and which, however, 
may be absolute In his expeiience, even in mild 
cases, this cloud seldom entirely disappears The 
ophthalmoscope shows a small bright white spot at 
the fovea centralis, surrounded by a blood-red ring 
which fades off into the normal color 

A recent monograph by Deutchmann, of Got¬ 
tingen, gives us more definite information as to 
the pathological conditions m these cases His in¬ 
vestigations were undertaken more particularly with 
that end m view He cites four cases which came 
under his care in 1882 In one of these a blue glass 
had been used in looking at the eclipse, still, the 
result was the same In all the cases, immediately 
after looking at the sun a small cloud appeared in the 
centre of the field of vision, and examination showed 
a small central scotoma Vision was impaired in the 
same degree in three of the cases, being In one 
case which came under observation two months after 
the first appearance of the blind spot, vision had 
already considerably improved, seeing wnthout 
difficulty The finest print, in all these cases, was 
read with difficulty In none of Deutchmann’s cases 
were the scotomata complete, and yet in none was 
perfect vision recovered Pathological changes were 
found m all, viz a small bright white spot in the 
centre of the macula lutea, and around this a blood-] 
red ring which gradually shaded off into the normal 
retina 

To verify these results, Deutchmann undertook a 
series of experiments on the eyes of rabbits The 
direct rays of the sun were condensed by a concave 
mirror and then rendered parallel by a convex lens 
They w^ere then directed on to the retina through the 
dilated pupil The resulting appeaiances w'ere simi 
lar to those seen in the human eye, the small central 
spot of an-emia wuth the surrounding ring of hyperm 
mia—these results following an exposure of only a 
few seconds’ duration An examination wuth the 
microscope showed that an extremely small area of 
the retina was disorganized by “the coagulation of 
the albumen m its tissues wath hyperemia, exudation. 
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diapedesis of blood corpuscles and pigment disturb 
ance surrounding it ” 

Based upon these pathological changes, the unfav¬ 
orable prognosis wdiich Deutchmann gives in these 
cases w'ould seem to be w ell justified 1 he tollowang 
case, how'ever, which came under my observation the 
28th of last March, presents phenomena difficult of 
explanation if we accept the view that these patho 
logical changes are an essential element m sun- 
blindness 

How'ard D , a lad 13 years of age, looked at the 
sun several times during the eclipse of last March 
Finally, after a somew'hat jirolonged gaze, he felt 
slightly dazzled Then, wdierever he looked, objects 
seemed colored wath quickly alternating shades of 
green and blue This lasted half an hour, and then 
disappeared His vision continued good until 4 p m 
of the same day, when, looking at the snow or sky, 
he noticed a dark spot in the centre of the visual 
field The spot was quite dark and about eight 
inches in diameter It was round with a piece taken 
off the outer side—this piece representing the position 
of the moon when the eclipse w'as last observed It 
appeared as if the sun had photographed itself upon 
the retina Three days later, a dull ache was felt in 
and around the eyes 

I first saw the patient twelve days after the acci¬ 
dent had occurred He then told me that the cloud 
had been constantly growing larger and darker 
Vision, on this first examination, was m both eyes 
The ophthalmoscope showed no discoverable mor¬ 
bid change in the fundus The disk, the vessels and 
the retina all appeared in normal condition 
Subcutaneous injections of strychnia, together 
with the use of the constant current, were begun 
The beneficial effects of this treatment were seen 
four days later, when the cloud had become less dark 
and imjienetrable, and the outlines of letters repre¬ 
senting normal vision, or could be made out 
within Its area Still four days later, the jiatient re 
turned to school and attempted to go on with his 
studies This resulted in a relapse to vision and 
an increase in size and density of the scotoma, wuth 
a return of the dull aching pain in the eye April 9, 
vision w’as again reached, but the letters could only 
be deciphered separately after closing and resting 
the eyes 

April 14—-j-g- could be seen clearly for 3" 

By April 21, in the R E , 12“ were counted before 
the cloud came, and even then g-g could be read 
through It In the L E , 6" elapsed before the cloud 
developed, and through it -j-g could be seen only 
indistinctly 

April 28, a week later, 20" in the R E , and 10" 
in the left, indicated a continued improvement 
May 4, the strength of the retina had increased to 
28" in the R E , and at the end of that time, what 
the patient described as a simple blur came, and 
could be easil) read through it 

May 13 —The R E had reached 43" and the 
L E 25", and only the upper half of the test-types 
W’as obscure At this time, owing to considerable 
swelling and soreness over the temples, the injections 
of strychnia w’ere suspended, when the strength of 


iS85] 


MEDICAL PROGRESS 


485 


the affected portion of retina rapidly deteriorated to 
32" in the R E and 15" in the left The siibciita 
neons injections were again commenced, with an 
unpiovement in four days of in the R E and 
22" in the left This improvement ^^as graoualiintn 
June 2, ^^hen 66'^ in the R E and 46 'n the left 
were counted before the development of the scot- 
oma, which at the same time had diminished much 
in sue and density At this time the patient with 
drew from treatment 

1 he fact that this case, after several exposures, 
presented no discoverable pathological changes, to 
gether w ith the constant improvenient until 66" was 
reached, during w’hich time no evidences of the scot¬ 
oma were manifest, justify the conclusion that in 
these cases of sun blindness the lesion may be much 
less serious than that indicated by Deutchmann— 
being rather of the nature of a paralysis than that of 
the disorganization of the retinal elements, and, conse¬ 
quently, that the prognosis as to the ultimate recovery 
of perfect vision is not necessarily iinfavoiable 


MEDICAL PROGRESS 


MATERIA MEDICA AND THERAPEUTICS 
Hydrobromate OF Hioscin— Dr Archibaid 
Church, of Elgin, Ill, in a short aiticle on this sub¬ 
ject, says that m sthenic acute conditions, or violent 
manifestations arising in tlie course of chronic insan¬ 
ity, hydrobromate ofhyoscm has notably and promptly 
lessened the excitement, and in the frenzy of melan¬ 
cholia has mitigated the outbreak in cases where it 
has been tried m this hospital While not doubting 
that Its continued administration in small and often 
repeated doses will disarrange alimentation—and 
what powerful drug does not?—it has yet rendered 
signal service in tolerably full doses, -jV graiHj given 
when specially indicated, without producing any un¬ 
toward symptoms whatever By watching its action 
upon others, and upon myself, m varying doses, it 
did not seem advisable to give it in a more routine 
manner than one does morphia or atropia in parallel 
cases, and, so far, more than two doses of grain 
have not been used in twenty four hours 

By careful sphygmographic observations it is clearly 
shown that minute doses— to -rjbr gra’n—of the 

hydrobromate are stimulant of cardiac action, and 
theieby of the mental processes and attendant mam 
festations, not only among the insane, but in a con¬ 
dition of health With a larger dose—^ to ^ gram 
—this also IS the primary result, but as more of the 
medicament comes into operation, it is followed by 
a sloivmg of the pulse rate and by a d minution of 
the cardiac cun e of the tracing, sometimes to such 
an extent that a bruit of dicrotism appears A feel 
ing of fatigue, or rather of comfortable w eanness, if 
you will permit such a term, is now associated, and 
one gues up readily to feelings of drowsiness, sleep 
follow mg naturall) After using the drug m gram 
doses for from six to ten consecutive nights, witn ail 
a\ erage of six hours’ sleep, for instance, its discon 
tinuance has been followed, hut only after several 


nights, by wakefulness, W’hich again gave w'ay to the 
remedy In some instances of confirmed insomnia^ 
oiTathcr of often distuibcd sleep, after securing a 
few nights’ good rest the patient has rested fairly well, 
the habit of waking at certain times being broken, 
and in general the effect of the drug is lasting When 
given by the mouth, as was pointed out in the article- 
above referred to, its action is slow, and there is con¬ 
siderable variability as to the amount required by 
different patients Although no notable depression 
has come under observation from the use of the drug 
in such doses as are indicated above, it no doubt is 
capable of producing stupor just as does hyoscyamia, 
W’hich doubtless in the amorphous form contains it 
largely, but which is associated with little danger, ac¬ 
cording to a recent ivriter in the London Lancet, who 
gave unhesitatingly ^ gram, and even ^ grain of 
Merck’s preparation, producing coma, etc 
1 It may be not uninteresting to note that liyoscin is 
a very active mydriatic It ivas found that two drops 
of a solution -yL grain to the ounce of distilled water 
produced complete dilatation of the pupil and paraly¬ 
sis of the accommodatory muscles in about five 
minutes, and that it was more active to stretch the 
adhesions in a case of posterior synechia than the re¬ 
peated instillation of a solution of atropia sulpbatis 
three grains to the ounce The mydriasis so produced 
IS very persistent, lasting from five to ten days, and the 
use of the solution is not attended, as far as observed, 
w'lth any conjunctival irritation, which will suggest its 
value to oculists where the long continued action of 
a mydnatic is required 

From the little learned concerning the drug, it 
would seem to be of use m conditions of intensified 
nerve action, especially of cerebral ongin, to meet 
acute manifestations —Med Record, Oct lo, 1885. 
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Hydatid Ci srs of the Base of the Skull —M 
Odille reports the following interesting case w'hich 
came under the care of M Bucquoy A man, 43 
years of age, had been subject for three years to in¬ 
tense cephalalgia, which was constant and extended 
all orer the head He did notvomit, and had never 
had convulsions At times there were lancinating 
pains down the side of the face For two years there 
1-md been some feebleness of vision and deafness on 
the left side Two months before entering the hos¬ 
pital he noticed a tumor on the left side of the neck 
and which increased steadily m size Some weeks 
later he expectorated something very much like 
raisin seed, a dozen of these being expectorated m 
one morning He then entered the hospital, and 
the nature of the tumor was established beyond 
doubt It was an hydatid tumor, starting from the 
base of the skull, making a track for itself m the soft 
tissues of the neck, and pressing on the cranml 
nerves m the vicinity There was almost comS 
prolapsus of the upper eye lid, and paralysis of thff 
external and inferior recti of the left eye There 
was dimness of vision on the same side The mne! 
cles of the face were somewhat retracted 
tracture of the left masseter giving rise to sime open- 
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mg of the mouth There was anaesthesia of the left 
side of the face, and of the buccal and nasal mu¬ 
cous membranes There was no trophic trouble. 
The tumor continued to grow, and took on a some- 
w'hat phlegmonous appearance It was opened, and 
a small quantity of pus and a large number of hyda¬ 
tid vesicles escaped Other vesicles nere removed 
at intervals, after which the wound cicatrized The 
motor troubles persisted, but the sensibility was re-, 
stored completely on the left side of the face ] 

M Odille refers to the lanty of hydatid cysts of 
the base of the skull, to the absence of definite 
symptoms other than those of other tumors of that 
jegion, save m the cases in which vesicles are ex¬ 
pelled by the nasal fossa; after the appearance of the 
tumor at the surface He thinks that an exploratory 
puncture is indicated whenever an hydatid tumor is 
made out in the temporal or mastoid regions — These 
de Patis^ No 377, 1884 


sound being found strengthened toward the pulmon¬ 
ary orifice The disappearance of the effusion nas 
accompanied by the disappearance of these sounds 
Passerim believes the cause of these cardiac alter¬ 
ations to be purely mechanical, the compression of 
the addominal viscera provokes venous amemia, and 
engorgement and h}peffemia of the thoracic organs 
In favor of this explanation we have the observations 
of Larcher and of Depaul in pregnancy These 
nriters have noted the accentuation of the first 
sound toward the pulmonary orifice, at the same time 
that It IS prolonged at the level of the base of the 
xyphoid cartilage The same observation has been 
made m two cases of ovarian cyst, and m another 
of large abdominal tumors, and finally, this same 
modification of the first sound at the pulmonary orifice 
can be produced by simple compression of the ab 
dommal wall— Revue Bibliog des Scien July 

31, 1885 — Medical Record, October 10, 1885 


Extract of Wild Cherry Bark and Chloro¬ 
form Inhalation in Strychnine Poisoning —Dr 
George M Kober, USA, reports a case of strych¬ 
nine poisoning in a Chinaman The symptoms were 
well pronounced, and after washing out the stomach 
he administered a tablespoonful of the extract of 
wild cherry bark, and repeated the dose m twenty 
minutes, the tetanic paroxysms diminished in fre¬ 
quency and force, and were readily controlled by the 
inhalation of chloroform The alarming symptoms 
in the case lasted, however, nearly two hours, yet 
there was evidence of progressive improvement, and 
the immediate effect of the wild cherry pointed to 
an antagonistic action After the expiration of two 
hours, the only remaining symptoms observed weie 
involuntary twitches and a feeling of stiffness in the 
muscles, for which potass bromide and chloral were 
given with good effect, fifteen grains of the former 
and ten grains of the latter soon induced rest and 
sleep for a few hours The patient recovered per¬ 
fectly in two days, complaining only of being tired 
during this time 

His reason for not publishing the case before, was 
the insufficient evidence of the fact that the extract 
of wild cherry bark proved absolutely antagonistic to 
the action of strychnine The stomach had been 
thoroughly evacuated, the quantity of the poison in¬ 
troduced was unknown, and the effects of chloroform 
inhalation cannot be overlooked 
, He has seen in recent years no authority of weight 
for the use of hydrocyanic acid in strychnine poison¬ 
ing, but the subject is sufficiently important to ex¬ 
periment on animals and thus determine uhether the 
extract of wild cherry bark possesses advantages 
over prussic acid — Medical News, Sept 26, 1885 


The Relations between Diseases of the Ab¬ 
domen and those of the Right Heart— -Since 
the work of Potain in 1878, and the researches of 
Tessier and Franck m 1879 and 1880, this question 
has received little attention Passerim now cites 
three cases of tncuspid insufficiency consecutive to 
a peritoneal effusion Auscultation showed a pro¬ 
longation of the first sound and a murmur, the second 


Two Cases of Herpes with Motor Paralysis 
—Dr G Waller communicates to the Weekblad 
of Amsterdam, notes of two cases of herpes, in 
which motor nerves were affected A widow-woman, 
aged 68, had a painful patch of herpes, covenng the 
whole of the right side of the face, stopping abruptly 
at the middle line After some weeks, the herpetic 
spots and the pain disappeared, being, however, re 
placed by paralysis of the same side of the face, with 
loss of taste on the light half of the tongue The 
other case was that of an old man, who had a herpet¬ 
ic eruption situated on the anterior aspect of the 
upper arm on the nght side, this was accompanied 
with severe itching and a pricking sensation Eight 
days after the appearance of the eruption, he found 
himself unable to raise or extend the arm There 
was no pain or swelling in the muscles or joints, and 
the electrical reactions were normal The herpes and 
the paralysis both indicated the circumflex and 
musculo-cutaneous as being the nerves affected 
The treatment was electrical, and brought the case 
to a successful termination — Brit Med Jour , Sept 
1 19. 1885 

Recovery from Lepra Tuberosa —At the re¬ 
cent meeting of the Medical Congress at Wiesbaden, 
P G Unna, of Hamburg, reported the case of a 
woman, 38 years of age, a native of Germany, who 
had lived fifteen years in Brazil, and had acquired a 
case of leprosy m an unknown manner It w as a 
pure case of lepra tuberosa, without amssthesia, e\ 
tending over the face, arms, legs, and a portion of 
the trunk She wms under treatment m Unna's clinic 
for four months, and at the end of that time she w as 
cured She was treated wnth pyrogallol, resorcin, 
chrysarobin, and sulph-ichthyolate (?) of ammonia 
A concentrated ointment (10 percent) of chrysa¬ 
robin and resorcin acted very well against the nod¬ 
ules, the ichthyol only feebly, while the pjrogallol 
caused the formation of vesicles Dunng the last 
three w eeks of her stay in the clinic the treatment 
w'as mainly directed tow'ards removing the pigmenta¬ 
tion and the cutaneous deformity, which was done 
by a plaster of mercury, carbolic and salicylic acids 
—Gazzetta degli Osprtali, October 7, 1885 
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THE REDUCTION Ob SUPERABUNDANT FAT 
In this country the ceaseless activity of both brawn 
and brain and the nervous temperament of the peo 
pie, together perhaps with certain climatic influences, 
are antagonistic to the accumulation of superfluous 
fat In Germany, on the contrary, and to a minor 
extent m England, where the conditions of life are 
less wearing, a tendency to corpulence is not uncom¬ 
mon The people are phlegmatic, and although their 
struggle for existence is more severe, perhaps, owing 
to fewer possibilities, it is not characterized by that 
spirit of haste and rush which in the United States 
makes life an exhausting race The habitual con¬ 
sumption of large quantities of malt liquors in Ger¬ 
many IS also of influence, doubtless, in the produc¬ 
tion of adipose tissue It is not strange, therefore, 
that the reduction of superabundant fat should have 
first received scientific consideration in Great Britain 
and Germany, and that m the latter country at the 
present time the safest and most efficient methods 
for Its accomplishment are being earnestly discussed 
The principle underlying the various anti-fat treat¬ 
ments IS to limit the diet almost exclusively to nitro¬ 
genous food, while at the same time sedentary habits 
are exchanged for a life of exercise in the open air 
Although agreeing in pnnciple, the vanous systems 
now m use differ as to the proportion hebveen the 
nitrogenous and non-nitrogenous food allowed Be¬ 
fore mentioning these differences, however, it may 
be well to state bnefly the rationale of this treatment 
and the dangers to be avoided With reference 
thereto we shall transenbe the remarks of Dr J 
Munck from an article by him in the Berliner klin- 
ische Wochenschrift, No 13, 1885 Expenments, 


made to ascertain the metabolic changes which take 
place in the nitrogenous elements of the animal or¬ 
ganism, have taught that the metamorphosis of the 
albuminous tissues depends, aside from the amount 
of albumen consumed, upon the condition of the 
body as respects fat That is to say, the greater the 
amount of adipose tissue, the less is the quantity of 
nitrogenous food required to maintain an equilibrium 
in the metabolism of its albuminous elements, or in 
other words, to keep repair fart passu with iv aste 
If, therefore, more albumen be furnished than is re¬ 
quired to maintain this balance, it is stored up in 
the system and the blood is ennehed greatly to -the 
benefit of amemic conditions 

On the other hand, if the non nitrogenous food be 
reduced until the nitrogenous can no longer hold 
tissue w aste in check, the needs of the system are 
met by the consumption of the stored up fat In 
consequence, therefore, of the absorption of the 
adipose tissue, the amount of albumen, which once 
supplied the requirements of the body, no longer 
suffices and it should be somewhat increased So 
also should be the quantity of the hydrocarbons, else 
the consumption of the body’s fat will be too great 
and react deleteriously upon the general nutrition 
Hence, the danger in attempting to reduce obesity 
by restricting the dietaiy to one that is chiefly nitro¬ 
genous, lies in following it out too long as a routine 
It is only suitable to the first few weeks It may be 
further stated, that as respects their ability to limit 
the destructive metamorphosis of the nitrogenous 
elements of the body, sugars and starches exert an 
effect equal to that of corresponding amounts of fat, 
whereas, in checking the consumption of the adipose 
tissue, one part of the latter in the food is equivalent 
to two and four-tenths parts of the former 
With the foregoing facts as a basis, the proper pro¬ 
portion of the ingredients of the dietary must now be 
determined, and here, as "will be seen, the vanous 
methods depart quite uudely Chambers appears to 
have inaugerated the regiminal treatment of obesity 
in 1850, by excluding all fat from the diet and re- 
stncting the amyloid ai tides He also limited the 
consumption of liquids In 1863, Dancel announced 
his method, according to ^^hlchbread, potatoes, beans, 
other vegetables and fruit, in all to the amount of 500 
grammes were allowed in addition to plenty of meat, 
also fluids from 500 to 1250 grammes These were 
soon eclipsed, however, by the Banting system 
announced in 1864 This dietary consisted of 500 
grammes of lean meat, 80 of toast, 50 to 100 of 
fresh fruit, a small quantity of vegetables excepting 
potatoes, tea without milk and sugar, and four to 
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•seven glasses of strong wine, equivalent to 170 
grammes of dried albumen, ten of fat and eighty of 
sugar and starch Upon this diet Mr Banting lost 
about thirtj'-five pounds (sivteen kilos) of his weight 
in nine months, and reduced Ins girth about half a 
yard The results of this system, which by the way 
had been suggested by Dr Harvey, were so bnihant 
as to make it widely popular It was soon found, 
nevei theless, to have serious drawbacks The allow 
ance of albumen nas so out of proportion to the 
hydrocarbons that individuals who adhered to it 
closely, speedily complained of general malaise, nerv¬ 
ous excitability and sleeplessness, while the consump 
tion of so much meat set up an obstinate catarrh of 
the stomach and duodenum, as well as other dyspeptic 
■disturbances To obviate these dangers, Dr Ebstein 
adopted a regimen composed of 100 grammes of 
albumen, 85 of fat and 50 of amyloid food to 
gether with 1750 of fluids His daily bill of fare 
compnses 300 grammes of meat with rich gravy or 
rich soup, 80 grammes of buttered toast, a few 
vegetables with fruit morning and afternoon, and tea 
without milk and sugar This dietary certainly ac¬ 
complishes Its purpose, but Munck thinks is not 
xvholl} devoid of some of the dangers of the Banting 
system Voit, of Munich, again advises a daily regi¬ 
men containing 118 grammes of albumen, 40 of fat 
and 150 of sugar and starch, and thus differs very 
materially from Ebstein 

Finally, Oertel, also of Munich, has recently come 
foniard with still another proportion between the al¬ 
bumen, fat and amyloids As was mentioned m a 
pirevious editoiial article, Oertel’s plan is varied ac 
cording to conditions of the circulatory apparatus 
In one group corpulence is associated v ith healthy 
heart and blood vessels, in thfe other, the heart has 
undergone fatty degeneration and the hydrostatic 
equilibrium is lost In the first class the object is 
■merely to reduce the fat, nhile in the second this is 
to be united mth the therapeutic management of the 
case In the one, vigorous exercise is enjoined and 
enough carbon must be supplied to stimulate the 
bodily energy In the other, effort is made to build 
up the atrophic muscles by giving enough albumen 
to favor Its accumulation, that is, its transfer into the 
nitrogenous elements of the organs 

The hygienic management of these cases has been 
previously detailed and need not be repeated For 
the majority of cases, Oertel lecommends a small 
cup of coffee, wath milk and sugar, morning and 
afternoon, and uith the morning coffee 35 to 70 
grammes of uhite bread uith butter, at noon no 
soup, but 200 grammes of beef, 50 grammes of lettuce 


or the like, and 100 of fresh fruit, for supper, some 
caviar, two eggs, 150 grammes of meat and 150 to 
200 grammes of light white wine Later, when a 
portion of'the bodily fat has disappeared and the 
circulatory disturbance is rebeved, the daily dietary 
may be increased by adding 100 grammes each of 
fish and pudding to the dinner, as well as 200 of wine, 
and to the evening meal some cheese and bread 
Nevertheless, this increased allowance is onlyadmis- 
sable w'hen by hearty exercise, preferably nioiintain 
climbing, the consumption of carbon is augmented 
and the system requires more nourishment In con¬ 
clusion it may be said that Oertel’s daily regimen 
consists of 155 to 170 grammes of albumen, 24 to 
40 of fat, 70 to no of sugar and starch, and 900 to 
1300 of fluids 
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“ The red deer intended for sport wath hei Majes 
t)'’s staghounds during the ensuing hunting season 
w ere captured yesterday m Windsor Great Park By 
noon a score of splendidly antlered stags had been 
lun into the paddock The gates wmre closed and 
stout nets placed across the meadowy round which the 
deer w'ere driven several times until they had en¬ 
tangled themselves m ^he meshes and rolled oi er and 
over in their efforts to escape from tne toils They 
W'ere secured by the park laborers, and, having been 
denuded of their horns, were pushed into w'ooden 
boxes and conveyed in farm carts to Swinley Pad- 
docks Forest hunting w'lll now be commenced by 
the Queen’s buck-hounds, which dunng this month 
are expected to meet Tuesdays and Fndays at the 
Royal Hotel, Ascot The pack is under the control 
of the Marquis of Waterford ”—London Standard, 
Oct 6, 1885 — Chicago Tiibiine 

Sir Joseph Fayrer asseits that in India 20,000 
human beings die annually from snakebite, but as 
yet no antidote to the snake-poison has been discov¬ 
ered But w hen Dr Lauder Brunton began a series 
of experiments to isolate the poison, find out its 
nature, and search intelligently for its antidote, his 
w’ork was stopped by the antmvisection laws of 
England And with a consistency that is peculiarly 
charming, the British Government, whose ow'n laws 
prevent such work in its own country for tlie benefit 
of Its own subjects, has furnished cobra poison to 
Drs IVeir Mitchell and Reichert, of Philadelphia, in 
order that they might make the experiments in Amer¬ 
ica which Dr Lauder Brunton was forbidden to make 
in England So also, when but recently Sir Joseph 
Lister, the promulgator of the new science of sur- 
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gery, A\ished to make some experiments on animals 
to further jierfect surgical methods, he was compelled 
to leave enlightened England and pursue his studies 
in “ revolutionary France ” 

In England to day it is a ciime to kill or even to 
use a mouse in the interests of humanitj The 
mouse may be poisoned, or it may be turned over to 
a terrier to be tortured to death, and nothing is 
thought of It Hunter’s experiment on a deer would 
be a crime m England to day, unless the expen 
menter could obtain a license, which would very 
likely be refused, such an experiment was, and would 
be, in the interests of humanity But England’s 
Queen has a score of “splendidly antlered stags” 
run into a paddock, captured, denuded of their horns, 
and properly prepared for the “ sport with her Maj¬ 
esty’s staghounds dunng the ensuing hunting season ” 
“ Forest hunting will now be commenced by the 
Queen’s buck hounds, uhich during this month are 
expected to meet Tuesdays and Fridays at the Royal 
Hotel, Ascot The pack is under the control of the 
Marquis of AVaterford ” Now look on this hypothet¬ 
ical picture “ Experiments on rabbits will soon be 
commenced by Dr T Lauder Brunton in order to 
find a physiological antidote to the cobra poison, and 
thus put a stop to the holocaust in India The rab¬ 
bits will be under the personal supervision of Dr 
Brunton and his assistant” If this were the case, 
who would be the greater friend to humanity, Eng¬ 
land’s Queen or Dr Brunton’ the Marquis of AA''ater- 
ford or Dr Briinton’s assistant? Yet, had the Londoti 
Standard contained this announcement m the same 
column with the twaddle quoted at the beginning of 
this article, the '■'•Humane Societies’’ of England 
would have raised such a cry that Her Majest/s 
Government would have seen to it that Dr Brunton’s 
“ cruel expenments ” were stopped Australia, under 
the English Government, has been recently overrun 
by rabbits, and they are there destroyed in every 
possible manner They may be poisoned, trapyied 
and killed, as the red deer recently captured in AAbnd- 
sor Park, shot, or hunted m ith dogs—it matters not 
how they are tortured or killed, so they are not used 
for a scientific or humane purpose 

These things shou an amount of ignorance, incon¬ 
sistency, and indifference to humanity that u ould be 
ludicrous were they not so ternble in their results 
Professor Yeo estimates, from the reports of vivisec- 
tionists, that of roo experiments on animals seventy- 
five are absolutely painless, tiienty as painful as 
vaccination, four as painful as the healing of a uound, 
and only one as painful as a surgical operation It 
does not need the estimate of a professor to show 


that of twenty deer hunted and caught by dogs, 
iiocniy will suffer as much as from a surgical opera¬ 
tion Does the fact that this useless slaughter 
of deer is for the amusement of the ruler ot a great 
nation, and the further fact that the instruments of 
torture are under the control of a Marquis, make it 
probable that the animals wall suffer less? Are the 
sufferings of animals less acute when the hunter w'ears 
a red coat and blows a horn than when the experi¬ 
menter wears a laboratory apron and administers an 
anaisthetic? Does the highly intellectual amusement 
afforded by seeing an animal torn by dogs outweigh 
the benefits, to science and humanity, gained by ex¬ 
perimenting on an an'usthetized animal—or even one 
which feels every prick of a needle? Perhaps w'e are 
to believe that the unnecessary giving of pain for 
sport IS not cruelty, while a practically painless exper¬ 
iment or a necessarily painful operation for solid 
scientific results is cruelly 1 


PNEUMONIA, ITS FATALITY—EXAGGERATED 
STATEMENTS 

In the issue of the Journal for October 10,1885, 
was an article entitled “Thoughts on Some Points 
Connected with Pneumonia,” in the introductorypart 
of which there were some statements that attracted 
our attention For instance, on page 393 the writer 
says “ Our predecessors for many long years viewed 
pneumonia as simply inflammation of lung tissue, and 
the spoliative treatment adopted by them was m 
keeping with those views If pneumonia be 

simply inflammation of lung tissue, and, vice versa, 
inflammation of the lung be pneumonia, certainly it 
should be treated antiphlogistically, just as it wms 
treated fifty years ago, by blood-letting, purging, and ' 
a general depressant course But the fi ighiftd mot - 
ialtiy attending this treatment is a fearful commentary 
jupon It The fatality attending this antiphlo¬ 
gistic treatment was simply appalling And so 

It continued until J Hughes Bennet called a halt, and 
adopted a conservative, expectant and supporting 
treatment, since which time the mortality has been 
reduced 250 to 500 per cent ” 

These statements of the w'nter are doubtless made 
in perfect sincerity, but they are good specimens of 
the too common habit of speaking of the practices 
and opinions of preceding generations in terms of 
unlimited exaggeration Indeed, it is not rare that 
a wnter or speaker presents the exceptional extrava¬ 
gancies and vagaries of the few^ in any past period as 
the rule of action or opinion in the age to which they 
belong And in relation to no subject is this more 
true than in regard to w'hat our wnter calls the “ spoil- 
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ative ” or antiphlogistic treatment of pneumonia If 
he were to set about the task of furnishing proof of 
the “frightful” and “appalling” mortality of the 
former period to which he refers, and of the “250 to 
500 per cent ” reduction of that mortality in the 
present time, he would probably find it a far more 
difficult and perplexing one than he imagines 

Perhaps the very latest treatise on croupous pneu¬ 
monia from an authoritative source is the chapter on 
that subject in the third volume of the “System of 
Medicine by American Authors” just published, writ¬ 
ten by Alfred L Loomis, Professor of Practice of 
Medicine in the University of New York Under 
the head of Prognosis^ Dr Loomis, after citing the 
ratio of mortality as reported by numerous recent 
writers, as deiived from the hospitals of cities, the 
camps of armies and from pnvate practice, sums up 
the result as follows “The mortality-average from 
all the published reports to which I have had access, j 
gives 20 1 per cent of deaths ” And he adds, “from 
such facts It must be admitted that a disease in which 
death occurs in one out of every five cases should be 
classed among the very fatal diseases But the death- 
rate varied very much at different times, ti ts to-day 
the same as when Andral wrote, neat ly fifty years ago 
He stated that it varied from 33 to 2 per cent ” It 
will be observed that the fifty years ago, when Andral 
wrote, was just the period when our contributor. Dr 
Hart, says the mortality was so frightful and apfialhng 
from the “blood-letting, purging” and other antiphlo¬ 
gistic measures then in vogue Yet his mortality 
results, instead of being from 250 to 500 per cent 
greater, are actually a little less than those obtained 
by Dr Loomis since J Hughes Bennett called his 
“halt ” The highest rate of mortality mentioned by 
Andral was 33 per cent, while of 255 cases treated by 
Dr Loomis in his wards of the Bellevue Hospital dur¬ 
ing four years 87, or 34 per cent, died Dunng the 
great war in this country from i86r ,to 1865, of 61,- 
202 cases of pneumonia reported as occunng among 
the white troops, 14,738 or a little more than 24 per 
cent died Dunng the same period there occurred 
among the colored troops 16,133 cases, with a re¬ 
ported mortality of 33 per cent, or one in every 
three cases On the other hand, Sir J MacGregor 
states that of 4027 cases occurring among the troops 
m Spain, during the war with Napoleon, more than 
fifty years ago, 285 died, or only one m fourteen 
And the report adds, that they were treated “ener¬ 
getically," etc 

Our sole object m calling attention to this subject, 
IS to guard the younger portion of our readers against 
the adoption of such exaggerated ideas of the evil 


effects of former methods of treatment as compared 
with those popular at the present time, ivithout first 
critically examining the literature of the past, as iv ell 
as that of the present concerning any given topic 
under consideration 
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Tenth Annual Session, held at Washington, 

Sept 22, 23, and 24, 1885 
( Concluded from page 468 ) 

Second Day—Afternoon Session 
In the discussion of Dr Kearny’s paper. Dr H 
P C Wilson said that all agree that the penneum 
should be supported, but there is a great variety as 
to the way in which this support should be made 
Dr Kearny’s method appears to be very practical, and 
It has the advantage of leaving the operator free to 
watch the case 

Dr Mann thought the method of Dr Kearny a 
good one in a certain proportion of cases, but he was 
sure that he had seen some cases where it would have 
been of no avail The worst raptures that he had 
seen had occurred m cases where, at the acme of the 
expulsive pain, the woman has torn herself from the 
accoucheur In such cases, the use of chloroform 
would of course obviate the difficulty Another ob 
jection to the method is that it requires more assist¬ 
ance than can alw ays be secured 

Dr Joseph Taber Johnson had made a fen 
investigations in regard to the necessity of supporting 
the penneum at all, and he had found that perhaps 
more lacerations of the penneum occur in the prac¬ 
tice of physicians who support the perineum, than in 
the practice of midnnves who do not support the 
penneum 

Dr Chadwick thought the term “ supporting the 
penneum ” a misnomer What is meant is retardation 
of the child’s head, until the tissues can be sufficiently 
stretched to permit the passage of the head He does 
not permit the head to escape dunng a pain The 
method which he employs is to have the patient on 
her side and then pass one arm over the thigh, and 
by interlocking the fingers, he could make any desired 
amount of pressure The head is held back until 
the perineum is sufficiently stretched 

Dr Ellwood Wilson, of Philadelphia, had tned 
all the methods that had been suggested for the sup¬ 
port of the perineum, inth the exception of the one 
descnbed by Dr Kearny His usual plan is simply 
to instruct the woman to keep her mouth open dunng 
a pain 

Dr Reamy, m replying to the statement ot L>r 
Chadwick that supporting the perineum was a misno¬ 
mer, said that the word support means protection or 
succor, and he used it in this sense The number of 
assistants required had been objected to, but the 
importance of preventing rupture of the penneum in 
the first labor is so great that even if two or three 
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skilled assistants were required, they should be em¬ 
ployed With this method the patient cannot get 
away An objection to the method referred to by 
Dr Chadwick is that the pressure is not made over 
the perineum, but over the head, and m the efforts to 
retard the head extension may be produced, causing 
the delivery of the head in a bad relation to the axis 
of the outlet The method mentioned obviates this 
By this method, the head can be letarded as much as 
may be desired He called attention to a clinical 
picture familiar to all, m which the head has been 
permitted to remain pressing on the perineum for 
from half an hour to tiio or three hours, until the 
penneum is stretched to the degree described in the 
paper The tissues are then in a state of beginning 
necrosis and exceedingly friable Even in such a 
case, the use of the towel or bandage lessens the 
perils of the penneum, and it will often be saved 
where otherwise it would have been torn It cannot 
be supported by the hand under such circumstances 
If It be desired, the forceps may be applied with the 
bandage m position 
Dr E W Jenks reported 


A CASE OF CAESAREAN SECTION 

He descnbed the following case, iihich he had seen 
m consultation “The patient, aged 27, had given 
birth to one child five years previously without special 
difficulty, two years later, she received a fracture of 
the ilium from a building falling on her She was 
taken m labor at three o’clock in the morning The 
physician in attendance, finding some difficulty, tried 
to apply the forceps He got one blade on without 
difficulty, but could not, after several trials, introduce 
the second blade He sent for assistance, and the 
attempt to apply the forceps was again made without 
success The cause of difficulty was a projecting 
shelf of bone at the seat of fracture Another phv- 
sician was called in, and the forceps were again tried 
It was then decided to perform craniotomy, uhich was 
done, but stiil the head could not be made to de- 
scend Dr Jenks was then sent for He tried to 
apply the forceps to make sure that they could not 
be applied, and failing, tried the cephalotribe with no 
better success It was then decided to pertorm 
abdominal section This was performed at tiro 

beia? The hours after labor 

Snf mi^^ " appeared to be in good condi- 

wan through the abdominal 

u all and the uterus opened The placenta was at 
tached directly under the incision, and therrwls 
a arming hneinorrhage, which, however, was quickN 
delivery of the foetus^ The 
edges of the uterine incision were brought together 
by silk sutures and the abdominal wound closed 
The patient did veil until three days after the opera 
tion, when she suddenly died It was subsequLtlv 
learned that the nurse had, in disobedience to^ders^ 
temporarily left the room, and in her absence the 

t^oniplained of feeling 

Dr A J C SkENE, of Brooklyn, thought that m 
such cases the chances of the patient arefessenSby 


undue efforts at delivery by the forceps He thought 
that this would have been a good rase for the perform¬ 
ance of laparo elytrotomy It is impossible to sac¬ 
rifice the child by that operation if it is performed in 
good time He could hardly imagine any case in 
which craniotomy should be performed, except, pos¬ 
sibly, where the head is so engaged in a small inferior 
strait that it can be delivered in no other way Even 
then, he was not certain that the Ciesarean section 
would not be the best operation 

Dr jENks said that the operation of laparo- 
elytrotomy was discussed, but it did not seem to be 
an easy operation under the circumstances If it 
had not been for the unfortunate accident in this 
case, he thought that the woman would have re¬ 
covered 

Dr Ellwood Wilson, of Philadelphia, read a 
paper on 

THE USE OF TARNIER’S FORCEPS 


Dr Wilson had, at the meeting in 1881, read a 
paper in which he offered a number of objections to 
the use of these forceps His objections had been 
based on theoretical grounds The object of the 
present communication was to report nine cases in 
which he had used the forceps with decided advan¬ 
tage to the patient He had therefore modified his 
luews A detailed account of the nine cases in which 
the forceps had been used was then given The m- 
stri^ent used had been Dr Howard’s modification 
of TarniePs forceps 

Dr Ne^e, of Baltimore, exhibited his modifica¬ 
tion of the Tarnier forceps, w'hich consisted in aoapt- 
P™<^'Ple to the Simpson forceps 
Dr M D Mann had used the Tarnier forceps for 

the past two years in a number of cases, with satis¬ 
factory results in the mam In one case of deformed 
u ^ ’I T^roier forceps were applied, the 
child was finally delivered and the w'oman made a 
f child was, however, injured by 

the forceps The outer edge of the orbit had been 
mished in, destroying the eye The child was living 
^ but subsequently died ^ 

The President said that so far as he knew he 

u ly in America In cases of occipito-posterior 
positions he thought that the application of other 

withThVT'^'^^'^^V''’^’^ rotation of the head, but 
with the Tarnier forceps the head is free to rotate 

Evening Session 

At the business meeting, the following were elected 
officers for the ensuing year 
Dr Thad Reamy, Cincinnati 

^easurer, Dr Matthew D Mann 1 

andD, W H P.rr„h 
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The next meeting will be held at Baltimore, Md , 
September 21, 22, and 23, 1886 

Thursday, September 24— ^Third Day 
Dr R Stansbury Sutton of Pittsburg, read a 
paper on 

A modification of emmet’s cervix operation in 

CERTAIN CASES, WITH A CASE 
He said that iihile the operation was original as 
far as he was concerned, he did not claim to be 
the only one who had performed it Cicatricial tis¬ 
sue is found to a greater or less extent in ever}'' lacer¬ 
ated cervix which has lasted for any length of time 
This IS especially apt to be the case where nitrate of 
silver has been used in the treatment of the cervix 
The hardened tissue may be present in both hps, or 
It may be limited to one hp 

The case reported was operated on June 5, 1885 
She was the mother of several children There was 
a double laceration of the cervix The tissue of the 
anterior hp was haidened and hypertrophied, and the 
lip lias convex fiom side to side and also from before 
backward, so that by the ordinary method of operation 
correct coaptation could not be effected The tissue 
of the anterior hp was as hard as cartilage Ordi¬ 
nary denudation of the posterior hp w as sufficient, 
and this was made, leaving the strip of mucous mem¬ 
brane somewhat wider th?n usual The cicatricial 
mass involving the anterior hp was removed from 
border to border, completely denuding this portion 
of the cervix The parts were then brought together 
in the usual way, and the result was excellent The 
cervical caual readily admits a sound, andtheuoman 
menstruates without difficulty He thought that 
there were cases in which nothing short of the com¬ 
plete removal of the cicatricial tissue u ill be sufficient 
Dr Wm Goodell remarked that he had resorted 
to this device on more than one occasion He had 
done another thing on a few occasions, that is, out¬ 
lined the strip of mucous membrane to be left and 
dissected it from the tissues below, leaving it united 
at Its base The indurated tissue was removed and 
the flaps brought together The result ivas good 
Dr Skene objected to the term cicatricial tissue 
as incorrect This was not cicatricial tissue, but a 
true sclerosis, a hypertrophied, indurated tissue 
Much could be done to get nd of this tissue b> 
preparatory treatment But this often requires too 
much tune, and then such an operation as that pro 
posed by Dr Sutton ivas of seivice His own plan 
is to remove a transverse wedge shaped piece out of 
one or both lips of the cervix, as the case required, 
and then bring the surfaces together with silk stitches 
After the first day, the patient can go about, and the 
sutures are removed in the course of a week or ten 
days After the size of the cervix is reduced he per¬ 
forms the ordinary operation He had done both 
operations at one sitting, but preferred to do them 
separately One objection to the method of Dr 
Sutton was that it leaves cicatricial tissue 

Dr G J Engeimann had seen the condition 
referred to, very constantly In old and severe cases. 
It IS impossible to retain the strip of mucous mem¬ 
brane ^He had at times entirely denuded both hps, 


and on some occasions had complete union, but the 
passage of a probe served to keep a canal open 
For the last few' years, he has paid no attention what¬ 
soever to this central strip A single piece of the 
carbolized silk thread with which the opening was 
closed, w'as inserted to keep the canal patulous A 
probe passed a few times after the removal of the 
sutures w’lll dilate the opening The result of this 
operation has been good Ihe union, the involu¬ 
tion, and the restoration of the health of the patient 
have been perfect This operation has been done 
only m severe cases, and as far as he knew, none of 
these patients had conceived 

Dr M D Mann had tried the method descrioed 
by Dr Sutton In only one case was it necessary 
to denude both surfaces To keep a patulous canal, 
he introduced a piece of small drainage tube The 
case did well 

Dr Baker considered the retention of the mucous 
membrane as important He thought that the method 
of Dr Sutton, by leaving cicatncial tissue on one 
side of the canal, will tend to make the canal tortu 
ous -^s a rule, if the patient is properly prepared. 
It will not be necessary to remove this hypertrophied 
tissue If this is not done. Emmet’s operation can 
still be performed m the way described by Dr Skene 
Dr Baker prefers to do both operations at the same 
tune It IS then not necessary to introduce a suture 
to bnng the edges of the transverse incision together 
j Great care should be exercised in the introduction 
of substances betw'een the two flaps 

The President said that a few weeks before the 
death of Dr Sims he had seen Dr Harry Sims per¬ 
form this operation in the presente of his father 
He inserted a glass tube that fitted so loosely that it 
had to be retained ivitli a plug of cotton 

Dr Skenf thought that if denudation was prac¬ 
ticed on both sides, stenosis w'ould certainly follow 

Dr Wiuiam Goodell, of Philadelphia, read a 
paper on 

INF! AMMATION OF THE PAROTID GLANDS, FOLLOWING 
operations on the female GENITAL ORGANS 

He first referred to the close relation e\isti’'g be¬ 
tw'een the salivary organs and the genital organs of 
the adult, as shown m mumps and other conditions 
Parotid bubo seems particularly liable to follow ova¬ 
riotomy, where septiciemia has taken place He had 
seen parotid bubo once in 173 cases of ovariotomies 
This W’as in a greatly emaciated w'oman from whom 
a tumor w eighing eighty pounds w'as removed "1 he 
patient had been twice tapped, once six w'ceks before 
the operation The second tapping w as followed by 
septic poison, and the operation was performed as a 
Iasi resort The patient did w'ell until the ninth day, 
when the left parotid gland began to sw ell It suj^ 
purated and was opened The patient finally died 
on the tw enty-second day after the operation 

There is a transference of irntation to the parotid 
glands in which there is no evidence of septic poison¬ 
ing Of this the author had seen three instances, 
tw'ice after ovariotomy and once after oophorectomy 
In these cases the parotid complication did not in¬ 
fluence the progress of the case Not one of these 
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ended fatally He regarded the affection of the 
glands as sympathetic and not symptomatic 

Within a short time he had operated on a lacer¬ 
ated cervix The operation nas followed by free 
hmmorrhage, and in the second week the parotid 
glands began to swell 1 his n as succeeded by hys¬ 
terical tnsmus, which lasted for some time The pa¬ 
tient recovered 

Dr SniTON stated that out of tn elve ovariotomies 
he had lost one patient, and she died with the com¬ 
plication referred to in the paper The case did 
veil until convalescence was reached, when one par¬ 
otid gland began to swell This was followed by 
spelling of the other gland The temperature varied 
one or two degrees from the normal There was 
slight diarrhoea, no tympany, and no soreness A 
number of rose colored spots n ere found about the 
second week, over the abdomen and arm In the 
third week she became much worse The glands* 
diminished in size, but the temperature ran up and 
she died He regarded the cases as septicmmic 
Others who saw the case considered it a ivell marked 
case of tyjihoid fever 


vaginal outlet quite rigid Returning two hours 
later, the outlet uas much relaxed, although the head 
had not escajied fiom the uterus On another oc¬ 
casion a woman with a bleeding fibroid tumor con¬ 
sulted him The examination revealed quite a small 
outlet Ergot ivas given to check the bleeding 
Later the patient returned and the outlet nas found 
much relaxed This had occurred coincident with 
the occurrence of uterine contractions and the forc¬ 
ing doivn of the tumor Further investigation of this 
subject has led him to the conclusion that there is 
peristaltis action of the lower portion of the genital 
canal as w ell as of the fallopian tubes, and that it is 
to this that the relaxation of the outlet is largely due 

Dr GooDcm referred to a fact which seemed to 
bear out this idea, when after labor or abortion, a 
piece of membrane or placenta is retained, the cav¬ 
ity of the cervix is found funnel shaped, showing 
that the uterus is trying to force out the retained 
substance 

Dr Theophilus Parvin, of Philadelphia, report¬ 
ed a case of 


J T Johnson had seen this complication ... 
one case of ovariotomy On the third or fourth 
day swelling of the parotid appeared There were 
the rose-colored spots referred to by Dr Sutton 
There w^as some fever, and the patient died on the 
sixth day 

Dr Mann wished to put on record three cases 
which he had seen The first was a case of ovariot¬ 
omy There were distinct symptoms of septicmmia, 
the patient died before the glands sujipurated 
The second case was one in which he had removed 
all the uterus above the internal os, and also the ova- 
nes At the end of the first week one gland became 
sw olJen There w as little fever The patient made 
a good recovery The third case ivas a boy who 
had received a penetrating wound of the abdomen 
Enlargement of the glands followed, but he made a 
good recovery 

Dr Emmet added two cases of inflammation of 

Sroperation 
for lacerated cervix, the patient recovering Once 

n . 1 operation on a small vesico-vagmal 

fistula, the Pafient dying This is the only time he 
had seen death follow this operation , 

Dr Baker had seen the complication follow Tails' 

operation, the patient recovering 

t.r°T ‘"'O ‘^^ses One was af- 

"O'* suppurate 

but the patient died the seventh day after the opera¬ 
tion 1 he second w as a case of supra-vagmal^hys 
terectomy, m which the uterus and both ovaries were 

IIITaT 7'"’ ''f' Sl»nd became much e"taS 
but did not suppurate The patient recovered 

per L ^ Chadxvick, of Boston, read a pa- 

peristai sis of the genital tract, and a neu^ thf 

ORX TO EXPLAIN RELAXATION OF THE VAGINaI 
OUTLET During labor 

Some time ago he was called to see a pnmanara 
in labor He found the os slightly dilated and^the 


i-AKALlslS IN THE INFANT FROM THE USE 
OF THE OBSTETRIC FORCEPS 

The follow'ing case was described A w'ell pro¬ 
portioned w Oman, aged 30 years, had been in labor 
thirty-two hours, the fiist stage lasting tw'cnty-four 
hours The only difficulty appeared to be w ant of 
strength in the uterine contractions The forceps 
were therefore applied and the child delivered The 
following day It was observed that one side of the 
face was paralyzed This w'as especially noticeable 
when the child cned There was no evidence of 
bruising from the forceps The paralysis disappear¬ 
ed in ten days wathoiit treatment 
Dr Ellwood Wilson had seen such cases, and 
in every instance the paralysis had been on the nght 
side This was attributed to the predominence of 
the left occipito anterior and the right occipito pos- 
tenor positions Under such circumstances, one 
blade of the forceps would make pressure on the 
nerve 

Dr Skene said that the differential diagnosis be- 

from"a?nnf facial paralysis 

from apoplexy is of importance, for apoplexy is not 

uncommon in new-born children Usually the diau 
nosis IS readily made, but difficulty occurs m ctfs' 
m which there IS facial paralysis from injury assocu 

Sifvm? by vioknce in 

ffie importance to complell 

the labor quickly, and the shoulder had been iniured 

»as no trace <>™o™nLo„'ta^n eSw 

r hirstr =* -'osnos..givt; 

were to the aS-commg S'" 

The following papers were read by title 
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The Ge7ttt-Pectoi al Posture t7i the P7 olo7iged Nazi- 
sea azid Vozznttzig of Prcgziazicy, with cases, by Dr 
H F Campbell, of Augusta, Ga , and A Study of\ 
a7i U/msual Type of Puerpezal Fevez, by Dr For- 
dyce Barker, of New York 

A resolution expressing the sympathy of the So¬ 
ciety with ex-President Dr Albert H Smith, in his 
sickness, was offered and adopted 

Ihe officers for the ensuing year were 
stalled, and the Society adjourned 


then 


CHICAGO MEDICAL SOCIETY 


Stated Meetizig, Oct 5, i8Sy 
{Continued from page 4^0 ) 

Dr Augustus V Parr read a paper on 

LAPAROTOMY IN A CASE OF GUN-SHOT WOUND 
OF THE INTESTINES 

He said M S , a butcher-boy, aged 16, of slight 
build, formerly in poor but lately in good health, 
was shot on September ist, 1885, at 3 30 P M A 
pistol ball of calibre 22, fired from a distance of forty- 
five feet, entered the abdomen at a point midway be¬ 
tween the symphysis pubis and umbilicus, two inches 
to the left of the median line The patient was re 
moved in a farmer’s spnng wagon from the place 
where he was shot to his home, a distance of seven 
miles A dressing was applied, and at i p m , the 
next day, he was taken to the Michael Reese Hos¬ 
pital The patient arrived nearly exhausted, his 
temperature was 100° F , pulse 130, weak and inter¬ 
mitting His respirations were thirty, his abdomen 
tympanitic especially high on left side There was 
no liver dullness, giving rise to a theory that the liver 
was crowded upward by extravasated blood At 
I 30 P M , laparotomy was performed, the incision 
being made directly over the seat of the wound 
We could not find any wound of the peritoneum, or 
where the ball passed through it As the peritoneum 
was opened, decomposed blood rushed through the 
opening ivith great force Blood and blood-clots 
which quickly formed were removed with sponges, 
the intestines were drawn out and examined for 
wounds The first wound found was an abrasion, 
the ball not having entered the intestine There was 
but little hmmorrhage, and the wound was closed by 
the interrupted cat-gut suture The second wound, 
half-inch in diameter, opened directly into the intes¬ 
tine A small mesenteric artery was found divided 
and tVied All hiemorrhage ceased The wound was 
closed by interrupted suture, no further injury could 
be detected The abdominal cavity was cleansed 
with a one per cent solution of carbolic acid, the 
intestines were washed, carefully examined and re¬ 
turned The abdominal incision was closed by two 
sets of sutures, the pentoneal surfaces were approxi¬ 
mated and closed by continuous suture 

A ■; ro on the morning after the operation the 
patient died Seven hours later an autopsy revealed 
Commencing pentonitis, *e small intestines being 
apparently agglutinated together A few blood clots 
Sd a quantify of extravasated blood were found in 


the pentoneal cavity on the left side A contused 
wound of the rectum was found near the sigmoid 
flexure, the ball being deflected from this position 
into the muscular tissue below, uhere it was found 
imbedded This case justifies the opinion of vanous 
eminent surgeons that we cannot tell the direction 
the bullet takes from the position of the wound of 
entrance, or exit Fiom the conditions existing in 
tins case, he was of the opinion the case would have 
terminated favorably had he been able to perform, 
with antiseptic precautions, laparotomy immediately 
after the injury 

Dr F E Waxham said that Dr Park was entitled 
to a great deal of credit for presenting his paper and 
the specimen, because it is the report of a case which 
terminated unfavorably He thought the chances of 
the patient would have been better if he had been 
allowed more quiet His frequent removals must 
have loosened the blood clots and increased the hem¬ 
orrhage and prolonged the shock If he had recov¬ 
ered he u oiild have thought it almost miraculous, for 
it IS one of the maxims of abdominal surgery to have 
complete and perfect quietude for the patient 

Dr R Tilley said the study of gun-shot wounds 
of the abdomen is interesting to every member of the 
profession, no matter in what particular direction his 
favorite studies may lead Any one of us may find 
ourselves confronted with the responsibility associ¬ 
ated with such cases when delay in action may be 
culpab'e Relative to the case before us, he should 
not only not consider a recovery miraculous, but 
deem the conditions associated with it more favorable 
than, on the a\ erage, can be expected One of the 
conclusions formulated by our President before the 
American Medical Association in Washington in 1884 
is, m opening the abdomen to look for gun shot 
wounds, the incision should be in the median line, 
regardless of the bullet wound This procedure 
certainly facilitates efficient inspection, but in the 
present case it was ignored He regretted that the 
cause of failure of the operation has not been thrown 
into stronger relief, and he felt like asking the Presi¬ 
dent, Dr C T Parkes, to formulate the lessons he 
riould draw from the failure of this operation Of 
course, the case will go on record as one of operation 
after gun-shot wound of the abdomen associated uith 
failure, and will tend to develop hesitation in the 
mind of the general practitioner about a class of 
cases which in his opinion, called for urgent, prompt 
operating 

Dr R G Bogue said there were a few lessons to 
be learned from this case One is the advantage 
which would follow an early operation, before the 
blood or fluid in the abdominal cavity decomposes 
An operation should be made before the irritation 
from this source is severe Another lesson is the 
necessity of a thorough exploration of the abdominal 
cavity for the purpose of discovenng and removing 
which may be in it It is 


any foreign substance which may be in it it 
necessary to control htemorrhage, by opening the ab¬ 
domen and having free access to every part of it 
Dr J H Etheridge said that it will be noticed 
the pulse-rate was high after the operation, which 
lasted two hours The question anses, if we cannot 
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account for death on the opinion that it was due to 
the action of the ether on the cardiac neivous system 
Was there acute poisoning from ether ? Or,was de^h 
caused by septicjemia? He wished to thank Dr 
Park for the report of this case, because it is from 
the reporting of these unsuccessful cases we obtain 
the most benefit He did not believe it would deter 
any one from doing abdominal surgery, as it had 
already taken such a rank that the report of one un¬ 
successful case would not intimidate any surgeon, 

'' but enable him to steer clear of difficulties others 
may have encountered 

The President said that he felt someu hat diffident 
about making any remarks, because his experience in 
connection with gun shot wounds of the abdomen 
was solely in connection with the results of experi¬ 
ments upon the lower animals “There is one fact 
demonstrated by this case, and it stands out m all 
the eases, of which. 1 knov,, operated upon in man, 
which corroborates the results of the experiments 
made by myself, and that is, the necessity of free in¬ 
cision through the median line of the abdomen, with¬ 
out any reference to the course of the bullet, as the 
best way to get at the injury so as to determine its 
extent, and to apply the means of repair as well as 
to secure a clean abdomen Another item mentioned 
in the case, is the one that blood flowed freely from 
the bullet wound, while the pafient was in the erect 
position and ceased when he was recumbent As the 
bullet passed through parts of little vascularity, this 
item points to the wounding of some large vessel in¬ 
ternally (as was found), and becomes a point of value 
in the question of perforatioii This question of 
perferation is no easy one to settle positively, even 
in the best of hands I am inclined to agree with 
Dr Waxham in the opinion that it was not the best 
plan to remove the patient from his home before op¬ 
erating, notwithstanding his bad surroundings We 
must take into consideration the fact that his patient 
was accustomed to his surroundings, and far less 
likely to be harmfully affected by them than by the 
danger incidental to the jolting movements of removal 
“Some of the accidents of the case I am sure 
would have been avoided by obeying the rule of open 
incision in the median line The autopsy showed 
considerable old blood in the cavity, this iiould have 
been found and removed The paper states no ex 
travasation of boWel contents was noticed, the non- 
existince of such condition has doubt thrown upon 
It by the condition found at the autopsy The 
wound m the rectum would have been discovered, 
and the action of the bowel displayed shows an un 
touched perforation of its nails, probably the wound 
of entrance of the bullet The exit wound is-seiied up 
“The manner of closing the external incision as 
well as the bon el wounds should be such as to save 
time m the operation, by using the continuous cat¬ 
gut suture for small bowel wounds and single through 
and through suture of the abdominal incision It is 
pure u aste of time to unite the latter in lajers 
“It is a matter of some pride and great pleasure to 
me to know that the principles enunciated by me as 
the results of expenments on the lower animals (es 
peciaUy as they are ridiculed by some) have so 


recently been put to a severe but successful applica¬ 
tion upon the human body Dr Bull, of New York, 
had a successful case of nine perforations, and Dr J 
B Hamilton, of Washington, D C , also a success¬ 
ful case with eleven perforations In Dr Hamilton’s 
case, the only bad happening arose from the forma¬ 
tion of a blood tumor—probably, as Dr Hamilton 
says, forming from a grazed surface, the bleeding from 
winch could not be counteracted This was subse¬ 
quently opened through the rectum and the patient 
recovered But it is interesting to notice that the 
patient was in greater danger of his life from this 
mass of blood than from the wounds in the intestine 
nfter they had been closed It shoivs also how 
necessary it is to prevent bleeding by secunng, if 
possible, all bleeding points " 


CHICAGO GYNECOLOGICAL SOCIETY 


Regular Meet mg, Friday Evening, September 
jSth, jSSs 

The President, H P Merriman, M D , 

IN the Chair 

Dr E C Dudley made some remarks relative to 
his observations in 

GYNECOLOGICAI AND ABDOMINAL SURGERY IN 
EUROPE 

His observations were confined to the work of a 
few operators in England, Scotland and Heidelberg 
In Heidelberg Dr Dudley inspected the hospital 
and saw evidence of considerable work in abdominal 
surgery Dr Kehrer’s laboratory gave evidence of 
active research into gynecological bactenology His 
work bore the stamp of thoroughness and efficiency 
Dr Kehrer is a medium-sized man frail and delicate, 
with a large head and small body 

A call upon Dr Bantock, at his office, No i8 
Harley Street, W , London, resulted in a pleasant 
hour’s conversation upon subjects pertaining to ova¬ 
riotomy and hysterectomy Patients at the Samari¬ 
tan Hospital sometimes die within twenty-four hours 
after laparotomy, with a high temperature This con¬ 
dition was called acute sepsis by certain systematic 
winters Dr Bantock thought the true pathology of 
the condition was unknown, and was not satisfied 
with the term acute sepsis Dr Dudley saw Dr 
Bantock operate at the Samaritan Hospital The 
! first operation was the removal of a small, solid ova¬ 
rian tumor The remaining ovary and tube, although 
normal, were removed on account of a small intra¬ 
mural, utenne fibroid The striking feature of the 
operation was great rapidity without haste Dr 
Bantock caught up the edges of the peritoneum with 
small compression forceps, so that these edges were ' 
drawn up towards the cutaneous edges, and were 
held in this position by the weight of the instrument 
against the abdominal surface This manoeuvre 
greatly facilitated the passage of the sutures The 
pedicle was secured by means of silk ligature, ap¬ 
plied in the operator’s peculiar figure-of eight turns 
In closing the iiound, a needle of ovoid shape 
cun'ed on the edge, instead of on the flat, was em- 
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ployed This needle combines the maximum of 
strength with the minimum of size 1 wo or three 
sutures were passed through' at each angle of the 
wound Iheir ends Mere joined by knots An as 
sistant, passing the index finger of each hand through 
the loops thus formed, made traction at each angle 
of the ivound, in such a manner as to draw its sides 
into contact, and to lift the peritoneal edges nearer 
to the surface The introduction of the remaining 
sutures was in this manner greatly facilitated The 
sutures were so closely passed that no superficial 
stitches were required Ihey weie made to include 
a very nairow margin of skin and petitoneum, and 
very little if any muscular tissue Fine silk-worm 
gut ivas employed 

The ends of the sutures, on each side of the wound, 
ivere now grasped in lock forceps, which prevented 
them from being drawn out, or becoming tangled dur¬ 
ing the separation of the wound for the toilet of the 
peiitoneum (u Inch-was most thorough), the entire 
cavity being rendered peifectly clean and dry The 
lock forceps were then removed from the ends of the 
sutures, ind the hands of the assistant substituted 
The action was thus made on all the sutures, m the 
direction of the upper angle of the wound, and they 
were tied in order from below upward and cut short 
This prevents tangling of the threads and otherwise 
facilitates tying Antiseptics, throughout the opera¬ 
tion, were conspicuous by their absence The dress¬ 
ings were of the most simple character 

Dr Bantock shoiv^ed Dr Dudley over the hospital, 
which contained a number of convalescents from 
hysterectomy, ovariotomy, and oophorectomy Dr 
Bantock’s exceptionally good results, in the last opera¬ 
tion, are recognized throughout the world His m on- 

derful statistics m abdominal surgery are due to 
downright splendid operating Dr Meridith, at the 
same time, was removing a tumor in another room, 
under the most extreme antiseptic conditions The 
famous Samaritan Hospital is an unpretentious build 
ing, seemingly a large leconstructed dwelling, in the 
middle of a block, with houses joining on either side, 
and, like great men, has a modest appearance 
It IS generally supposed m America that the Wo 
man’s Hospital, in the State of New York, estab¬ 
lished by Marion Sims in i8s5, was the first of its 
kind in the world This is a mistake Dr Sims him- 
self in a letter to Dr Piotheroe Smith, of London, 
dated July, 1883, accords to that gentleman the honor 
of having established the first hospital specially for 
the treatment of the diseases of women This hos 
pital, founded in 1842, is now a flourishing institution 
in London, and is called the Hospital for omen 
Its venerable founder visited Chicago a year ago 
His enthusiasm for the specialty in which he has been 
a pioneer continues, indeed, seems to increase with 
advancing years He retains his official connection 
ivith the institution, as senior physician, and is still 
engaged in active practice He was among the first, 
agfin^st bitter opposition, to advocate an-esthesia in 
K Efforts me now being made, with great prom 
S of success, to raise funds for the constimction of 
a larger and more appropriate hospital building 
D? Dudley visited Birmingham, in response to 


polite telegraphic invitation from Mr Lawson fait 
On the train he occupied the same compartment with 
a sleek, w'ell fed, high church I ondon clergyman of 
the most conservative order, who intimated m no 
uncertain manner that the conservative people of 
London looked down upon the inhabitants of the 
radical city of Birmingham as a semi-barbarous com¬ 
munity So decided weie his denunciations of the 
radical paity in general and of Birmingham in par 
ticular, w'hich, as the chief stronghold of radicalism, 
always retuin John Bright and Chamberlain to Par 
hament, that Dr Dudley, in an apologetic manner, 
explained that he was only going into the jaws of the 
Philistine to witness an operation by a distinguished 
surgeon, from whom he hoped to learn something 
The clergyman inquired who the surgeon was, and 
upon hearing the name of Lawson TaP, exclaimed 
“O, I know all about him, he is just as bad as any 
of them,” which means that Mr Tait is a radical m 
politics, as he is in surgery 

Ml Tait’s ridicule of antiseptics is well known 
His rapid method of operating conveys to the casual 
observer the idea of haste and almost of careless¬ 
ness But closer observation very soon shows him 
to be one of those rare operators, where dexterity 
amounts almost to a sleight of hand An ovarioto¬ 
my, in his hands, does not impress the observer as a 
capital opeiation It seems almost as trivial as open¬ 
ing an abscess His methods of operating did not 
materially differ from those of Dr Bantock In 
closing the wound he used but one needle, threaded 
with a piece of long silk, introducing this as if for a 
continuous suture, but did not diaw the thread tight 
After the introduction of the needle, he left a long 
loop before the reintroduction Then, after taking 
the last stitch, he lifted the free loops of silk on the 
index finger, and severed them with the scissors, 
thereby converting the continuous into an interrupt¬ 
ed suture These were tied in the ordinary way, and 
the wound was diessed m a manner which would be 
eminently acceptable to his most bitter antiseptic 
enemy 

During the day Mr Tait performed ovariotomy, 
lumbo colotomy, perineorrhaphy, and excised a ure 
thro-vulvar cyst, besides attending to a large number 
of consultations, in one of which Dr Dudley accom¬ 
panied him to a distance of forty miles This w'as 
for him only a moderate day's w ork It is indeed 
evident that no other man m England controls a 
larger practice in abdominal surgery 

During a brief visit m Edinburgh, Dr Dudley was 
pleasantly entertained by Dr Ihomas Keith, who 
had just returned from a consultation w'lth Dr Ho 
mans, m Boston, but unfortunately Dr Keith did 
not operate dunng this time, although a large num¬ 
ber of patients were w’aitmg for him at the Royal 
Infirmary His son. Dr Skene Keith, kindly invited 
Dr Dudley to an ovariotomy, his forty-eighth opera 
tion Up to this time he had only lost one or twm 
patients His operation presented some interesting 
peculiarities He used probe pointed scissors of a 
peculiar pattern, instead of the director, in going 
dowm through the deeper layers of the abdominal 
walls By pressing firmly against the adhesions with 
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a sponge, at the point of their attachment to the 
cyst, lie literally sponged them away from the tumor 
It was surprising to note the faeilitynith which rather 
firm adhesions were thus broken It is much easiei i 
to tear them from the tumor with the sponge than tO| 
tear the tumoi from the adhesions The breaking j 
of the adhesions m this way is also much more gen-1 
tie, and, in the opinion of Dr Keith, diminishes the j 
danger from shock The adhesions were hgatuiedi 
\Mth fine catgut as fast as they were divided Inj 
passing the ligatures a forceps, similar to the oidi- 
nary compression forceps, nas used Ihis instiu- 
ment had blades more than an inch long, of very 
small diameter terminating m sharp points, so sharp I 
that when the blades weri. closed they could be thrust 
through any soft tissue like a large needle Grasp 
mg the ligature m the point of these blades, the tissue 
to be ligatured was transfixed Ihe ligature was 
then pulled thiough and the forceps withdrawn The 
pedicle nas transfixed and ligatured, with fine silk, 
in the same way 

The cautery, to which much of the elder Keith’s 
success has been attnbuted,.was not employed in this 
case, because the pedicle was very slender The 
reason why the cautery, in the hands of other oper¬ 
ators, has not proved a more perfect protection 
against haemorrhage, becomes apparent to any one 
who has witnessed its application in the hands of Dr 
Keith The whole secret of his method is, first, in 
the powerful compression of the pedicle between the 
broad blades of a heavy Baker Brown clamp, second, 
in the prolonged application of the red hot cautery 
iron, not only to the pedicle, but, after this has been 
burned to the level of the clamp, also to the clamp 
Itself In this way the clamp becomes so hot that 
the included portion of the pedicle is slowly and 
thoroughly cooked, so that when the instrument is 
removed, the end of the pedicle is thin and translu¬ 
cent, resembling a horny substance Such a pedicle 
m the experience of Dr Keith, never gives trouble 
from oozing The wound was closed with fine silk 
sutures which had been boiled Ten or fifteen pieces 
of silk were threaded at each end with very finely 
well-tempered needles nearly three inches long which 
were introduced on either side from within outward 
Very small margins of peritoneum and skin were m 
eluded in the sutures Dr Keith thought it a very 
common fault among operators to draw the stitches 
too tight in tying The long, fine needle used in 
closing the w ound is superior It makes a very small 
punctuie, which never bleeds, and is so fine tliat ,t is 
easily pushed through by means of finger and thumb 
witlmut needle forceps In the Amaican Tournal 
of Obsiettus 1880, Manon Sims had mven a 

remarkable description of the Keith operation which 
has exerted a powerful and beneficent influence unon 
the operation m America Dr Dudley could add 
little except the gentle handling of the adhesions with 
the sponge, the ligature forceps, and the peculiar 
long, stiaight needles already mentioned 
1 he w onderful success w ithoiit antiseptics recorded 
by the great Scotch ovanotomist, by Dr Bantock and 
b) Mr I ait, who have reduced the mortality almost 
to zero, must have great influence in fixing the value 


of Listensm so far as it relates to abdominal surgery 
At any rate, incompetent operatois can no longer 
ventuie with impunity upon these capital operations 
under the dangerous impiession that, in some myste¬ 
rious w'ay, antiseptics will deprive a crude surgical 
peifoimance of its greatest jicrils Evidently it was 
not so much a question of Listensm as of removing 
the tumor wnth the least possible amount of opera- 
[ ting, and in the shoitest time consistent with careful 
attention to detail, and in the most gentle manner 
Dr Dudley, however, raised the pertinent question 
whether Listensm should be placed on trial before a 
court of abdominal surgeons, and whether, if found 
unnecessary m peritoneal surgery, it could be fair to 
condemn it in general He thought such a verdict 
could not be sustained by the facts, but that the anti 
septic principle in surgery was destined to stand 
Even the most violent opponents of antiseptics agreed 
that perfect cleanliness w as essential He knew" of 
no other method by which cleanliness could be ren¬ 
dered so nearly absolute Noi did the seeming 
ability of two or three of the most dexterous opera¬ 
tors to do without antiseptics prove that it might not 
be a useful aid to others Clearly, the man who re¬ 
moves a tumor with the least operating and handling 
of the parts will require fewer preventive measures 
against inflammation and sepsis Antiseptics, there¬ 
fore, might be most valuable for an inexperienced 
operator, and, to say the least, an additional safe¬ 
guard for any one Some American operators w'ere 
now having about as good results as could be shoivn 
m Great Britain, which seemed to indicate that our 
former high mortality m this American operation had 
been due in reality to bad operating, and not, as many 
supposed, to climatic causes ^ 

Ihe minor gynecology of Great Britain had ap¬ 
parently made but little progress since the days of 
Bennett and Simpson The general impression pre¬ 
vails that on this side of the Atlantic we are gomg 
ivild in the minor gynecological surgery In response 
we may now congratulate our English brethren that 
many of their leading gynecologists are already com- 
menemgto comprehend, to appreciate and to perform 
the American operations of perineorrhaphy, elytror- 
rhaphy and trachelorrhaphy, and at the same time to 
lay aside in a measure, the old foi U causHgne 
toR U P Newman said that there were other 
reasons for the brilliant success of foreign knarofo 
mists than those referred to by Dr DmBey Aside 
from the facility and expeditious manner bf operating 
acquired by large experience, a prime facto^r 
justifiable seif confidence of the oimrator and ^ 

log»a, oVeil., 

general asseition, and he agreed wifo^h?m'’'''He d d 
not, however, think the operative skill of B i^^^ 

do not exist in the UmipH ir procedure 

nent as ,n Imerma TaceS'^ 
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ployed This needle combines the maximum of 
strength with the minimum of sue Two or three 
sutures were passed through' at each angle of the 
wound 1 heir ends Mere joined by knots An as¬ 
sistant, passing the index finger of each hand through 
the loops thus formed, made traction at each angle 
of the wound, in such a manner as to draw its sides 
into contact, and to lift the peritoneal edges nearer 
to the surface The introduction of the remaining 
sutures was in this manner greatly facilitated The 
sutures were so closely passed that no superficial 
stitches were required 1 hey were made to include 
a very narrow margin of skin and petitoncum, and 
very little if any muscular tissue Fine silk worm 
gut was employed 

The ends of the sutures, on each side of the wound, 
w'ere now grasped m lock forceps, which prevented 
them from being drawn out, or becoming tangled dur¬ 
ing the separation of the wound foi the toilet of the 
peiitoneum (which was most thorough), the entire 
cavity being rendered perfectly clean and dry The 
lock forceps were then removed from the ends of the 
sutures, ind the hands of the assistant substituted 
The action w'as thus made on all the sutures, in the 
direction of the upper angle of the wound, and they 
w^ere tied in order from below upward and cut short 
This prevents tangling of the threads and otherwise 
facilitates tying Antiseptics, throughout the opera 
tion, W'ere conspicuous by their absence The dress¬ 
ings were of the most simple character 

Dr Bantock showed Di Dudley over the hospital, 
which contained a number of convalescents from 
hysterectomy, ovariotomy, and oophorectomy Dr 
Bantock’s exceptionally good results, in the last opera¬ 
tion, are recognized throughout the world His w’on- 
derful statistics m abdominal surgery are due to 
downright splendid operating Dr Mendith, at the 
same time, was removing a tumor in another room, 
under the most extreme antiseptic conditions The 
famous Samaritan Hospital is an unpretentious build 
ing, seemingly a large leconstructed dwelling, in the 
middle of a block, with houses joining on either side, 
and, like great men, has a modest appearance 

It IS generally supposed in America that the Wo j 
man’s Hospital, in the State of New York, estab¬ 
lished by Marion Sims m i8s5, the first of its 

kind in the world This is a mistake Dr Sims him¬ 
self, m a letter to Dr Piotheroe Smith, of London, 
dated July, 1883, accords to that gentleman the honor 
of having established the first hospital specially for 
the treatment of the diseases of w omen This hos¬ 
pital, founded m 1842, is now a flourishing institution 
in London, and is called the Hospital for Women 
Its venerable founder visited Chicago a year ago 
His endiusiasm for the specialty in which he has been 
a pioneer continues, indeed, seems to inciease with 
advancing years He retains His official connection 
with the institution, as senior physician, and is still 
engaged in active practice He w’as among the first, 
against bitter opposition, to advocate analsthesia in 
labor Efforts are now being made, with great prom 
ise of success, to raise funds for the construction of 
a larger and more appropriate hospital building 
Dr Dudley visited Birmingham, in response to a 
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polite telegraphic invitation from Mr Lawson fait 
On the tram he occupied the same compartment with 
a sleek, w’dl fed, high church I.ondon clergyman of 
the most conservative order, w-ho intimated in no 
uncertain manner that the conservative people of 
London looked down upon the inhabitants of the 
radical city of Birmingham as a semi barbarous com 
munity So decided were his denunciations of the 
radical paity m general and of Birmingham in par 
ticular, which, as the chief stronghold of radicalism, 
always letiirn John Bright and Chamberlain to Par¬ 
liament, that Dr Dudley, in an apologetic manner, 
explained that he was only going into the jaws of the 
Philistine to witness an operation by a distinguished 
surgeon, from whom he hoped to learn something 
The clergyman inquired w'ho the surgeon was, and 
upon hearing the name of Law son Tait, exclaimed 
“O, I know all about him, he is just as bad as any 
of themwhich means that Mr Tait is a radical in 
I politics, as he is in surgery 

Mr Tait's ridicule of antiseptics is well known 
His rapid method of operating conveys to the casual 
observer the idea of haste and almost of careless¬ 
ness But closer observation very soon shows him 
to be one of those rare operators, w’here dexterity 
amounts almost to a sleight of hand An ovarioto¬ 
my, in his hands, does not impress the observer as a 
capital operation It seems almost as trivial as open¬ 
ing an abscess His methods of operating did not 
materially differ from those of Dr Bantock In 
closing the wound he used but one needle, threaded 
with a piece of long silk, introducing this as if for a 
continuous suture, but did not diaw' the thread tight 
After the introduction of the needle, he left a long 
loop before the reintroduction Then, after taking 
the last stitch, he lifted the free loops of silk on the 
index finger, and severed them with the scissors, 
thereby converting the continuous into an interrupt¬ 
ed suture These were tied in the ordinary way, and 
the wound w'as diessed in a manner w'hich would be 
eminently acceptable to his most bitter antiseptic 
enemy 

During the day Mr Tait performed ovariotomy, 
lumbo colotomy, perineorrhaphy, and excised a ure- 
thro vulvar cyst, besides attending to a large number 
of consultations, in one of which Dr Dudley accom¬ 
panied him to a distance of forty miles This was 
for him only a moderate day’s work It is indeed 
evident that no other man m England controls a 
larger practice m abdominal surgery 

During a brief visit in Edinburgh, Dr Dudley w as 
pleasantly entertained by Dr ihomas Keith, who 
had just returned trom a consultation with Dr Ho 
mans, in Boston, but unfortunatelj' Dr Keith did 
not operate during this time, although a large mim 
ber of patients were waiting for him at the Royal 
Infirmary His son, Dr Skene Keith, kindly invited 
Dr Dudley to an ovariotomy, his forty eighth opera 
tion Up to this time he had only lost one or two 
patients His operation presented some interesting 
peculiarities He used probe pointed scissors of a 
peculiar pattern, instead of the director, in going 
down through the deeper layers of the abdominal 
w'alls By pressing firmly against the adhesions w ith 
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a sponge, at the point of their attachment to the 
cyst, he literally sponged them away from the tumor 
It was surprising to note the facility with which rather 
firm adhesions « ere tlms broken It is much easier 
to tear them from the tumor with the sponge than to 
tear the tiimoi from the adhesions Ihe breaking 
of the adliesions m this way is also much more gen- j 
tie, and, m the opinion of Dr Keith, diminishes the' 
danger from shock The adhesions were ligatured J 
with fine cat-gut as fast as they nere divided Inj 
passing the ligatures a forceps, similar to the ordi- 

_ * _ _ r_ 1 t t 


nary compression forceps, was used ihis instiu 
ment had blades more than an inch long, of very 
small diameter terminating in sharp points, so sharp 
that when the blades w er<- closed they could be thrust 
through any soft tissue like a large needle Grasp¬ 
ing the ligature m the point of these blades, the tissue 
to be ligatured was transfixed 'lire ligature was 
then pulled thiough and the forceps ivithdrawn The 
pedicle was transfixed and ligatured, with fine silk, 
in the same way 

The cautery, to which much of the elder Keith’s 
success has been attributed,,was not employed in this 
case, because the pedicle was very slender The 
reason why the cautery, in the hands of other oper¬ 
ators, has not proved a more perfect protection 
against hsemorrliage, becomes apparent to any one 
who has witnessed its application in the hands of Dr 
Keith The whole secret of his method is, first, in 
the powerful compression of the pedicle between the 
broad blades of a heavy Baker Brown clamp, second, 
in the prolonged application of the red hot cautery 
iron, not only to the pedicle, but, after this has been 
burned to the level of the clamp, also to the clamp 
Itself In this way the clamp becomes so hot that 
the included portion of the pedicle is slowly and 
thoroughly cooked, so that when the instrument is 
removed, the end of the pedicle is thin and translu¬ 
cent, resembling a horny substance Such a pedicle 
in the experience of Dr Keith, never gives trouble 
from oozing The wound was closed with fine silk 
sutures w hich had been boiled Ten or fifteen pieces 
of silk were threaded at each end with very finelv 
well tempered needles nearly three inches long which 
were introduced on either side from within outward 
Very small margins of pentoneum and skin were m 
eluded in the sutures Dr Keith thought it a very 
common fault among operators to draw the stitches 
too tight in tying The long, fine needle used in 
closing the wound is superior It makes a very small 
puncture, which never bleeds, and is so fine that it is 
easily pushed through by means of finger and thumb 
witlmut needle forceps In the Ameitcan Jomyial 
of Obsiciiics, i88o, Marion Sims had given a 

remarkable description of the Keith operation, which 
has exerted a powerful and beneficent influence upon 
he operation in America Dr Dudley could add 
little except the gentle handling of the adhesions w ith 
the sponge the ligature forceps, and the peculiar 
long, stiaiglit needles already mentioned 
1 he w onderful success w itliout antiseptics recorder! 
b) the great Scotch ovariotomist, by Dr Bantock and 
by Mr 1 ait, who have reduced the mortality almost 
to zero, must have great influence in fixing the value 


of Listensm so far as it relates to abdominal surgery 
At any rate, incompetent operators can no longer 
ventuie with impunity upon these capital operations 
under the dangerous impression that, m some myste¬ 
rious w'ay, antiseptics will deprive a crude surgical 
peiformance of its greatest ]ierils Evidently it was 
not so much a question of Listensm as of removing 
the tumor with the least possible amount of opera¬ 
ting, and in the shortest time consistent with careful 
attention to detail, and m the most gentle manner 
Dr Dudley, however, raised the pertinent question 
w’liether Listensm should be placed on trial before a 
coiiit of abdominal surgeons, and whether, if found 
unnecessary in peritoneal surgery, it could be fair to 
condemn it in general He thought such a verdict 
could not be sustained by the facts, but that the anti 
septic principle in surgery was destined to stand 
Even the most violent opponents of antiseptics agreed 
that perfect cleanliness was essential He knew of 
no other method by w-hich cleanliness could be ren¬ 
dered so nearly absolute Noi did the seeming 
ability of two or three of the most dexterous oiiera- 
tors to do w’lthout antiseptics prove that it might not 
be a useful aid to others Clearly, the man who re¬ 
moves a tumor with the least operating and handling 
of the parts will require fewer preventive measures 
against inflammation and sepsis Antiseptics, there¬ 
fore, might be most valuable for an inexperienced 
operator, and, to say the least, an additional safe¬ 
guard for any one Some American operators were 
now having about as good results as could be shown 
m Great Britain, which seemed to indicate that our 
former high mortality in this American operation had 
been due in reality to bad operating, and not, as many 
supposed, to climatic causes ^ 

The minor gynecology of Great Britain had ap¬ 
parently made but little progress since the days of 
Bennett and Simpson The general impression pre- 
vails that on this side of the Atlantic we are going 
wild in the minor gynecological surgery In response 
we may now congratulate our English brethren that 
many of their leading gynecologists are already com¬ 
mencing to comprehend, to appreciate and to perform 
the American operations of perineorrhaphy, elytror 
rhaphy and trachelorrhaphy, and at the sam^^ tiL to 
lay aside m a measure, the old forte causUgxu 

UR H P Newman said that there were other 
reasons for the brilliant success of foreign laparoto 
mists than those referred to by Dr Dudley Aside 
from the facility and expeditious manner hf operating 
acquired by large experience, a prime factor if Tlfe 
justifiable self-confidence of the operator and ^ 

Inme.i ^ . Jaggard thought that minor gyneco 

ogical operations, as Dr Dudley termed rhee 7 ^ 
less frequa,. the United ” „d 

nent than ,n Amenca Dr Dndlev had .a'’ 

general asseition, and he agreed with him He d d 


do not exist in the Unbred kmgS and T 
nent as m America Laceration of dm cervi 'a 
perineum are of much less frequent occurenTe 
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cei vtx utej t is usually effaced, and the external os is 
fully dilated before the application of the forceps 
Manual dilatation is less frequently practiced The 
bag of waters is not prematurely ruptured Greater 
care is taken ivith the preservation of the perineum 
In a word, obstetricians are better operators, and do 
not require so called gynecological assistants 

Dr E J Doering said that in 1874, he had been 
present at ovariotomy and other operations, per¬ 
formed at the Samaritan Hospital by Sii Spencer 
Wells He was particularly impressed with the ex¬ 
treme care exercised in admitting spectators to the 
operations, each visitor being required-fo sign a state¬ 
ment that he had not made an autopsy or attended 
a case of contagious disease for the two or three 
days preceding He desired to know whether these 
regulatiins were still in force, and also if Mr Lawson 
Tait and Dr Keith required similar restiictions 
The President asked the following questions i 
Was any treatment given to the patients to prepare 
them for the operation by any of the eminent gentle¬ 
men mentioned? 2 How were the patients covered 
during the operation, or was the whole abdomen left 
bare? 3 How was the evacuation of the cyst man¬ 
aged? 4 Was the patient turned upon her side to 
accomplish this, as Dr Thomas sometimes does? 

The President suggested that all who desired 
should ask questions for further light before the gen¬ 
eral discussion began 

Dr Christian Fencer replied to the question, 
raised by Dr Dudley, that antiseptic precautions 
might be more important in surgery, in general, than 
in abdominal surgery, where it looked as though more 
perfect methods of operating without antisepsis gave 
as good results as with antisepsis, as follows 

He thought that the abdominal, or rather peritoneal 
cavity, in respect to the antiseptic precautions, oc¬ 
cupies a peculiar position in surgery The danger 
from absorption of the poisonous antiseptics is far 
greater m the abdomen than in wounds The ability 
of the peritoneum to absorb serous fluid and blood 
before it decomposes, to encapsulate foreign sub¬ 
stances not capable of absorption— ex gr , rubber 
ligature—is perhaps somewhat greater than the ability 
of a wound in that direction, although it may be that 
there is some prejudice about this, as we have not as 
yet used silk ligatures extensively m general surgery 
As to the question, whether more perfect methods of 
operating without antisepsis wmuld improve the re 
suits, or rather prevent inflammation and sepsis, he 
could say that outside of the peritoneum this ques 
tion must as yet be answ^ered in the negative 

In 1S73, Volkman, of Halle, introduced the Lister 
method of dressing and operating in his surgical 
clinics In his report of the work done in 1873 
(Beitrage zur C/m urgte, 1875), the antiseptic surgery 
had reduced inflammatory and septic complications 
following excisions, amputations, fresh penetrating 
articular wounds, fresh open fractures, to a minimum 
never before dreamt of, and all this in one year In 
the broad field of surgery it is not possible that 
Volkmann or anybody else could improve the iec/i- 
ntque of operating, to the extent of having the resuUs 
change all of a sudden m that way No surgeon 


would dare, to day, to excise, for example, a knee- 
joint, without antiseptic precautions in all the minute 
details, even if he employed all the latest improve¬ 
ments in the method of operating Abdominal surg¬ 
ery is the only branch of surgery in which, as yet, 
the heavy operating has been done without antiseptic 
precautions 


GYNECOLOGICAL SOCIETY OF BOSTON 


Stated Meeting, June 11, 1885 
The President, H 0 Marcy, M D , in the Chair 
Dr I S Fox, of Lowell, reported 

ten cases of abdominal section 
As regards the modus operandi, the minimum inci 
Sion should be made, unless the tumor is solid or 
firmly adherent Before tapping the cyst, the patient 
is turned upon the right side, and the sac drawn for¬ 
ward as the fluid escapes If the bulk of the tumor 
remains, enlarge the opening into the sac, turn their 
lateral edges out over the lips of the incision, pass in 
the hand and break up remaining cysts The sac 
having been extncated, the patient is placed on her 
back and the pedicle seemed As a ligature, coarse, 
loosely-braided silk is used, as ordinary silk cuts the 
soft tissues and causes troublesome hemorrhage 
The sac having been cut away, the peritoneal 
edges of the stump are brought together and over¬ 
cast with catgut The abdominal cavity is carefully 
sponged out and the bleeding point secured The 
abdominal w’ound is thoroughly cleansed and covered 
w'lth oiled silk, over which a padding of antiseptic 
gauze is placed This dressing is kept in place by 
long strips of adhesive plaster All silk used is pre¬ 
viously boiled and kept m w'ater All w^ater used is 
boiled A solution of carbolic acid is used in spray¬ 
ing room and mopping floor On day before opera¬ 
tion patient is bathed in w^eak caibolized water, and 
vaginal douche of same liquid used Temperature 
of room should be from 68° to 72° Fahr 

Dr Fox suggested a change in Keith's drainage 
tube, which consisted of a constriction just below the 
flange to assist m holding it in position 

Cases I, 2 and 3 were cases of multilocular cysts 
weighing eighteen, tw^enty-seven and thirty-five lbs 
respectively Recovery in each case 

Case 4 —Patient 43 years old, and extremely weak 
and emaciated Pulse rapid, feet moist, cedematoiis 
and cold Diagnosis cystoma complicated with 
uterine fibroid Tumor removed weighed tw'cnty- 
seven lbs Recovery 

Case 5 —Multilocular cyst w'eighing tw'enty lbs 
was removed Extensive adhesions Septic perito¬ 
nitis on fourth day By use of quinine, alcohol and 
opium patient recovered after a lingering illness 
Case 6 —Aige, twenty seven Always delicate and 
subject to glandular swellings about neck Before 
she decided to submit to an operation, pregnancy 
supervened She presented herself for operation 
when five months pregnant Cyst crowded 
by impregnated uterus Cyst removed weighed til- 
teen lbs Miscarried on fifth day Temperature 
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remained at 99° for three days, when lochia became 
offensive and patient had chills Left parotid in 
ci^ased to an enormous size and was extremely 
painful Temperatuierose to 104° hahr , and patient 
seemed in a critical condition Intra uterine douche 
of two and one-half per cent was used at a temper¬ 
ature of 105° All the unpleasant symptoms subsided 
within a week 

Case g —Patient 27 years old For eight years 
had suffered agonizing pains through pelvis, aliva)’s 
referable to one or both ovaries At fiist these pains 
took the form of dysmenorrhoea, and incapacitated 
her for w ork for two w eeks out of the four During 
past three years pains had come on withoutleference 
to menses Often they w'cre accompanied by vomit¬ 
ing w'hich lasted for days at a time She was much 
emaciated Latterly her sufferings could be palliated' 
only by the use of anoisthetics All treatment, in¬ 
cluding gab'anism, failed After consultation, re¬ 
moval of ovaries w'as allow ed and eagerly accepted 
Operation w'as performed tw-o months ago, and thus 
far entire relief has been obtained Ovanes were 
non adherent and of normal size, but studded w'lth 
small cysts 

Case JO —Patient 41 years old For two years had 
had menorrhagia and was tinw'ell the greater part of 
the time Diagnosis fibroma of uterus and cystic 
tumor of right ovary Operation performed and 
small cyst removed Small pedunculated fibroid was 
removed from back of uterus Left ovary was so 
firmly held by fibroid uteras that it was impossible to 
remove it Recovery 

Dr W S Brown thought the jiaper complete, 
s.nd. asked about the silk used Dr Brown prefers 
black silk, as it is dyed with iron and is innocuous, it 
can also be more readily seen in the tissues White or 
yellowish si k is prepared by the use of acetate of lead 

Dr Fox stated that the silk used by him was made 
by Hepner, of New York, and was so coarse and 
loosely braided as not to cut the tissues and cause 
troublesome h'emorrhage 

In response to questions from members of the So 
ciety. Dr Fox made the following statement Fluid 
accumulations in the abdomen might be mistaken for 
ovaiian cysts by experienced men A case once 
operated on by Dr Kimball, of I owmll, illustrated 
this fact Patient had had Potts’ disease and spinal 
curvature, but had never been confined to bed Ab 
domen increased in size for three years Pulse and 
temperature normal Operation for ovarian cyst was 
performed and a pailful of pus removed Sac adher 
ent to spine and could not be removed Lived six 
teen days The autopsy showed an immense psoas" 
abscess on left side and smaller one on neht Case, 
of yontaneous cure have been reported, but the 
tendency is toward a fatal issue, therefore Dr Fox 
usual!} operated as soon as diagnosis was certain 
Does not consider the character of the fluid before 

pusde?^ Drysdale’s cor- 

Dr A P Clarke thought that the marked fatal 
Uy of the earlier cases operated on was due to the 
act that the operation was deferred until the last 
stages of the disease 


:j Dr W S Brown was often in doubt as to the 
pioper time for operation Has a case now under 
obseivation in w'hich the tumor is of the size of a 
man's head When discovered five years ago it was 
of size of pigeon’s egg No uiqileasant symptoms 
exist except prolapse of uterus Suspects it is a 
tumor of bioad ligament As a rule, parovarian 
tumors grow' slowly and ovarian tumors rapidly Dr 
Brown called attention to the fact that Sir Spencer 
Wells has discovered by a careful study of the his¬ 
tory of cases subsequent to operation, that many of 
them die within three or four years 

DOMESTIC CORRESPONDENCE 

NEW YORK LETTER 

{from our own CORRE*;f ondfnt ) 

Fust Annual Afceting of ihe Fifih Dish ict Bianch 
—Elect! olysts in Sin gay—Fracture of the SIull with 
Dcfi ession—Poisoning by Aniline Oil—Causation and 
T> cat matt of Coigza—Cn i hosts of the Lungs — Sur¬ 
gical Piactice anti Sui i;ical •Anatomy—Treatment of 
Vattcocele—The Appi oaching Meeting of the State 
Midical Association 

The first annual meeting of the Fifth Distnet 
Branch of the New York State Medical Association 
was held at the Mansion House, Brooklyn, on the 
13th of October, and despite the fact that it chanced 
on the stormiest day of the season, w-as extremely 
successful There were two sessions, one m the 
morning and one m the afternoon, and the first sci¬ 
entific paper at the former was by Dr Robert New¬ 
ton^ of New York, on the subject, “ Progress of 
Electrolysis in Surgery ” Having spoken of the pa¬ 
per which he read before the American Medical As- 
^ciation in 1883, on “Electrolysis m Surgery, with 
Tabular Statistics of One Hundred Cases of Urethral 
Stnctuie,” which was afterw'ards published in two 
parts, the first in the Journal of the AssociAtioN, 

'tr V ^ 5 ’ 1 r second in the New England 

Medical Monthly Nignst, 1885, he said that the 
object of the present paper was to relate what has 
been done m surgical electrolysis within the last two 
years, or since the date of the former paper Durimr 
this period some good work had been done by reh 
able men, which confirmed the reports of previous 
experience w Hh the method 1 he only entirely new 
application of it appeared to be that of Dr Craft, of 
C eveland, Ohio, a member of the American Medical 

dioidr^ The‘° treatment of hernia and hemor¬ 
rhoids The radical cure of hernia by electrolysis 

n ^ P”^^te letter to D? 

Newman, Dr Craft stated that to accomnlish this 
e had applied a positive needle electrode pronerlv 

up of the inguinal canal, aid^m many 

^ngly permanently Having desenSe^d Dr'^’cmf?; 
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method of treating hiemorrhoids by electrolysis, he | 
went on to speak of the successful application of the 
procedure in aneurism of the aorta by Dr Francesco 
Brancaccio, of Naples, in port-wine marks by Dr W 
A Hardaii ay, of St Louis, and others, for the pur¬ 
pose of removing superflous hair by Dr C Heitz-, 
man, m uterine tumors by Dr J N Freeman, of 
Brooklyn, Dr J T Everett, of Clyde, Ohio, and Drs 
Apostoid and Mdmere, of Pans, in stricture ol the 
Eustachian tube by Mons Mercier and Garricon- 
Desarenes, of Pans, and in stricture of the oesophagus 
by Professor H’jorth, of Christiania 

In reply to a question by Prof Wm H Pancoast,' 
of Philadelphia, who was present at the meeting by 
special invitation from the President, Dr Joseph C 


Hutchinson, of Brooklyn, Dr Newman stated that 
electrolysis acted in diffei ent ways according to the, 
manner in which it was used Weak currents would 
cause absorption, while strong ones would destroy 
Hib own experience had been different from that of 
Dr Craft as regards the comparative painfulness of 
the action by the two poles Contrary to him, he 
had found that the posil,ive pole caused more pain, 
acting, as it did, as an acid caustic, ivhile the negative 
acted as an alkaline caustic He agreed w th Dr 
Craft, how'cver, as to the propriety of using the posi¬ 
tive pole in hernia, when the object was to set up 
adhesive inflammation The negative pole undoubt- ^ 
edly did cause absorption, and this w'as the one to, 
be employed in urethral and other strictures 


Dr Austin Flint lead a paper of great interest on 
the subject of “ Suggeshojis in Regard to the Causa¬ 
tion and Ti eatinent of Atirte Cor\za" which is to be 
published in the Journal Dr Pancoast having 
asked in w hat w'ay the active antiphlogistic treatment 
, often used in colds, such as the production of free 
diaphoiesis, etc, was efficient if the parasitic doc 
trine of the etiology of cory/a were true, and whether 
this efficiencv could be made to tally with the latter, 
the author of the paper replied that he did not,see 
any inconsistency in the matter A full dose of 
opium, which was always part of the antiphlogistic 
' treatment, w’as very beneficial in breaking ujr a cold, 
just as it was very beneficial in the incipient stages 
I of cholera, where the parasitic origin of the disease 


could now be regarded as practically established 
Whether the op um w'as directly destructive to the 
parasite or not, he could not say 

Dr Wm McCollom, of Brooklyn, read the report 
of a unique case of uniformly developed cirrhosis in 
both lungs The jirmcipal symptom of this very 
obscure case during life was progressive dyspnoea, 
and the only abnormal physical sign w’hich the eVam- 
ination of the chest revealed w’as the existence of 
subcrepitant rales on both sides These were attn 
butedby Dr J R Learning, of New York, who saw 
the patient several times in consultation, to the pres 
ence of extensive pleuritic adhesions, both old and 
new' At the autopsj', the following condition of 
affairs was found The kidnej s w'ere entirely nor- 


Dr Govan, of Rockland Co , read the report of a' ma), and the liver, with the exception of beingpossibly 


remarkable case of fracture of the skull, w ith dejrres 
Sion, from a raibvay injury, in w Inch the depressed I 
bone became raised spontaneously after the patient 
had remained in an unconscious condition for seieral 
days He also reported a case of poisoning by am ^ 
line oil The patient was engaged in removing a 
carboy of this oil w'hich was accidentally broken, and, 
the fluid completely saturated lus clothing He le-j 
mained in a comatose condition for several hours, 
and an irritating feature of the case was that from the 
first theie w'as complete aniesthesia of the entire! 
cutaneous surface On the third day after the acci 1 
dent there was haemorrhage fiom the bladder, andj 
this continued for forty-eight hours | 

In the discussion which followed the reading ol 
this histoiy, Dr E H Squibb, of Brooklyn, remarked 
that the h<emorrhage from the bladder seemeu to in¬ 
dicate that the aniline oil was largely contaminated 
w'lth carbolic acid or other bi products of the coal 
tar series It would be interesting, he thought, to 
note whether the peculiar effects produced in Dr 
Govan’s case would result from poisoning bya speci 
men of perfectly pure aniline oil The President 
called attention to the remarkable relief afforded by 
solutions of carbolic acid in burns, an application 
W’hich Dr Squibb had suggested to the jirofession a 
number of years ago, and Dr Govan said that since 
he had met w ith this case he had resorted to the use 
of aniline oil as a local amesthetic w ith very gratifying 
success In the case of felons, it was possible to cut 
down to the bone wathout the patient exjieneiming 
any pam whatever, if the finger had previously been 
immersed in the oil for a short time 


a little fatty, was also fiee from disease The pen 
cardium contained tw'o ounces of fluid, and the right 
ventricle w as slightly dilated Otherwase the heart 
W'as peifectly healthy The thoracic aorta was also 
normal The lungs wtere of a dark gray or brown 
color, and floated in water The parenchj'matous 
structure of both lungs was very hard and dense, and 
I creaked under the knife Theie was no evidence of 
' acute pneumonia, and no cavities w’ere found The 
{only adhesions discovered were tw’o slight ones at 
the apex of the right lung, and they were evidently 
I of very long standing 

Prof Flint stated that he had personally seen the 
case once, and that he remembered it perfectly He 
had not been aware before that the patient was dead, 
but he was very glad to know the result of the au 
topsy When he made the examination of the chest 
in consultation w ith Dr McCollom he could discov¬ 
er nothing but the presence of a moist rale on both 
sides He then felt sure that the patient had disease 
of the kidneys, and requested specimens of the 
urine When, however, the examination of the lat¬ 
ter gave a negative result, he felt at a loss in regard 
to the case, and asked that he might be permitted to 
see the patient again 1 he condition of the lungs 
found after death completely explained the progress¬ 
ive dyspnoea, and at the same time it served to illus¬ 
trate the inadequacy of physical signs under certain 
circumstances The remarkable point about tnis 
case w as the equal development of the cirrhosis m 
both lungs Almost invanably the condition w'as 
much more marked in one lung than the ^. 

that the difference between the two sides of the cnesr 
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(. rvip PMcepnrp nf moist rales in I brain from iniury Mas ivell illustrated in the case of 

ronnTc’tmn’wTth" a normal condition of the heart'a boy, from whose face he extracted 

seemed to him to positively indicate kidney disease, of a gun ivhich had been imbedded in it \vithoiit any 
and he was therefore surprised to find that the urine one’s knowledge for eleven months Ihe gun E 
gave no evidence of this On the iiliole, therefore, t exploded in the lad’s hands, knocking him senseless, 
p , , . —--- „„,i 0,0 I and the breecli pin had buried itself so completely in 


no evidence of this On the iiliole, therefore, 
he considered it a very interesting case, and the spe¬ 
cimens that had been presented by Dr McCollom 
he believed ivere unique He thought it also worth 
ivhile, in this connection, to call attention to the 
mechanism of subciepitant rales One obseiver, as 
the history showed, had referred these rales in the 
present case to the existence of pleuritic adhesions 
From the result of the autopsy, however, it was 
pretty evident that the subcrepitant rales w’ere pro 
duced in the smaller bronchial tubes, and not in the 
pleur'e 

At the request of the President, Dr Pancoast ad 
dressed the Association, taking for his subject, “Some 
Fomts 111 Stn gtcal Practice a7i(i Siitgical Anatomy" 
He spoke first of what he called the “antiphlogistic 
touch of the therapeutic knife ” If he saw' a patient 
early enough, he said, this enabled him to say wuth 
almost absolute certainty that there would be no ab¬ 
scess He exhibited the little knives which he had 
devised, which puncture, but do not cut, and which 
leave no scar, he said that wuth one of them he 
punctured the part in numerous places, and let the 
dead blood out The method was applicable to tu¬ 
mors of almost any kind, as it afforded the best pos 
sible means for deep-seated blood letting of the part 
The moment a bubo, or other gathering, became 
hard and refused to yield to the action of local ap¬ 
plications, he freely punctured it with this antiphlo¬ 
gistic knife, and occasionally he said he found that 
there would be a drop of pus on the point By this 
method he had even cured some cases of goitre, both 
cystic and fibroid, or at least rendered the growth so 
small that it gave no further trouble He also gave 
internal remedies, however, such as Donovan’s solu¬ 
tion and iodide of potassium, wuth the addition of 
cinchona or wEisky, if the patient’s condition re¬ 
quired It 

The next point W'as one in connection with the 
surgical anatomy of the face, viz the special value 
of the malar bone, which was often overlooked by 
surgeons It was one of the hardest bones of the 
whole skull, and it therefore served as a great pro 
tection, while if it could be saved, much deformity 
of the face could be prevented In excision of the 
superior maxilla, consequently, he alw ays made it a 
point to leave this bone in position, and he then 
proceeded to describe the operation which he had 
devised for this purpose This consisted 111 a double 
curved incision, ani after turning back the soft parts, 
inserting a chain saw through the spheno maxillary 
fissufe, and so cutting through the articulation of the 
superior maxillary with the malar bone In this con¬ 
nection he related the case of a lady w ith a rapidly- 
growing carcinoma of the face, upon whom he per¬ 
formed this operation, notwithstanding the fact that 
she w'as five months pregnant In two days she had 
recovered from it, and she afterw ards w ent on to 
full term without any further trouble 

The value of the malar bone m protecting the 


the tissues that its presence was never suspected by 
the physician who attended him This case taught 
us that under such circumstances w-e should always 
examine carefully for powder in the skin, and also 
make suie some part of the gun has not been imbed¬ 
ded in the face Although this w'ould seem like a 
very extiaordinary case, it was not unique, similar 
ones having been reported by the late Dr J R Bar¬ 
ton, of Philadelphia, and by a surgeon to one of our 
ojilithalmic hospitals 

Dr Pancoast next gave some account of his treat¬ 
ment of vancdcele, which he said he had seen suc¬ 
cessfully practiced in more than four hundred cases 
It IS very simple, and therefore in marked contrast 
to that so much in vogue in New' York, which in¬ 
volved a cutting away of a portion of the scrotum 
He did not think the latter a philosophical proce¬ 
dure, because it merely shortened the bag in w Inch 
the enlarged veins are contained, and this could be 
more efficiently done by susjiending them in-a,mus- 
hn bag, because the latter was indistensible,'w'hile 
the shortened scrotum, consisting of elastic tissues, 
would gradually stretch more and more, so that the 
trouble would eventually return This procedure 
did not, therefore, go to the root of the evil Still 
more complicated and serious was the operation de¬ 
scribed by Mr Lee in the Lancet, of April 18, 1885, 
in which he cut open the scrotum and lifted out the 
veins of the spermatic cord In both of these oper¬ 
ations there w as no little danger of erysipelas setting 
m In his ow'n operat'on the patient w'as cured in 
three or four days, instead of as many weeks It 
consisted of transfixing the scrotum w'lth a sail- 
maker’s needle (w'hich had a good point, but no sharp 
edges), and passing betw'een the vas deferens and the 
veins a strong silk ligature, which, having been ear¬ 
ned around the lattei, w'as then brought out at the 
point of insertion The ends of the ligature w'ere 
finally secured tightly over a button of German sil¬ 
ver or zinc, and the veins being thus strangulated, 
the ulcerative pi ocess W’ent on rapidly 

The other subjects touched upon by Dr Pancoast 
were the tieatment of the urethral stricture by his 
uretlnatome, modeled upon Mr Symes’ instrument, 
W'lth the cutting follow ed up by a regular and pro¬ 
longed course of dilatation, in connection with which 
he exhibited a metallic catheter bougie, devised by 
himself, which had an olive shaped extremity for the 
purpose of preventing puckering of the mucous 
membrane, the advantages of black silk sutures 
which were the strongest made, and, being dyed with 
iron, possessed marked antiseptic properties the 
treatment of ununited fractures of the fore arrn and 
leg, and of fractures of the neck of the femur in the 
aged, the treatment of incurvation of the penis bv 
an operation devised by his fathei m which a V- 
shaped piece was cut from the cavernous bodies a 
short distance behind the glans, and the utility of 
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entirely extirpating chancres with the knife He also 
exhibited specimens showing the results of exsec¬ 
tions of the shoulder and hip-joints, with the devel¬ 
opment of remarkable reparative processes 

It was decided that the next special meeting for 
scientific purposes of the Fifth District Branch should 
be held at Yonkers, on the second Tuesday of March, 
1886 The prospects for the second annual meeting 
of the parent Association, to be held in this city in 
November, are unusually brilliant, and with four days 
for the purpose, upon three of which there w ill be 
three sessidns each, there can be little doubt that 
much good work will be accomplished p b p 


INTERNATIONAL MEDICAL CONGRESS 
To THE Editor of the Journai 

I^ear Su —Dr R A Kinloch, of Charleston, S 
C , occupies nearly three pages of the MtdtcalNetus 
in an effort to prove that he alone was right and that 
all the other members of the Committee of Arrange 
ments, nho were present in New York on September 
3d, were utterly wrong Dr Kinloch frankly ac 
knowledges that he did not approve of the action of 
the American Medical Association in creating the 
enlarged Committee, and states that he only accept¬ 
ed a position on the Committee because he “recog¬ 
nized the obligation to serve the Association and in 
dulged the hope of sustaining a spirit of harmony ” 
This quotation looks well in print but its beauty is 
marred by the fact that the conduct of its author was 
not in accord with its spirit If his course of action 
as a member of the Committee implied any obliga¬ 
tion on his part, it apparently implied an obligation 
to serve a coterie of personal friends legardless of’ 
the rights or wishes of the American Medical Asso { 
ciation, and so far fiom endeavoring to sustain a 
spirit of harmony, he persistently endeavored to ob 
struct the proceedings of the Committee by fritter ' 
ing away valuable time with trivial objections The 
members of the Committee, however, understood 1 
the peculiar position in which Dr Kinloch had been 
placed, and listened to him with attention, and then | 
voted and acted lor the best inteiests of the Amen 1 
can medical profession * 

Dr Kinloch complains that a letter which he for¬ 
warded to the temporary Secretary was not read be¬ 
fore the meeting of the Committee 111 Chicago, or 
embodied in the report which w as recently pul hshed 
I had leceived nearly two hundred letters at that 
time, some of which were similar m tenor to Dr 
Kinloch’s, but the great majoiity expressed approval 
of the action of the Association To have read them 
all w ould have occupied the whole day The Com 
mittee therefore directed me to read the one which 
had been received from Dr Austin Flint, Sr, the 
eminent President of the Congiess 

Dr Kinloch’s chief grievance, howevei, appears 
to be that the Committee exercised its right of filling 
a number of the vacancies which had been made m 
several of the important oifices of the Congress by 
the resignation of a number of those who had been 
previously appointed According to Dr Kinloch, 
many of those resignations were merely tentative m 


character, and not intended to be bona fide, and the 
appointment of new men to the impoitant places 
was a manifestation of vindictiveness on the part of 
the Committee which Dr Kinloch could not con¬ 
done lo use Dr Kmloch’s own words “The 
work of filling the so called vacancies in the most 
important offices had continued without any ques 
j tion as to the acceptance of resignations The spint 
of vindictiveness (I regret to have to use the tetm) 

^ under the presumed offence given by the parties w>ho 
jhad proposed to withdiaw, seemed to me to be irre- 
Ipressible, so I could not consent to occupy the po¬ 
sition which liad been assigned me ” 

I was informed several months ago that many of 
I the published resignations had been forwarded m a 
'halfhearted manner, and that manj more had been 
procured by earnest personal solicitation, but that 
none of the distinguished resigners intended to per- 
' sonally refrain from participationJii the International 
' Medical Congress Their aim w as to compel the 
j Association to reinstate the Original Committee wnth 
' full power to reinstate themselves and their New' 
j Code friends in office, to give four positions to one, 
five to another, six to another, and so on to the end 
of the chapter I w’as inclined to doubt the correct¬ 
ness of this at first, but Dr Kinloch has corroborated 
It by practically admitting that many of the resigna 
tions were intended only for dramatic effect Dr 
Kinloch and his fnends understand by this time, 
however, that the Committee of Arrangements ap 
pointed by the American Medical Association could 
neither be cajoled nor intimidated That Committee 
w'as created for a special purpose—to provide a pre 
liminary organization for the Congress Its w ork has 
been performed without fear and without malice 
The general officers of the Congress and the officers 
of the various Sections have been appointed and have 
organized an Executne Committee, who will now 
take charge of all minor details Some further 
vacancies may occur by death or otherwise, but they 
will be filled by competent and thoroughly represent 
ative men who are in accord wuth the medical pro 
fession of the whole country 

John V Shoemaker, M D 
Philadelphia, Oct 20, 1885 


THE AXIS-TRACTION FORCEPS 
To the Editor of the Journal 
j Dcat Sir —I must confess some surprise in read- 
I mg the criticism appended to my “Correction” pub¬ 
lished m Oct 17th No of this journal In the first 
place, if any one is disingenuous it is certainly the 
waiter of this criticism, who persists m sajing, that 
I did not give credit to Dr Felsenreich, in spite of 
the fact, that I have distinctly published and publicly 
stated, the disputed forceps to be the Alexander 
Simpson’s, wnth Tarmer’s axis traction rods attached 
by Dr Felsenreich’s buttonhole joint' In the second 
place, the waiter stated that the disputed forceps “is 
merely a modification of Felsenreich adaptation of 
Alexander Simpson’s axis-traction forceps,” and then 
in reference to Dr Felsenreich’s instrument contra-^ 
diets himself by saying “The forceps to which the 
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a\is traction rods i\ere attached, was the Wtcna 
Schuhaui^e, the original model of the Sir James Y 
Simpson instrument ” 

Hence, for the benefit of the writer, I will merely 
reiterate what I ha\e already so often declared and 
published, that I have now adopted the Alexander 
Simpson blades 

Final!}', /have entered into communication with 
Dr Felsenreich on the subject,” and moreover, am 
happy to state, that m addition to this, I have sent 
him copies of all the published articles, with the ur¬ 
gent request that he inform me at once of his opinion, 
W'hich I shall be pleased to publish if necessary 
Respectfully, L E Neale M D 
Baltimore, Oct 20th, 1SS5 
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SAMUEL GLASGOW ARMOR, M D , LL D 
Dr Samuel G Armor died at his home m Brooklyn, 
on October 27, m the sixty-eighth year of his age 
He was born m Washington Co , Pa , of Scotch-Irish 
parentage, on January 29, 1818, and his parents re 
moved to Ohio soon afterwards He received his 
^academic education at Franklin College, Ohio, and 
in 1872 this institution conferred upon him the de¬ 
gree of LL D 

He studied medicine with Dr James T Irvine, of 
Millarsburg 0, and graduated from the Missoun 
Medical College, of bt Louis, in 1844 Soon after 
graduating m medicine he settled m Rockford Ill 
and in 1847 received an invitation to deliver a special 
on physiology in Rush Medical 
college, of Chicago In the following year he was 
Physiology and Pathology m 
Rush Medical College, but declined it because he had 
just accepted the same position m the Medical De 
partment of the University of Iowa, at Keokuk 

tal/Zr?^’ he this position to 

take the Chair of Natural Science m the University 

h ^^ 53 . he was aw'arded a prue 

Medical Society for his essav on 

the Zymotic Theory of the Essential Fevers” Dur 

mg the same year he accepted the Chair of Physiol 
ogy and Pathology m the Medical College of S 

In 1834 he was transferred to the Chair of Path 
ology and Practice of Medicine About two ySrs 
Mterwards he resigned this position, and removed to 
Dayton, 0 , though having accepted the Chair of 
Pa hology and Practice of Medicine m the AlScd 
College of Missouri, of A\hich he nn oi 
In .86. h. Dett™., to™” acceteT.h. 

Chair of the Institutes of Medicine® and Sena 
Medica in the University of Michigan Horf. u 
mained until 1866 when he removed to^RrS^'^^' 
having accepted the Chair of Therapeutics^ MaV^'"’ 

IcdT^tn? D/A™o“"af 

position, wh ch he retained until his d£h 
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Membership —Every one who attends arr annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per¬ 
manent Member He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollais Annually, 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the weekly 
Journal of the Association for one year 
Members by Application are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Treasurer for membership, 
forw'ardmg at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there¬ 
after, when notified by the Treasurer Members by 
application can join the Association at anytime and 
they receive regularly the weekly Journal 
When Dues are Payable —The annual dues 
from Permanent Members are payable to the Treas¬ 
urer at the time of the annual meeting of the Asso¬ 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journal for one 
year from the following July Payment for 1885, for 

lurissfli r from 

July, 1885, to June, 1886, inclusive 

the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested t^o do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for th^ 
payment of their annual dues, having already receded 
for three months of the new year—1885—foe Jour 
nal of the Association ^ ^ 

Sfreol Chlc^o, o1 fo 

W'ho IS in regula^receipt^ of foe°T ^"®°'=’ation, 

famil} or otlS'r reprl^n'^^ifo'efarJTqutst^ "" 
form the Treasurer at once of the fact 

Payment of Dues for Previous Years a 
few members of the Association are sti^fn 
for payment of dues for 1883 an? SL 
lequested to forward at onL to the t?7 

n .fnrXoX'” / 

sive, may still be obtained wifo^T ’ ^ 
the Treasurer, at reduced pnces'" ^ Th?' 

these volumes will be forwardpR n ^ Index to 
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setb of these \ aluable publications, or to obtain im¬ 
portant papers and works which are dail)' becoming I 
scarce 

Richard J Dunglison, M D , Treasmc} 

Look Box 1274, Philadelphia, Pa 

NINTH INTERNATIONAL MEDICAL CON¬ 
GRESS, WASHINGTON, D C, 1887 

[The following are some of the moie important 
Rules adopted relating to the piehminary organiza . 
tion of the Congress —Ed ] 1 


1 The Congress shall consist of members of the 
regular profession of medicine, who shall have inscnb 
ed then names on the register and shall have taken 
out their tickets of admission, and of such other 
scientific men as the Executive Committee of the 
Congress may see fit to admit 

2 The dues for members of the Congress shall be 
ten dollars each for members residing in the United 
States 

1 here shall be no dues for members residing in 
foreign countries 

Each member of the Congress shall be entitled to 
receive a copy of the “Transactions” for 1887 

3 The Congress shall be divided as follows, into 
seventeen Sections 


I General Medicine 
II General Surgery 

III Military and Naval Surgery 

IV Obstetrics 
V Gymecology 

VI Therapeutics and Materia Medica 
VII Anatomy 
VIII Physiology 
IX Pathology 
X Diseases of Children 
XI Ophthalmology 
XII Otology and Laryngology 

XIII Dermatology and Syphilis 

XIV Public and International Hygiene 

XV Collective Investigation, Nomenclature, 
Vital Statistics, and Climatology 

XVI Psychological Medicine and Diseases of the 
Nervous System 

XVII Dental and Oral Surgery 
4 The General Meetings of the Congress shall be 
for the transaction of business and for addresses and 
communications of general scientific interest 

8 The official languages of the Congress shall be 
English, French, and German 

In the meGtingb of the Sections, no member shall 
be allowed to speak for more than ten minutes, with 
the exceptions of the readers of papers and those 
who intioduce subjects for discussion, who may each 


occupy twehty minutes ,, u a 

9 The rules and programmes shall be published in 

English, French, and German 

Each paper and address shall be printed m the 
“Transactions” m the language in which it w-as pre 
sented, and preliminary abstracts of papers and ad- 
?resse; also shall be printed, each in the language m 
which It IS to be delivered 


All discussions shall be printed in English 

10 The President of the Congress, the Secretarj- 
General, the I reasurcr, the Chairman of the Finance 
Committee, and the Presidents of the Sections, shall 
together constitute an Executive Committee of the 
Congress, w Inch Committee shall direct the business 
of the Congress, shall authorize all expenditures for 
the immediate pm poses of the Congress, shall super¬ 
vise and audit the accounts of the Treasurei, and 
shall fill all vacancies in the offices of the Congress 
and of the Sections This Committee shall have 
pow'er to add to its membership, but the total num 
her of members shall not exceed thirty A number 
equal to one third of the members of the Commit 
tee shall constitute a quorum for the transaction of 
business 

11 The Officers of the Congress shall be a Presi 
dent, Vice-Presidents, a Secretary-General, four Asso 
ciate Secretaries, one of w'hom shall be the French 
Secretary, and one of whom shall be the German 
Secretary, a Treasurer, and the Chairman of the 
Finance Committee 

12 The officers ot each Section shall be a Presi¬ 
dent, Vice-Presidents, Secretanes, and a Council 

13 Ihe officers of the Congress and the officers 
of the Sections shall be nominated to the Congress 
at the opening of its first session 

MISCELLANEOUS 

Washington Obstetrical and Gynecological 
Society —At the annual meeting of this Society, held 
on October j 6, 1885, the followang officers were 
elected for the ensuing year President, A F A 
King, M D , Vtce-Pf esideuts, W W Johnston, M D , 
J Taber Johnson, MD,, Retarding Secretai),C 
H A Kleinschmidt, hf D , Con espondiiig Sect etaiy, 
S S Adams, M D , Treasui e/, G B Harrison, M D 


official list of changes in the stations and 
DI TIES of officers SERVING IN THE MEDICAL 
DEPARTMENT U b ARMY FROM OCTOBER 17 
)88s, TO OCTOBER =3 1885 

Col T A McPwlm, burgeon, directed to wait further orders 
in New York Citj (Letter from AGO, Oct 19, 1S85 ) 

Lieut Col E P Vollum, Surgeon, assigned to diit) as attend 
ing surgeon headquarters Dept Platte, Omaha Neb , rehev 
mg Asst Surgeon Wm C Shannon (S O 103, Dept 
Platte, Oct 15, 18S5 ) 

Major Anthony Hegei, Surgeon, directed, in addition to hts 
present duties as member of Army Medical Examining Board, 
now in session in New York City, to perform the duties of 
attending surgeon m that citj (b O 240, AGO, Oct 19, 
1885) 

Major Joseph C Bailey, Surgeon, granted Iea\e of absence for 
twenty days (S O 225, Dept East, Oct 19, 1S85 


OFFICIAI LIST or CHANGES OF STATIONS AND DUTIES 
Of MEDICAI OrUCERb OF THE U S MARINE WOg 
PITAI SERVICE FOR THE TWO WEEKS ENDED OC 


TOBER 24 . 88 s 

Long, W H , Surgeon, to proceed to Detroit, Mich , and as 
same chaige of the Service Oct 23, 1885 


Austin, H W W , Surgeon, to proceed to Albanj, N 'i , “n 
special duty Oct 14, 1S85 

Williams, L L , Asst Surgeon, relieved from dut) at Nonolk, 
Va , to proceed to Washington, D C , for temporary dutj 
Oct 20, 1S85 
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A CLINICAL LECTURE ON LUIVIbAR ABSCESS’ 

BY EDMUND ANDREWS, M D , LL D , 

IKOFESSOR OF CLtlftCAL SCTKCiE/^i iA’ TtfB <.HIC \GO VSDiCAL COt LEO} 
AND SENIOR BURGEON TO THE MERC\ HOSPITAL 

MERCY HOSPITAI CLINIC 

SEKVICE OF PROF EDMUND ANDREWS, M D , I 1 D , 
AND E W\ LL\ S ANDREWS, A M , M D 

Gentlemen —This patient has a large intenoi 
abscess pointing in the nght lumbar region There 
IS no deformity to suggest caries of the spine, but 
the canes might e\ist without the deformity being 
yet developed The elder Gross put on record the 
statement that these abscesses always oi nearly al¬ 
ways spnng from carious vertebrte, and with like 
uniformity terminate in death Erichsen and others 
are of the opinion that the causes are generally 
tubercle 

Both these opinions are erroneous The connect¬ 
ive tissue in the interior lumbar region is liable to 
inflammation and suppuration from \ arious causes, 
]ust like connective tissue anywhere, and rvhen it 
occurs, a lumbar abscess results, ivhether the bone 
IS diseased or not Dr Gross based his opinion on 
postmortem statistics Noiv we should reflect that 
all important as dead-house studies are, yet the pa¬ 
thologist sees there only fatal cases, which differ m 
many respects from the thousands that recover, and 
do not appear before him Some dead-house pathol 
ogists do not bear this in mind, and judge the living 
cases too much by the post mortem conditions Cer 
tainly many cases of lumbar abscess recover under 
modern antiseptic treatment, and show no signs, 
either before or after, of tuberculosis However, 
do not look at this matter entirely from one side 
There is no doubt that m many cases caries does 
exist, and that part of these are tuberculous We 
live m a somewhat non tuberculous region as com¬ 
pared ivith the North Atlantic seaboard, tuberculous 
diseases here being, perhaps, thirty or forty per cent 
less frequent than there Hence I have no doubt 
that lumbar abscesses are less frequently tuberculous 
with us than with our Atlantic coast pathologists 
However this may be, the patient before us is not 
proved to hai e either caries or tubercle There is 
no proof of any sjphihtic diathesis, and the unne 

^Dcli\crcd at the Mcrcj Hospital Chicago 


contains no albumen There is nothing to forbid 
the hope of entire recovery so far as external exam¬ 
ination goes 

I he patient has been already subjected to four as¬ 
pirations The object of this was two fold J^nst, 
a considerable number of lumbar abscesses can be 
co)vp)ete)y cured by irom three to eight ajijihcations 
of the aspirator, and secondly, if these fail, we at 
least keep the sac collapsed for a considerable time, 
and thus enable it to contract its w alls and diminish 
its magnitude When the aspirator method is suc¬ 
cessful in effecting a cure, you wall obserx e that the 
pus grows more watery at each drawing, and finally 
may be almost puie serum In this case, as you re¬ 
member, we have aspirated four times, washing out 
the cavity w ith carbolated w ater at the strength of 
two and one half per cent, without effecting any 
improvement in the pus I conclude that the aspi¬ 
rator plan will not be likely to succeed in this case, 
and w e must proceed to treat it by the open method 

Before the development of antiseptic surgery the 
opening of lumbar abscesses was greatly dreaded 
Abundant and melancholy experience had shown 
that immediately after the opening the pus of the 
vast interioi cavern underw-ent putrefaction, and 
by Its absorption rapidly poisoned the patient Hec¬ 
tic set in, exhaustion follow ed, and death early or 
late closed the case I recollect wmll a gentleman 
who kept at his office work in fair health until the 
abscess was as thin as papei, and about to break 
spontaneously In accordance wuth the doctiine then 
prevalent, I had postponed the opening to the latest 
possible moment Seeing the rupture was about to 
take place, I took him from his office still in appai - 
ent good health, gave him tonics, and opened the 
cavity A vast collection of pus rushed out, hectic 
soon followed, and in two weeks he was dead of 
blood poisoning Nowq with antiseptic measures, 
all this terror has vanished like an ugly dream 
The internal caries, or tuberculosis, if present, may 
not be always curable, but the opening of the ab¬ 
scess IS no longer a senous danger Let me impress 
It upon you that so fai as lumbar abscess alone la 
concerned, it is only dangerous when it is so com¬ 
plicated in Its internal burrowings that it mechani¬ 
cally prevents you from disinfecting and draining all 
parts of It We need here a bolder surgeiy than we 
have formerly practised to enable us to open up and 
tube the interior 

You see this fluctuating tumor on the patient’s right 
lumbar region, between the nbs and the crest of the 
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ihum It gives a succussion upon coughing like a 
hernia, but hernia rarely exists here, and besides, there 
IS no resonance of air in it such as a hernia is likely 
to present Still, at the beginning of these cases 
always test the contents with a small aspirator tube 
to make sure of the diagnosis This fluctuating 
prominence is the outei sac, just under the integu¬ 
ments A lumbar abscess pointing externally con¬ 
sists of an inner and an outer sac, connected by an 
isthmus or tube which is sometimes an inch in diam 
eter and sometimes smaller than a pencil As this 
outer sac is proved to contain only pus, it may be 
freely opened without fear, but this alone will not 
enable you to disinfect the interior sac Injections 
thrown into it, even with some force, do not pass 
freely through the isthmus into the interior cavity 
Opening the sac, tJierefore, widely, I search with my 
finger for the channel leading to the interior cavern 
Usually It will be found just outside the common mass 
of the erector sjiinal muscles, where the thin fascia of j 
the abdominal muscles emerges from under its border 
Often the mnei orifice will be found m the angle j 
formed by the crest of the ilium with the spine In ' 
this case, I find the channel just outside the erector ( 
spmre, and on account of its si/e readily insert my 
finger into the inner cavity I perceive that the latter 
is ovoid in form—about six inches long, and three 
inches m its shoiter diameter It is simple in shape, 
and presents no long passages extending out beyond 


ORIGINAL ARTICLES 

THE TREATMENT OF PULMONARY DISEASE BY 
PNEUMATIC DIFFERENTIATION 

BY ALFRED S HOUGHTON, M D , 

OF CHICAGO 

A novelty in therapeutics, be it a drug or a dev icc, 
IS liable to suftei one of two fates t e, disuse from 
merited distrust, or misuse from misplaced confidence 
and unwarranted enthusiasm If the pneumatic 
cabinet, which is open to the reproach of novelty, 
justifies Its existence by a promise of sound useful 
ness, It IS to be hoped that the profession will save it 
from both of these fates Its proper place and uses 
should be fully determined by competent and reliable 
men, and it should be prevented from falling into the 
hands of unscientific investigators That it has a 
useful place among the weapons that comprise a 
physician’s armament, it is the object of this paper 
to show, but just how extensive its field is, remains 
for time and thorough investigation to demonstrate 
Dr Vincent Y Bowditch, in the Boston Medical 
and Surgical Jouinat oi July i6, and the Journal 
OF THE American Medical Association, of August 
I, confirms the cases reported by Dr H F AVilliams 
\n the Medical Recoi d oi ]a.n\x2ay fj Dr Williams’ 
further report of these cases and others before the 


the reach of my finger The upper and postenor | Climatological Society appears m the Nctv Yoil 

part extends a little up into a sort of pocket behind 'Medical Joiinial, of October 3 

the nght lobe of the liver, but the end of the pocket | The cabinet is an instrument by means of which 


IS a rounded cul de sac easily reached by the finger, the following results are sought 
and presenting no extension beyond ist The strengthening and developing of weak 

The place where the kidney should he is vacant and poorly expanded lungs 
This does not mean that the kidney is destroyed, but ad The arrest of puiraonary disease in its earlier 
only that the abscess, burrownng behind it, has loos- stages 

ened its posterior attachments, lifted it out of the jd The prolongation of life wath comparative 


hollow of the ribs, and crowded it wath other tissues comfort in those cases of piilmonary disease in its 
forward and inward All along the innei border of later stages where a cure is impossible 
the cavity my finger explores the side and part of the It is well determined that high altitudes have a 
front of the spinal column Here is the place to marked influence over pulmonary disease It has 
search for caries After carefullj' expionng every ahvays seemed to me that John Hughes Bennett was 
part, I find that the bone IS everywhere covered w'lth right in saying “that if the process emplojed hj 
a sound periosteum, which is not thickened as in bony nature could be discovered, and then mutated by art, 
inflammation, and reveals delicately to the finger the we might ultimately arrive at- the true principle of 
natuial curves and hollows of healthy vertebraj I cure ” Acting upon the belief that it w'as the mflu 
find no naked bone anywhere, and no change of ence of atmospheric pressure that gave to “high 
form These vertebrre are therefore sound This altitudes ” then beneficial effects, the cabinet w'as 
exploration is important, both for diagnosis, and be- constructed 

cause in some instances a sequestrum can be found The cabinet is an air-tight chamber, m which the 
and removed, and in others carious spots can be patient sits or reclines, breathing from the outside 
safely scraped An examination of the inner surfaces through a flexible tube We exhaust a small portion 
of the ribs shows these bones also to be sound of the air about him, causing a deep, easy and pleas 

This, then, is purely an abscess of the soft parts, ant inhalation, filling every part of the lungs with the 
an d quite hopeful of cure I now wash it out clean air or spiay, producing a stronger and more regular 
with an antiseptic solution, put in a drainage tube circulation, bnnging the blood into complete relation 
reaching well into the depths of the inner cavity, and with the oxygen of the air, and introducing the uiedi 
dress it antiseptically A'^ou will find that this patient cation in every recess with ease, w e have now simplj 
will have no hectic, she w ill have a good appetite, she aided the patient to take a deeper breath than he 
will impiove in colpr and flesh, and if the drainage otherwise could We can then either jiroduce a 
and antiseptic washing be faithfully carried out, she compression of the air about the body, compelling 
wall probably recover an evacuation of the lungs, and repeat the former 

No 6 Sixteenth St, Chicago movement, or we can continue the nrefied condition 
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and let the patient expel the air by his own efforts 
In this latter way we produce the same effect upon 
the lungs that a dumb bell does upon the muscles of 
the aim, for the effort is to e\1iale and not to inhale 
AVe thus have such complete control over the move¬ 
ments of respiration, that n e can increase or diminish 
the force, frequency and depth of each breath at our 
pleasure, and mthout the slightest effort or discom 
fort on the part of the patient 

In addition, the mucus which patients attempt to 
remove by coughing, and which they can often only 
detach in small portions and sometimes not at all, is 
by this method loosened and easily expectorated 
The lungs can also be medicated and disinfected in 
a better manner than by any other method The 
Semple Inhaler is the best spray-producing apparatus 
I have ever seen 

The following are the solutions that I have found 
useful, the last four being prepared expressly for 
Semple’s Atomizing Inhaler by Parke, Davis & Co 
The vehicle consists of fluid cosmolme, and in com 
bination with various oils and balsams, the spray 
being more like a smoke 


Solution No 

X 

No 2 


R Sol T ugol 

Sss 

R H>drarg Chi cor 

gr IV 

Cljcenne 

Sui 

Ammon Chi 

gr X 

Aqua ad 

3 x 

Gl>cennc 

Sii 



Aqu$ ad 

M 

Smu 

No 3 


No 4 


R \mmon Lh\ 

5 n 

R Calc Hyphophos 

Si 

Gl^ cenne 

5iss 

Glycerine 

Si 

Aqua ad 

5 n 

Aqu® ad 

Sill 

M 




No s 


No 6 


R Sol Lugol 

20«o 

R 01 Picishq 

5 ss 

Sol Acid Carbo] 


FI Cosmolme 

Si 

Ext ’ Hamamelis 

aa 

M 


M 




No 7 


No 14 


R 01 Eucalypti 

Si 

R Acid Carbol 

gr X 

Fluid Cosmolme 

Si 

Fluid Cosmolme 

Si 

M 


M 



No 15 

R Fluid Benz Comp Si 

Tinct Cosmolme Sn 

M 

These last should ahvays be diluted with cosmolme 
So far as the medication is concerned, w'e have in 
the cabinet a means by which agents can be more 
easily, thoroughly, and deeply introduced than by 
other means, as is evident from the following facts 
A'olumetnc tests have show n us that by the use of 
the cabinet the amount of air inspired during each 
inspiration is increased from 50 to 100 percent over 
the amount inspired during normal tranquil respira¬ 
tion This air is saturated with the medicament, as 
already explained Repeated and exact hygrometric 
and manometnc tests have show n that if air is thus 
(unconsciously to the patient) introduced at a press¬ 
ure of five-tenths of an inch, the effort to expel the 
same, or the expiratory movement, as well as the 
friction and inertia of the air passages, is equal to 
five inches, or an increase of *950 per cent, or a cor¬ 
responding diminution of moisture in the air inhaled 
against this, how e\ er, w e have to consider the in¬ 
crease in moisture carrying capacity due to higher 
temperature m the lungs, taking this into consider 
ation, w e have betw een the inspiratory and expiratory 


movements a reduction in vapor carrying capacity 
and a consequent condensation of vapor at the 
farthest point reached by the inspired air, and as our 
volumetric measurement has shown that tlie entire 
air capacity of the lungs is occupied, the entire rcrat- 
ing surface must be bathed w'lth the condensate, 
numerous experiments have shown this to amount to 
about tw'elve per cent of the medicament used 
Thus It wall be seen that the effect of differentiation 
alone is not by any means the only beneficial action 
of the cabinet 

In contemplating the differential process more 
especially with reference to the respiratory move¬ 
ments and their effect upon the pulmonaiy capillary 
circulation, I have been so impressed w-ith the inti¬ 
mate connection between them that I have come to 
conclusions that, while they are apparently at vari¬ 
ance with much that has the sanction of investigation, 
nevertheless seem to me to harmonize with and 
rationalize much that is not very clear Instead of 
legarding the initial steps m the tuberculous process 
as due to external and specific causes, I have come 
to regard primary pulmonary infiltration, whether it 
be penvesicular or intervesiciilar, as the result of a 
simple mechanical law, i c, that fojcc opaatmg 
behind and resistance offering in fi out i esults in an 
unvat) ing mannei , dependent upon the amount of force 
and the extent of resistance The force in this case 
IS the right ventricle, the resistance resides in the 
pulmonary capillaries 

But here comes into consideration another force 
w Inch w e shall find is to exert no small influence, 
viz the movements of respiration, for they may act 
to either increase the force operating behind or the 
resistance offering in front, the result being very dif¬ 
ferent in one case from what it is in the other 
Atmospheric pressure acting upon the pulmonary 
capillary circulation can effect either its retardation 
by antagonizing the action of the heart, or its accel¬ 
eration by overcoming the resistance of the capilla¬ 
ries The right ventricle alone is physically unable 
to propel the blood through the pulmonary capillaiies 
with sufficient force to bring back a sufficient quan¬ 
tity to the left auncle to maintain the circulation 
(Draper) When the pneumogastric nerve is cut and 
the movements of respiration retarded and eventually 
stopped, we find the lungs solidified in a peculiar 
manner, for they are smaller and empty of air 
(Dalton) 

What, then, is the force that cames on and per¬ 
fects the capillary circulatibn thiough the lungs? If 
w^e produce artificial respiration in an animal in 
which the movements of respiration have been abol¬ 
ished, and in w^hich the capillary engorgement has 
occurred, together w ith arrest of the heart, w e wall 
not only overcome the engorgement but reestablish 
the cardiac pulsations (Dr Cartwright, Boston Medi- 
cat foitrnal,]ax\ 7^,1852) It is therefore 
that the movements of respiration are the mechani¬ 
cal aid in complete pulmonary capillary circulation. 
Now' comes into consideration whether inspiration 
or expiration is the essential force in propelling the 
blood to the left auncle 

[Note It is held that dunng inspiration the ef- 
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feet of the diminished atmospheric pressure within 
the thoracic cavity not only causes the expansion of 
the lungs and inspiration of air, but also the aspv a- 
tion of blood into the thoracic bloodvessels, that 
this does occui to a certain extent is certpniy proved, 
but not to the extent of afiecting the pulmonary ca¬ 
pillary circulation, is evident when we consider to 
what advantage the atmospheiic pressure acts through 
the open trachea and bronchi upon the air vesicles, 
as contrasted uith the closed and resisting tissues 
about the systemic cndilation Foster, m his work 
on Physiology, devotes several pages to this subject, 
but one important fact is overlooked, and that is, 
that no amount of rarefaction about a vessel will 
cause Its expansion unless its cavity communicates j 
with the atmosphere, for it is the pressure of the at- 
Anosphere that compels the expansion To talk 
about the aorta being increased in cahbie by the 
effort of inspiration, seems absurd, and. when we 
come to consult the diagiam he gives of the effect 
on blood pressure and its relation to the intrathora 
cic pressure pioduced by the respiratory morements, 
aie find that the opposite from what wp had been led 
to expect, was true He says “ When, however, 
the respiratory undulations of the blood pressure 
curve are compared caiefully wuth variations of intra- 
thoracic pressure, it is seen that neither the rise nor 
the fall of the former are exactly synchronous w'lth 
‘ either diminution or increase of the latter " The 
fact IS, that the rise in arterial tension follows closely 
the inspiratory act, and that the fall corresponds with 
the expiration What does this teach ^ That inspira 
tion Is a fotce, that it is the "■prime force in origi 
nating the circulation ’’ (Draper ) My experiments 
with atmospheiic pressure during the last two years 
compel me to this conclusion 

How ca , atmospheric pressure affect cerebral cir¬ 
culation, protected as it is by the unyielding calva¬ 
rium? Is It not a much more rational explanation 
to give to the increased arterial tension due to in¬ 
spiration, the position of cause in the cerebral w'ave 
mentioned by Foster?] 

Having decided that inspiration is the movement 
that furthers the capillaiy ciiculation tliiougli the 
lungs, we now come to consider the effect of expira 
tion If w'e stud)' the microscopical appearances of 
a pulmonary lobule, w'C find that the capillaries dip 
dow n betw'een the alveoli, and are so arranged that 
the expansion of the air vesicles must compttss them, 
and that the contraction of the air vesicles must not 
•only allow' them to be fully filled w ith blood from the 
Tight heart, but compel a temporary stasis of the 
blood in them, owing to the increased resistance 
avhich the absence of inspiration permits It is 
shown, then, that inspiration acts to further the pul¬ 
monary circulation by removing the stasis that has 
occurred during expiration, and overcoming the ca¬ 
pillary resistance in front, but the moment the move¬ 
ment of inspiration ceases, the stasis re-ocenrs, for 
the force that has been acting ceases, the diaphragm 
begins to rise, the ribs to fall, and the atmospheric 
pressure is overcome 

WTiat happens then, when the inspirator) move¬ 
ment IS not vigorous? By vigorous, I mean normal 


vigor, sufficient to expand every air-cell, but not fore 
I ibly 'When any portion, no matter how' small, is 
not fully expanded? There must be stasis, and at¬ 
tendant upon stasis transudation, dependent upon 
the extent of non-expansion and its area Now, 
where will such transudation occur? We have shown 
that w'hen the movement of inspiration is not exert 
ed in any portion of the lungs, no matter how small, 
It increases the resistance, and consequently the point 
of deposit must be on the cardiac side of the resist 
mg point, into the weakest structure, thereforei 
vestculat 

But W'e have another condition w’hen the move 
ment of inspiration is not only vigorous, but forcible, 
when the heart’s action is also vigorous, wdien force 
is augmented by force, but now' the point of resistance 
has jiassed to the thin w all of the fully expanded air cell, 
and the rupture and deposit takes place there, and we 
have Intel Tesieulat deposit In other words, we 
have in the first case, a passive condition of the lungs 
acted upon by a force that alone is unequal to the 
task of overcoming the lesistance, and the stasis that 
follow's results in penvesicular deposit In the sec 
ond case, w e have an active condition of the lungs 
acted upon by an accelerated heart, increased pn 
manly b^ the inspirator)' movement, but resisted 
secondarily b) the same movement having been con 
verted from force into resistance, resulting in inter 
vesicular deposit 

[Note —To make this latter point clear, let me re 
mind the reader that in forced inspiration we have, as 
is seen in emjihysema, an exsanguinated condition 
of the alveolar capillaries, imagine, therefore, a vig 
oroiih inspiratory movement not sufficient to cause 
emphysema, but such as one takes when subjected 
to sudden cold, at a time w'hen the heart’s action is 
rapid and forcible, as the air cell expands it augments 
this force, especially, as towards other lobules, in 
w'hicli the expansion being forced, it reaches the point 
W'hen It becomes resistance I do not mean tint 
under such circumstances transudation always oc 
curs, but when for any reason it does occur, it must 
be into the air cell itself 

I et X represent the heart’s force, y the inspiratory 
vigor, and / the capillary circulation Then we may 
represent theseponditions by the followung equations 


With perfect equilibrium between force and resist¬ 
ance, no deposit can occur Deposit once having 
occuried, the subsequent changes depend on varying 
influences The bearing of this upon pneumatic 
differentiation is clear, because, if correct, the rational 
treatment (theoretically) is to restore the equilibrium 
betw'een force and resistance, and it naturally foHow’s 
that the nearer W'e approach to the condition of 
primary deposit the more readily can aid be afforded 
Let us see then if theory is home out by experience 
It may be here objected that the pressure used m 
the cabinet must be greater than vigorous inspiration, 
and therefore further the production of mtervesicuhr 
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rfenosit I do not doubt that this is possible, if the 
SLsuie be earned up to two 01 three inches, but 
this IS never done, and fuither coughing everts more 
strain on the air cells than is possible in the c^inet 
further, it is shown that the heart is not accelerated 
Dr Williams reported in the Medical Reco}d, oi 
January 17th, sixteen cases of pnmaiy deposit and 
acute phthisis, ten of whom recovered It i\as my 
good fortune to be familiar with the majority of these 
cases, and to examine them, and it is ^^.rdly neces 
sar\ to state that the nearei their condition ap 
proachedthe primary deposit the more complete uas 
the removal of the adventitious sounds 

In reporting the follou mg cases, I shall classify those 
of phthisis more in accordance with their acuteness 
or chronicity (that is nearness to primary deposit) 
than with reference to their anatomical or patholog¬ 
ical characteristics, accordingly I shall speak of acute 
phthisis as consisting of three stages the first ex¬ 
tending from the initial infiltration to the begining of 
the febrile moiement, the second extending horn the 
advent of the febrile excitation through the period of 
deposit extension to the period of septic disintegra 
tion, w'hich constitutes the third stage of excaiation 
I shall include under the term chronic phthisis, those 
cases of chronic pleuns) and chronic pneumonia that 
have fibroid pulmonary deposit and also syiihilitic 
phthisis I consider the fiist stage of phthisis as 
present when the slightest evidence of diminished 
pulmonary expansion and respiratory vigor is present, 
and It IS here that the influence of pneumatic differ¬ 
entiation, together w'lth action of well selected agents, 
cuts short the impending process I regard the sec¬ 
ond stage as beginning w'hen the temperature runs 
above 100° or roi°, it is here that antiseptics and 
germicidal agents must be pushed to the limit of pru¬ 
dence if we hope to prevent the development of the 
third and last stage, when septic degeneration and 
excavation have taken place Dr Williams reports 
five recoveries in patients w^ho had reached this stage 
Such results seem almost incredible, and are show n 
by further reference in his last publication to be ex¬ 
ceptional, yet these undoubted results inspires the 
hope that by judicious selection of ‘antiseptic,” 
“tonic,” or perhaps “nutritive” agents w'C can at least 
prolong the lives of such patients in comparative 
comfort 

The follownng table embraces all the patients that 
I have independently treated with the Pneumatic 
Cabinet, ten of whom were treated with a jinmitive 
apparatus in Milwaukee These ten embrace three 
of primary deposit, two of second stage, one of third 
stage, and one of chronic phthisis, tivo of whom died 


Nuii^b^i^vhom result is not known, six, of whom 
SIX took less than thiee treatnients each 


w took less man rill cu ---- , . 

Of the four cases of acute phthisis, first stage, that 
we?e improved, two are still under 
in California for the winter, and the other took treat 
ment in Milwaukee up to the time the 
useful the one case that did not improve onV took 
nS treatment Of the three cases of jahthisis in 
the second stage that improved, two are still under 
treatment, one went to California a year ago and I 
E „0. lUd from h,m smee The case o tfr.rji 
Stage phthisis that is marked as improved, was al 
ready almost fully recovered when she came to m 
thiough Dr Casselberry,of this city, she took seven 
treatments, and the doctor thought her 

was better, and noted an ™ .1 

half an inch The two cases of chronic jihthisis that 
were improved were both fibroid character, one 
has gained ten pounds in weight and half an inch in 
expansion, the other about half an inch in exjian- 
sion I he deaths in chronic phthisis occinred in 
advanced cases, one of fibroid phthisis, with bron¬ 
chiectasis, the other of syjihihtic phthisis 

One death in the third stage occurred m a case in 
which the symptoms of septicmmia w-ere the most 
violent 1 have ever seen, the other w'as in a case in 
which decided and continued improvement was pres¬ 
ent so long as the apparatus w'as air-tight Ihe fol¬ 
lowing is the history 

Mrs E 0 , aged 40, married, present weight 130 
pounds First seen August 21, 1884, with Dr O 
W Carlson, Milwaukee History of pneumonia two- 
years previously, followed by great emaciation, night 
sweats, cough, with profuse expectoration and b'em- 
optysis Physical examination revealed dulness, in¬ 
creased vocal fremitus and resonance, with broncho¬ 
phony lower lobe of left lung Temperature, a m , 
roo, PM, 101 2, jiiilse 100, respiration 29 First 
treatment was solution No 2, under pressure of two- 
tenths of an inch for ten minutes This treatment 
W'as continued thnee weekly, the pressuie being 
gradually increased to seven tenths of an inch 

November 6th her weight was 139 pounds Tem¬ 
perature had been normal for tw'O months, and resjn- 
ration 16 Ihe cabinet gave out Oct agth, and on 
the 13th of November her temperature was loi 2, 
after that she gradually grew worse and died last 
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Of the four cases of recover in first stage phthisis 
all but one had more or less deposit, she complained 
of soreness of the chest, w'lth cough, and as her hi other 
had died of phthisis, her friends brought her to me 
for the purpose of strengthening her lungs She is 
now perfectly well, the moral effect of the treat¬ 
ment has removed the morbid fear she had of con¬ 
sumption The other cases I will give as full an 
account of as space will permit 

Case I —Henry B , aged 15, came to me through 
Dr P C Jenson, who will give a full account of the 
case (See follow'ing article, this number, p 510) 
May 29th Henry weighed 72 pounds, and w'as quite 
aniemic Physical examination showed marked in¬ 
fra clavicular depression, increased vocal fremitus 
and resonance, dulness and diminished respiratory 
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murmur, and cog-wheeled respiration on the nght j 
side at ajrex and infra clavicular region Tempera 
ture, A M , 97 8, p M , 100 j 

June 3d, marked improvement, weight 73lbs 
Temperature, a m , 98, p m , 100 j 

June loth, continued improvement, weight 75J4 
lbs Temperatuie, a m , 98 e;, p m , 99 

June 23d, temperatuie has been norma! for a week 
July 8th temperature has been normal since, now 
weighs 86 lbs 

September —Physical examination shows only 
slight roughness on expiration 

Case 2 —Saiah W, aged 25, unmarried First 
seen during miscarriage Under these circumstances 
her real name nas never learned At this time she 
had a cough, and I advised her to try the treatment 
as soon as she was able 

May 30th —She came to my office foi her cough, 
she said Upon examination evidence of collapse 
and slight penvesicular deposit were discovered at 
both apices Temperature 99 5, pulse 100 

June 6th —Considerable improvement Temper 
ature 99, pulse too 

June 13th —Great improvement Temperature 
98 4, pulse 80 

On examination I found a free respiratoiy mur 
mur at both apices, no roughness nor jerking 
July i6th —Is non entirely recovered T he treat 
ment in this case was solution No i 

Cast J—Miss J S, aged 25, single Present 
weight, 125 pounds hirst seen luth Dr Robert H 
Babcock, who furnishes the following historj “ Pa 
tient was prostrated last May with uhat she supposed 
to be a severe bionehitis The writer (Dr Babcock) 
was called to see her and aftei repeated careful ex 
aminations of the chest and an observation lasting 
several weeks, came to the definite conclusion that 
the case w'as one of incipient tuberculosis of the 
apex of the left lung Under appropriate treatment 
she improved, and in June ins able to be about 
Desirous of trying the effect of pneumatic differen 
tiation in hei case, the writei persuaded her to take 
a course of treatment from Dr Houghton ” 

Record as kept by Dr Houghton 
June 4th, 1885 —First treatment, no if)/ay at any 
time, 3 pressure, 16 respiration 

June 20th —Fifth treatment, 3 inches expansion, 
9 pressure, 11 respiration 
June 29th—Ninth treatment, 8 piessiire, 5 res 
piration 

July 3d —Twelfth treatment, 4/6 inches expan¬ 
sion, 8 pressure, weight 130 pounds 

July 27th —Sixteenth and last treatment, 5 inches 
expansion, 8 pressure, weight 130 pounds 

Sept 17th —She was looking very well, and voire 
much stronger Weight 136 pounds Went with 
opera troupe as chorus singer 

“Tht,se treatments rvere continued at intervals of j 
several weeks The one result, established beyond ( 
doubt, w'as a better expansion of the chest The 
anterior border of the left lung, which had been pre¬ 
viously somewhat retracted and evinced, dunng per¬ 
cussion, but slight, if any, expansion upon forced 
insjnration, revealed in August last less retraction. 


and showed ampler excursion movement dunng in 
! spiration The winter was never able to satisfy him¬ 
self that the pitch of the percussion note over the 
affected apex became any low'er. or that the respira¬ 
tion revealed any other change than a disappearance 
of the jerkiness wffiich had first characterized it in a 
circumscribed area Whether the disappearance of 
her cough and expectoration was due to the treat¬ 
ments m the cabinet or to the improvement in her 
health from other causes, is a question Subsequent¬ 
ly, m September, her cough and expectoration re¬ 
turned ” [Signed] Robert H Babcock, M D 
Taking all things into consideration, I am impelled 
to the following conclusions, r e , that 

1 Pneumatic differentiation is of undoubted ser¬ 
vice in all conditions of pnmary infiltration 

2 Where the febrile movement has been uncheck¬ 
ed for many weeks before treatment, improvement, 
if any, will show' itself within the first ten or twelve 
ajiphcations, if there is no abatement of symptoms 
Its continuance is of questionable utility, and it may 
be absolutely contra-indicated 

3 That phthisical disease at the apices is more 
favorably treated than when at the base of the lungs 

4 That It IS possible by this means to more thor 
oughly medicate the lungs than by any other knowm 
method 

5 That the expansion of the lungs by differentia¬ 
tion IS Itself a therapeutic measure of great merit 

6 That pen- and inter vesicular exudation is 
capable of cure by this method, and even third stage 
phthisis IS benefited, at least temporarily 

My experience is that when the febrile movement 
IS excessive, when the evidences of septictemia are 
pronounced, it is not wise to use the pneumatic cab¬ 
inet certainly until these symptoms have subsided 
In cases of chronic bronchitis I have had so little 
experience that I can only say that if the proper 
remedy can be found its application is easy enough 
Articles and authorities consulted on the subject of 
pulmonary capillary circulation as affected b) the 
respiratory movements were 

John C Dalton, Human Phj'siology 
j John W Draper, Human Physiolog} 

I A L I oomis, Practical Medicine 

Wm Pepper, Third Volume System of Medicine 
Thomas H Huxley, Physiology 
Dr Cartwright, in the Bosio/i Medical a/id Sw 
cal Joui/ial, 1852 

Miss E Willard, Motive Power in the Circulation 
Dr Alonzo Clark, Diseases of the Heart 
James R Learning, in Birmingham’s Library 
M Foster, M D , Physiology 
I andois & Sterling, Physiology 
Centr-il Music Hall, Chicago, October 20th, 1885 

ACUTE CATARRHAL PHTHITIS, RECOVERY 
BY P C JENSEN, M D , 

Oh CHICAGO 

On Anril 25, 1885, I was called to see H B, ait 
14, who had been sick three w'eeks with catarrhal 
pneumonia, for which he had been treated by another 
physician, and a favorable prognosis had been gn en 
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The persistency and continued aggravation of the 
symptoms changed his diagnosis to phthisis, and he 
now gave an unfavorable prognosis 

AVhen I took charge of H B , I found him greatly 
emaciated, with large and well marked siibclaviciilar 
depressions, and but little respiratory mobility He 
was continually getting more debilitated from loss of 
appetite and exhausting night sw eats There w as an 
almost continuous cough, a piofiise purulent expec¬ 
toration, offensive in character, containing much solid 
substance which wmiild sink in water In coloi it 
ranged from grayish w hite to greenish brow n The 
temperature reached 102° in the afternoon, but was 
subnormal in the morning T he respiration w as short, 
hurried and superficial, about tw'enty eight to thirty 
twm per minute Pulse 120 to 140 per minute, vol 
ume small, and beat irregular 

Physical Examination —On auscultation, bronchial 
rales were distinctl) heard, due to exudate in the 
bronchial tubes There was audible a hollow or 
cavernous sound, as if a small cavity existed in the 
right lung There w as decided bronchial respiration 
of right lung, and an almost complete absence of the 
normal vesicular respiratory murmur on the same 
side, while over the left side the lung sound w as ex¬ 
aggerated (puerile respiration) The impulse of the 
heal t apex could be distinctly felt on the right side, 
and was still more distinctly audible by the stetho 
scope, thus indicat ng a partial consolidation of lung 
structure on that side 

The medical treatment consisted of the following 
combination 


treatment the sputa had lost its odor, and tlic quan¬ 
tity expectorated much diminislied The cough was 
relieved for a while by the remedies given, but was 
afterwards checked by the following mixture 
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As the patient was m a wasting condition, and as 
malassimilation and denutrition only increased the ex¬ 
haustion and debility, remedies whose action pro 
motes nutrition and tonicity were indicated To aid 
in this direction, one ounce of cod-hver oil w'as given 
by inunction three times a day The parts selected 
foi the application of the oil w’ere the axillary spaces, 
groins, bends at elbow joints and popliteal sjiaces 
Preceding the inunction, the parts were rendered 
hyper'cmic by friction w ith mustard, which facilitates 
absorption To aid m checking the night sweats, 
and also for its soothing anodyne effect m relieving 
the irritabilit) of the lungs produced bj movement, 
a large belladonna plaster w as applied over the chest' 
Belladonna plasters act indirectly, but very efficiently, 
111 giving relief to cough and local pam by quieting 
the irritability upon which the cough depends Im 
proveinent began immediately , the night sweats 
gradually subsided, the appetite increased, and in 
three daj s from the commencement of the iodoform 


Morpliix Sulphatis 
Ant ct Pot Tartratis 
Ammonn Carbonatis 
, Acidi Hydrocjanici Dil 

, Spts Cliloroformi 

I Syr Bals Tolutani q s 

I M 

b Take one half teaspoonful c\cry three hours 
I In about three weeks from commencement of my 
[treatment, H B wms sitting up convalescent, but 
I seemed apparently at a stand-still The icspiratory 
1 murmur still partook of the bronchial character, and 
I the temperature w ould not go below' 99 5°, except in 
, the morning, w hen it was alw ays subnormal Think¬ 
ing that if we could clean out his lungs and free them 
from the accumulation of pathological exudates, he 
w ould soon recover, my attention w as directed to the 
Pneumatic Cabinet Dr Houghton thought the 
case one which would be benefited by the Cabinet 
He examined the patient in my presence, but could 
not then, nor could I detect any cavity at this time 
But Dr Houghton agreed with me m the diagnosis 
first stage of acute phthisis, w’lth intervesicular deposit 
The spray, which was used by inhalation in the 
Cabinet, consisted of one part corrosive sublimate 
and a small quantity of ammonium muriate to 500 
parts of w’ater The improvement m the patient 
from that time on was astonishing The patient 
states that the metallic taste peculiar to mercuric 
chloride spray w’as perceptible all day, and that the 
taste w'as distinctly imparted to the sputa This 
seems to me fair evidence that the spray must have 
penetrated the minute ramifications of the bronchi¬ 
oles and air vesicles This brings me up to Dr 
Houghton’s notes (see previous article, p 509) 

The an-esthetic effect of iodoform, and the pecu¬ 
liar symptoms of perverted sensation, muscular in¬ 
coordination, diplopia, etc , are due to its action in 
part upon the nervous system In regard to the 
internal use of iodoform, I would say that I have 
used It considerabl}'-, both in syphilitic, scrofulous 
and phthisical cases, but in the last two only when 
purulent or imtrefactive changes are going on In 
cases w'here there is much expectoration of an offen¬ 
sive character in various stages of decomposition, 
good results have been obtained by internal admin¬ 
istration of iodoform I believe it has a restraining 
influence over such pathological changes as ulcera¬ 
tion, suppuration, necroemia, necrosis, tuberculosis, 
and retrograde metamorphosis m general Iodoform' 
whenever administered internally, should be given 
with caution, as it is a powerful depressant to the 
circulatory and lespiratory systems In cases m 
which It has been given m large single doses, and 
occasionally in persons where small doses have been 
given for a considerable length of time, bad results 
have_ been observed In the “National Dispensa¬ 
tory, 2d edition, page 782, w e read as follow'S “ Sev- 
erai cases of poisoning by this preparation have been 
recorded A w Oman affected w ith syphilis had taken 
m the course of four months about 42 grmm’s (51 Snj) 
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of iodoform in pills containing each one centigramme 
(igi) She was suddenly attacked with faintness, vei- 
tigo, and double vision, w ithin two days she sank into a 
deep sleep which lasted for thirty six hours, and was 
followed by excitement, violent headache, and con¬ 
fused speech These symptoms were succeeded by 
debility and a tottenng gait, after which the vertigo, 
headache and diplopia recurred This senes of 
symptoms lasted for a fortnight In the case of an¬ 
other woman, the toxical phenomena occurred at 
the end of the fiist week, and when no more than 5 
grammes (75 grs ) of iodoform had been taken She 
slept continuously for five days, after which debility 
and vertigo were experienced for several w'eeks 
(Oberlander) ” 

In my own experience, I have observed no such 
phenomena from the use of iodoform internally But 
in every case in wdnch I have employed it as an m 
ternal remedy, the combination with mix vomica, 
digitalis, and ext belladonna overcomes or prevents 
Its depressing influence upon the circulation and 
respiration, and as these remedies are cardiac and 
respiratory tonics, I think it a most lational method 
of obviating the dangerous effects sometimes result¬ 
ing from the internal use of iodoform 
Chicago Opera House Biuldmg 


FRACTURE OF THE RIB CAUSED BY SHEEZING 

BY HAL C WYMAN, M V 

SLRGEON TO THE \\EST END DKIENSARY DETPOlT, MICH 

There is a Hebrew legend which says that before 
the days of Jacob no man sneezed more than once— 
the effort cost him his life Jacob invoked the bless 
mg of God and survived an attack, and since his 
time It has been customary for persons, in the pres¬ 
ence of one sneezing, to utter a “Praise God'” 
“ Gesundheit' ” or other significant exclamation, lest 
the phenomenon result fatally That* sneezing may 
not, in all cases, be the harmless action it is com 
monly believed to be, the followang case wall serve 
to illustrate 

Mr M , aged 72 years, remarkably vigorous and 
healthy for his years, summoned me hastily for relief 
of severe pam in his right side, which had commenced 
suddenly after sneezing with unusual force I found 
him standing, supported by a chair, his face pale, 
his breathing difficult and provoking cries, wath pain 
m the low'er part of the nght side I suspected pleu- 
ritis and neuralgia, and was surprised on placing my 
ear on his chest to hear distinctly the crepitus pecu¬ 
liar to fracture of bone Further examination showed 
a fracture of the eighth rib, near its angle The 
treatment consisted m placing three strips, fourteen 
inches m length, of Seabury & Johnson’s rubber ad 
hesive plaster obliquely over the right side, crossing 
the nbs at nght angles The plasters were adjusted 
wuth suffiaent firmness to draw' the ribs snugly to¬ 
gether, and to limit the motion of the fractured one 
Recovery w as prompt and wuthout complication 

1 his case is of interest, because it was unques¬ 
tionably caused by sneezing, and the fact that sneez¬ 
ing IS not usually referred to as a cause of fracture 
of the ribs A glance at the mechanics of sneezing 
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j will show that two pow'erful sets of muscles may be 
brought into antagonism in a way to expend their 
opposed forces upon the ribs, making the fracture 
simply a mechanical matter 
The treatment by means of plasters having some 
permanency of adhesive powder has proven m many 
cases of fractured ribs, as it did in this one, a great 
advantage over the old method of a broad bandage 
encircling the chest It permits freedom of motion 
■on the uninjured side of the chest, while it insures 
sufficient immobilization of the fractured bone to 
control pain and favor union 

It IS said that insane persons are particularly prone 
to fracture of the ribs, and that sneezing among them 
IS not infiequently the cause Whether there is, in 
these cases, a dominant frailty of rib structure, or an 
unusual quantity of muscular force called out by the 
mental unsoundness and applied to the ribs m the 
act of sneezing, is an interesting point to determine 


OPERATION FOR MALFORMED AURICLE* 

BY S b BISHOP, M D , 

SURGEON TO THF ILLINOIS* CHARITARLF t\E \ND EAR 1NF1RMAR^ 
AND SOUTH SIDE FREE DISPENSARY 

On July iith, 1885, Nettie H , eight years old, pre 
sented herself at my clinic at the Infirmary and said 
she “ wanted her ears put back ” Both auricles w ere 
so abnormally prominent as to mar materially the 
' symmetry of a very shapely face and head The left 
auricle, which was the more unsightlj', projected one 
and one fourth inches at a right angle from the junc¬ 
tion of the auricle with the mastoid process, and 
then bent forwards, thus forming what is facetiously 
termed “lop-ear,” or “dog-ear " The natural eleva¬ 
tions and depressions were obliterated, and the organ 
presented the appearance of having been flattened 
by the pressure of the head in sleep on an auncle 
folded forw'ard upon itself The right ear projected 
one inch, but was not as imperfectly shaped as the 
left one At first I contemplated moulding the aun 
cle into shape in a dressing of plaster of Pans, which 
w'ould retain the parts in position for several months, 
w'lth proper care and renewed dressings But on ac¬ 
count of the youthfulness of the child, w'hich would 
render it highly improbable that she w ould cooperate 
in that treatment with sufficient persistence to insure 
success, I performed an operation, with the consent 
of her parents, and with the assistance of Drs Haw¬ 
ley, Abbott and Walker 

On July 17th the little patient wms anesthetized 
with ether An incision one and three-fourths inches 
long w'as made on the posterior surface of the auri¬ 
cle about one-half inch from the free border of the 
cartilage, and parallel therewath Another curvilin¬ 
ear incision internal to the first w as made, to unite 
Its extremities These incisions extended only 
through the skin and subcutaneous tissue, and were 
made to embrace about one half inch of integument 
at the widest divergence of the lines of incision Af 
ter dissecting off this skin and subcutaneous tissue, 
two incisions parallel to the first were made through 

IRcad before the Chicago Societ> of Ophthalmologj and Ololog>, 
August IX, 1885 
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the cartilage, and an elliptical section of this i\as 
dissected off from the skin covering the anterior as 
pect of the auricle, without wounding that integument 
The portion of cartilage removed nas not quite as 
wide or long as the section of skin taken from the 
posterior surface of the auricle 1 he edges of the 
wound were united by three sutuies, which included 
the skin only, and the parts weie dressed with ab 
sorbent cotton and net bandage 

Union by fiist intenlion occurred and the sutuies 
were removed the fifth day However, the patient 
chose a pleasure exclusion in pieference to the elm 
ICS before the wound had healed thoroughly, the 
dressing became displaced and the w ound was torn 
open along the centre Consequently this portion 
of the wound healed later by granulation There 
WdS but slight pain or swelling,and the child evinced 
no dread of an operation on the other ear except 
with respect to the ether j 

The result of the operation is that the auricle now 
projects but three-fourths of an inch instead of one 
and one-tourth inches, making a difference of one- 
half inch betw een the projection belore and after the 
operation Besides this, the natural elevations and 
depressions w'hich are requisite to the beauty of a 
well formed ear have been restored 

I do not know that any surgeon has previously 
performed an operation identical with the one I have 
devised, but when a learned professor informs the 
French Academy of Sciences that before the illus¬ 
trious Jenner was born, and “from a period sore- 
mote that it loses itself in the night of time,” the 
inhabitants of Senegambia have practiced inocula¬ 
tion for the prevention of a contagious disease, I 
have not the temerity to call any operation new A 
short time since I thought I had originated another 
new method of treatment, when to my surprise I 
learned that Dr Sexton, of New York, had been ex¬ 
perimenting m the same direction, although he had 
not published the fact Drs Ely and Roosa have 
operated m a different manner to effect a similar re¬ 
sult They transfixed the auricle at its junction with 
the side of the head, and removed the cartilage and 
the skin covering both the antenor and posterior 
surfaces 

By the operation which 1 performed it is apparent 
that the integument covering the anterior surface of 
the auricle, or the part most exposed to view, was 
not at all injured I was not able to ascertain the 
exact results m Dr Ely’s case In Dr Roosa’s case 
the projection before the operation was the same as 
in mine, but the projection in my case after the op¬ 
eration was one eighth of an inch less than in his 


REMOVAL OF THE ENTIRE TIBIA 

BY B F HART, M D , 

OF MARIETTA O 

In December, 1883, I "a.s called to see a boy, 
aged 13 years, who had been treated three weeks for 
rheumatism On examination, I found the leg much 
swollen, very hot and painful, with marked fluctua¬ 
tion the result of extensive periostitis The boy was 
V ery anxmic, and much exhausted 


I opened the leg at its uppei third, and anterior 
aspect, and discharged over a quart of jius and broken 
down tissue A rubber btind wus D.ppbcdj '\tiu jv res* 
torative course of treatment was given for four weeks, 
until the system could be restored sufficiently to per¬ 
mit the removal of the diseased bone On January 
30th, 18S4, with the patient under influenee of chlo- 
loform, I began an incision close to the knee, and 
finding no sound bone, continued the' same to the 
ankle, and by the use of the enucleator, sejiarated 
the tibia from its epqihysis 

The upper end having been loosened by disease, 
the entire bone was easily removed With the rasji- 
atory I scraped the tibial side of the epiphysis at the 
knee After dressing the wound with oakum for ten 
days. It was gradually drawn together by means of 
adhesive straps In ten weeks the new bone had so 
far re formed that he could bear his w eight ujion the 
limb About four months elapsed before he was 
able to walk without the aid of crutches At this 
date (October, 18815) recovery is perfect, tibia full 
si/e, and there is no halting in his walk 


MEDICAL PROGRESS 


ANATOMY AND PHYSIOLOGY 

What Blcomes of the Bn e in the AiiMcNr- 
AR\ Canal —Schiff admitted in 1870 that there was 
a circulation of the bile from the liver to the intestinal 
canal, and vice rasa, as it seemed to him that the 
quantity of bile was always increased w'hen bile was 
introduced into the canal Sokoloff denied both the 
fact and the theory, for after injecting glychocolate 
of soda into the intestine of a dog, he could find none 
in the bile 

A Weiss ha* recently repeated these experiments, 
and the results are published in the Bulletm dt Icr 
Societe Impertafe des Naiiiralisles de Moscou, 1884- 
He made injections of glychocolate of soda into the 
intestinal canal of a dog for three days, killed the 
animal, and examined the contents of the gall-bladder 
for the glycocholate of soda His results w ere con¬ 
trary to those of Sokoloff The presence of glycho¬ 
colate of soda w'as established by the reaction with 
neutral acetate of lead, and by Hoppe’s quantitative 
method, by which the quantity of cholalic acid and 
sulphur are determined From the quantity of sul¬ 
phur the taunne is found, and consequently the 
taurochohe acid Weiss found a surplus of cholalic 
acid, w'hich could only have come from the gly- 
chocohe acid introduced m the experiment, and 
which had passed into the bile Had glychocolle 
been introduced instead of the glychocholate, the 
result W'ould have been different the bile would have 
contained taurocholates only If cholalate of soda 
be introduced, it passes into the bile in small quanti¬ 
ties, and glychocolic acid is found, by giving the 
cholalate only a small quantity is found In thi first 
case It IS combined with the glycocoll, m the second 
g ycocholates appear, cholalic acid, wffiich 1= not 
tound m the natural state, being really combined with 
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taurine and glycocoll in its passage through the liver 
Finally, by giving a mixture of taurine and cholalate 
of soda he found 2 per cent of glycocholate in the 
bile, w Inch result supports the preceding theories 
Weiss then reviews SchitTs theory, as to whether 
fresh and decomposed bile (decomposed in the intes¬ 
tine) circulate continually from the intestine to the 
livei The bile is parnally decomposed in the intes¬ 
tine, and reconstituted (reorganized) again 111 the 
blood and liver, by the union of the taurine and gly 
cocol with cholalic acid He has found that the in¬ 
troduction of cholalic acid into the stomach increases 
the quantity of the colonng matters of the bile, while 
glycholic acid has no such effect 


MATERIA MEDICA AND THERAPEUTICS 
H\dronaphthoi , \ New Antiseptic —In an ar -1 
tide on the antisejitic properties of this new sub¬ 
stance, Dr George R Fowler, of New York, gives 
the following history 

Hydronaphthol belongs to the jihenol senes, and ' 
bears the same relation to naphthyl, the hypothetical 
compound radical of naphthahn, that carbolic acid 
does to the compound radical phenyl Thus, car¬ 
bolic acid was formerly regarded as the hydrated 
oxide of phenvl Hydronaphthol, considered in the 
same way, would be a hydrated oxide of naphthyl 
At the present time, however, these hypothetical 
compounds, phenyl and naphthyl, are considered as 
obsolete, and not capable of existing In fact, car¬ 
bolic acid is regarded as an oxide of benzol, or as a 
benzol in which one of the hydrogens is substituted 
by one hydroxyl (0 H) Naphthol is obtained from 
the sodium naphtholate b) decomposing it w’lth 
hydiochloric or sulphuric acid, it is then purified by 
distillation 1 

Hydronaphthol is a derivative of the hydroxyl 
substitute of naphthahn, which latter of itself pos ! 
sesses antiseptic properties of sufficient value to have I 
already excited notice and a desire to learn more of I 
Its compounds The term “hydronaphthol,” though! 
perhaps not, strictly speaking, correct yet conveys 1 
sufficiently well its character and relations to naph- 
thalin, and at the same time is a convenient term! 
for every day use It has been but recently discov 
ered that it possesses antiseptic properties, and the 
claim IS made that it is from ten to fifteen times more 
efficacious than carbolic acid It is the most prom 
ismg antiseptic of the phenol senes, and, besides, 
possesses so many other advantages over substances 
now' used for this purpose that it bids fair to super 1 
sede many of these In surgical practice it will take! 
the place probably, of carbolic acid Of the many 
new members of the phenol senes which have been 
discovered since Calvert called attention to carbolic 
acid about thirty years ago, and which have been 
utilized m the industrial arts, some are better anti 
septics than the latter With but one or two excep 
tions, however, none have obtained any prominence 
as germicidal agents Carbolic acid, though a fairly 
reliable antiseptic in strong solutions, when so used, 
involves some nsk to life, from its corrosive action 
upon animal tissues and well-known poisonous prop- 
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erties In w'eak solutions it is exceedingly unrelia 
ble, and its disagreeable odor often hides that of 
putrefaction, instead of preventing the occurrence of 
the lattei On the other hand, hydronaphthol is non 
irritant, non-poisonous, and non corrosive, and, al 
though only soluble in water to the extent of one 
part m one thousand, in this proportion is antiseptic 
It has no odor to disguise that of putrefaction, nor 
IS It decomposed or rendeied inert by the products 
of putrefactiv e decomposition—such as siilphiireted 
hydrogen, ammonia, etc It is far more stable than 
carbolic acid, not being volatile at ordinary temper 
ature Its vapoi, when volatilized for purposes of 
fumigation, has no obnoxious effect upon the organs 
of respiration It will not injure, eithei in substance, 
solution, or vapor, colors or textile fabrics Its spar 
mg solubility in water is rather an advantage than 
otherw'ise, as mistakes m making solutions can not 
occur A saturated solution is about of the strength 
of one to one thousand, and m this proportion it will 
jierfectly preserve for an indefinite time animal tissues 
j and fluids, and yet upon living tissues this solution 
produces no perceptible effect other than the fomia 
tion of a very slight albuminate film—this latter to 
be considered rather an advantage than otherwise, 
inasmuch as it constitutes an additional seciintj 
against infectious germs floating in the air If for no 
other reason than that it is non corrosive, and hence 
will not injure the polished surface and keen edge of 
cutting instruments, it is to be preferred to mercunc 
bichloride, and to the latter it is second only in anti 
septic qualities It has a slight aromatic taste and 
odor, and crystallizes m scale like chnorhomboid 
lamime of a silvery wdiite or grayish hue Although 
but sparingly soluble in w'ater, it dissolves freely m 
alcohol, ether, chloroform, glycerine, benzole, and the 
fixed oils It IS not volatile at'ordinary temperature, 
but begins to sublime at about 90° C With the 
alkalies and the alkaline earths it forms compounds 
which are unstable, are readily decomposed bj car 
bonic acid, and of doubtful antiseptic value It is 
easily powdered, and in this condition, triturated 
with carbonate of magnesia, silicates, such as fuller’s 
earth, China clay, etc , in the proportion of tw o parts 
of the hydronaphthol to one hundred of either of the 
above named, can be dusted along the line of incision 
and over the mouths of drainage-tubes, in the latter 
application having an advantage o\ er iodoform, now 
so commonly used for that purpose, m that it does 
not dry up the serum escaping from the wound cav¬ 
ity and thus block up the exit extremity of the tube 
Absorbent gauze, cotton, jute, w ood flour, saw dust, 
peat, moss, and paper-w'ool mav be impregnated with 
It by immersing them in its alcoholic or benzole solu 
tion and then drying, the hydronaphthol crjstals 
cling to these without the aid of stearin, paraffin, or 
resin, as in the case of carbolic acid ‘As it is not 
decomposed by the presence of organic matter, it 
possesses this advantage over corrosive sublimate m 
the preparation of surgical dressings Its ten per 
cent alcoholic solution perfectly sterdizes silk, and 
sufficiently hardens and preserv es, as w ell as stenlizes, 
catgut —A^czu Yoi / Medical Join nal, October 3, 
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Periostitis of the Spine, with Tetanic Spasms 
_Dr Wm Budd, of Exeter, reports the following 

case R M , agentleman of active habits, liad been 

affected for the last nine months with symiffoms of 
periostitis T-he spine'*and the bones of the pelvis 
w ere the parts chiefly affected When he consulted 
me, there was much tenderness on the spinous pro¬ 
cesses of the third and fourth dorsal vertebral and 
also on the sternum He had also suffered from 
severe pains in his limbs and trunk generally, which 
the least motion aggravated, coughing, sneezing, or 
laughing produced agonies of pain m the back and 
ribs The pains w'ere greater at night A few days 
before applying to me, a new symptom came on 
He became affected with sudden attacks of tetanic 
spasms, which fixed his limbs and extended his trunk, 
throwing his head back It w'as a sudden shock, 
which relaxed again instantly He found that the 
best way to avoid their recurrence w'as to he on his 
back, and remain perfectly still On inquiring into 
his past history, he told me he had had a sore on his 
penis seven years previously, accompanied by bubo, 
w hich was follow ed by nodes on the shin bone He 
experienced salivation from the treatment received 
at that time Feehlig sure that his symptoms were a 
manifestation of the syphilitic virus, I ordered him a 
mixture containing five grains of iodide of potassium, 
and five grains of Plummer’s pill every night at bed¬ 
time After taking these for a fortnight, he was 
greatly relieved in all his symptoms The tetanic 
spasms had not returned since taking the medicine 
A fortnight later he w'as entirely relieved from his 
symptoms, and had gained strength and flesh The 
next time I saw him, he expressed himself as per¬ 
fectly cured —Bi dish Med Journ , Sept 26, 1885 


SURGERY 

OF THE Lung —In a paper on the 
at the recent annual meeting of the 


Gangrene 
subject, read 

British Medical Association, Dr Sidnei Coupland 
says Examining the post 71101 tem records of the 
Middlesex Hospital for the ten years 1875-85 (vide 
Table), I find thirty-eight cases of pulmonary gan- 
giene which passed on to the stage of excavation, in 
cases where a more or less extensive sloughing of 
lung tissue had taken place, w ith the formation of one 
or more cavities I have excluded lobular suppura¬ 
tion and bronchiectasis from the category, except 
w'here the latter has led to a gangrenous condition 
Of these thirty-eight cases 

14 were associated with acute croupous pneiimoiin 
chronic pneumonia 
bronchTectasis and chronic pleurisy 
pulmonary embolism 
pulmonary thrombosis ’ 
cancer of the tongue 
cancer of the cesophagus 
cancer at the root of the lung 
thoracic aneurism 
cerebral hemiplegia 
siippiiratmg bronchial glands and 
tuberculosis 


Ihe relationship between gangrene of the lung and 
acute lobar pneumonia has hardly as yet received 
satisfactory explanation Laennec considered that 
the surrounding inflammatory change wxas purely 
secondary, and there is no doubt much truth in this 
view as regards many cases But there yet remain a 
fair proportion where there seems no room for question¬ 
ing the fact that acute pneumonia has terminated m 
gangrene Of the fourteen cases mentioned as as¬ 
sociated wnth acute pneumonia, not more than eight 
could fairly be considered as directly dependent on 
the latter In the rest, the limitation of the pneu¬ 
monic areas, distribution of the gangienous foci, point 
to the hepatisation being secondary to the gangrene 
At the same time, no adequate cause for the occur¬ 
rence of the gangrene can be assigned 

That some cases of pneumonia occurring m debili¬ 
tated subjects, or m those who are the victims of de¬ 
praved nutrition, may eventuate m gangrene, cannot 
be denied Thus, m six of these cases, there w as an 
admitted history of alcoholic excess, thiee cases w'cre 
complicated wuth granular kidney, and one occurred 
m a diabetic, but what is the precise determining 
factor ot the gangienous process m these cases, I am 
unable to say One can, of course, assume that, m 
all these subjects, as m those wflieie no underlying 
cachexia is present, there may be such an extension 
of the inflammatory process as to involve the nutrient 
vessels of the organ, presumably the bronchial arte¬ 
ries, but we have no actual demonstrations of this 
fact, and I cannot help suspecting that m most if not 
all such cases, there has been admitted into the lung 
some special irritant or septic material which has 
initiated the virulent type of gangrenous inflamma¬ 
tion The rarity with which gangrene occurs as a 
sequel of acute pneumonia, is well illustrated by the 
returns furnished last year to the Collective Investi¬ 
gation Committee of this Association Out of the 
1,065 cases so returned, gangrene resulted m only 
two, both being old subjects, and one a drunkard 
In a certain number of cases, however, the connection 
between pneumonia and gangrene is more evident 
I refer to those cases of lobar inflammation which, 
instead of resolving, pass into a condition of indura¬ 
tion, where the pulmonary tissue becomes converted 
into a dense more or less vascularized tissue, or por¬ 
tions and tracts of the inflamed lobe may remain so 
consolidated 


^Piilmonan thrombosis occurred in other cases but in onK onecouM 
>e considered as in an> waj causallj related to the gangrene In most 
•c the thrombosis was ckarlj secondarj 


He gives a table of tw'enty cases of gangrene of 
the lung associated with pneumonia The seat of the 
gangrenous cavity or cavities was m the right upper 
lobem no fewer than eleven cases, and there was no 
single instance of the left upper lobe being impli¬ 
cated In three cases, the gangrene was in the light 
lower lobe In two cases, gangrenous foci were found 
in both lungs, namely, in the nght lower lobe and 
left upper lobe in one, and in the converse lobes m 
the other 

The condition of the overlying pleura is important 
especially in view of the practicability of puncture m 
such cases The pleural sac was obliterated by firm 
adhesions over the affected lobe in six of the cases 
associated with acute pneumonia, and m all those m 
w hich the pneumonia had become chronic But in 
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PNEUMATIC DlbFERENTIAriON 
The article by Dr Houghton, which appears in 
this issue of the Journal, is the fouith and last con¬ 
tribution upon the merits of the Cabinet known by 
the rather cumbrous name of “Pneumatic Differ¬ 
entiator ” Dr Herbert F Williams, of Brooklyn, 
brought it to the notice of the profession at large by 
a report in the Neto Yorf’ Medical Recot Jati 17, 
1885, of Its tnal in sixty-four cases of I'anous pul¬ 
monary complaints He subsequently discussed its 
action and limitations before the Climatological 
Society at its meeting in New York last Spring A 
report of his paper, together wuth remarks upon it by 
Drs Armour and I oomis, may be seen in the Ne'at 
Y01I Medical Journal of Oct 3, 1885 In the col¬ 
umns of the Journal of Aug i, 1885, is an article by 
Dr Vincent Bowditch, of Boston, wherein he review's 
the subject of pneumatic therapeutics and cabinets 
and the Differentiator greatly to the advantage of the 
latter Dr Houghton’s paper and an editorial com¬ 
ment in the Journai of Feb 14, current year, com 
plete, w'e believe, the literature upon this subject up 
to the present time 

The Cabinet possesses decided merits as will be 
seen by the perusal of Dr IVilliam’s reports In 
our comments last Februarj we took the view that 
It IS practically the same in its effects as the admin 
istration of compressed air, and from further reflec¬ 
tion, IS w'ell as personal investigation of the cabinet, 
we see no reason to change our opinion However, 
there is one respect in which the “Differentiator” is 
certainly superior to all portable air condensing ma 
chines This is the facilitj and thoroughness with 
which medicaments can be carried into the lungs 


AVere this the sole merit of the Cabinet, it would be 
of value, but since it promotes a better expansion of 
the chest in individuals of the superficial respiration. 
It thus constitutes a powerful means for the projfli}'- 
laxis of tuberculosis Yet this is not all, as shown 
by the report of cases by Drs AVilliams and Houghton, 
the use of the Cabinet confers permanent benefit in 
non tubercular catarrhal conditions of the bronchial 
mucous membranes, as well as in atelectasis and com¬ 
pression of the lungs In pulmonary tuberculosis 
improvement generally lesults, ivhile in a few 
cases, as reported by Dr AVilliams, there seems rea¬ 
son to believe that the process has been arrested 
It is thus seen that the Differentiator accomplishes 
all that has ever been claimed for compressed air 
Indeed it is not unreasonable to predict that, owung 
to Its superionty in the thoroughness with w'hich 
atomired solutions may be carried into the lungs, 
even more brilliant achievements may charactenze 
Its employment^ Asm the inhalation of compressed 
air, not the least important of its benefits is its ability 
to check haemoptysis, and herein, as well as m all 
other respects, the similarity of its action to that of 
compressed air is presumptive evidence that Pneu¬ 
matic Differentiation is but a method of administer- 
I mg air under increased pi assure, and a few' moments’ 
reflection will suffice to convince any one that such 
is the case AVe may therefore w'lth propnety applj 
to Pneumatic Differentiation AA^aldenburg’s explan¬ 
ation of the effects of liis apparatus 

He describes the effect of respiration upon the 
heart and arterial system as follows In consequence 
of negative pressure within the lungs, the primary 
effect of inspiration is an aspirating one upon the 
veins of the body Their contents are emptied into 
the right side of the heart, and this organ contract¬ 
ing with diminished vigor, throws but a small amount 
of blood into the aorta, and blood pressure within 
that vessel sinks As soon, how'ever, as atmospheric 
pressure in and out of the lungs becomes equal, all 
suction force upon the veins ceases, until at the close 
of inspiration and dunng expiration, positive pressure 
IS exerted upon the heart and aorta The ventricles 
contract energetically, but receiving less blood they 
force less into the great vessels Hence; during ex- 
piratorj' effort arterial tension is increased AVhen 
compressed air is inspired, its inrush is so sudden 
that an aspirating effect upon the veins is not exerted 
the lungs quickly become distended, the veins of the 
neck grow turgid, and owing to the pressure exerted 
upon the heart and great vessels, artenal tension is 
increased, the same as m expiration As this pressure 
persists during the ensuing expiratory effort, the effect 
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of compressed air is the same as, and prolongs that 
of expiration 

In consequence of the alveolar distension, caused 
by the inspiration of condensed air, the pulmonary 
capillaries are subjected to a degree of pressure which 
partially exsanguinates them This aniemia of the 
lungs, which, according to Jaccoud, is likewise pro 
duced through the rarefied atmosphere of high ele¬ 
vations, directly favors the arrest of pulmonary 
hiemorrhage and engorgement, precisely the effect 
claimed by Drs Williams and Houghton for their 
system of pneumatic therapeutics But the bene¬ 
ficial influence of such a treatment is not merely 
local, there are constitutional effects which can be 
understood only by a knowledge of certain changes 
that take place in the arterial system What Som- 
inerbrodt says with reference to this, seems to us 
particularly satisfactory An increase of the intra 
bionchial pressure, according to that observer, whether 
from coughing, loud talking, laughing, and the like, the 
Valsalvan method, or the inhalation of compressed 
air, stimulates the sensory nerves of the lungs, hence 
ensue, by a secondary reflex action, stimulation of 
the vaso dilator nerves, louering of arterial tonus, 
increase of the pulse rate and fall of blood pressure 
At the same time also results a reflex lessening of the 
inhibitory influence of the vagus, the circulation is 
quickened and the secretion of urine is augmented 
The teleological significance of all this is, that an 
increase of oxygen and nutrient material is supplied 
to the muscles concerned, and probably to the brain 
and neive centres In this leflex effect upon the 
systemic circulation to which much of the constitu 
tional benefit of lerotherapeutics must be ascribed 
lurks a danger which must not be overlooked If the 
arterial coats be atheromatous, the dilatation of the 
vessels, which is meant to counteract the increased 
blood pressure, cannot take place sufficiently Not 
only might rupture of an arterj occur, but the strain 
thus imposed upon a weak heart might occasion its 
sudden failure Owing to this and other dangeis 
liable to follow its employment in the hands of ignor 
ant or careless men, the Cabinet under discussion 
should be kept out of reach of charlatans, and we 
are glad to learn that measures to this end are adopted 
by the company controlling its manufacture Only 
regular and reputable physicians are to be entrusted 
with the use of the Cabinet, at a yearly rental of 
$250, as the machines will not be sold We should 
be pleased to see Pneumatic Diffeientiation become 
widely adopted for the treatment of pulmonary dis 
eases, but fear the rental required for the apparatus 
will militate against its acquisition in more than ex¬ 


ceptional instances We understand that five Cabi¬ 
nets are already in use in Brooklyn, three in New 
York, qne in Boston, one m Albany and one in Cin¬ 
cinnati The recent improvements in its construction 
have made it easy of manipulation and efficient We 
commend Dr Houghton’s Cabinet to the unpreju 
diced inspection of our readers who reside within 
easy access 


“A NEW AND RELIABLE SIGN OF PREGNANCY ” 

Contributions to our knowledge of the signs of 
pregnancy, especially those developed dunng the 
early months, are of peculiar interest and importance 
Di Reinl, of Franzensbad, called attention in the 
Piaget vudictnisehe Wochenschrift, 1884, No 26, to 
a new' and reliable sign of pregnancy, observed and 
described by Professor Hegar Dr P Compes, as¬ 
sistant physician in the Freiburg obstetrical and 
gynecological clinic, in a recent communication to 
t\\t Bcrltner Utmsc/te Wochenscht ifi, 1885 No 38, 
confirms the observations of Professor Hegar and 
Dr Reinl 

Ihis sign consists in softening and compressibility 
of the lower uterine segment, m marked contrast 
w ith the firmer and thicker tissues of the cenux The 
softening and compressibility of the lower uterine 
segment are more pronounced in the median section 
than towards the borders In order to elicit this sign 
at the earliest possible period. Dr Compes recom¬ 
mends the combination of the rectal touch with ab 
dominal palpation in the following manner 

I he index finger of the left or right hand is intro¬ 
duced into the rectum, after the thumb is inserted 
into the vagina and placed upon the vaginal portion 
1 he index finger, pursuing a backw’ard direction, 
seeks to penetrate the aperture of the spJnnciei am 
tettins, to do this, the sacro uterine ligaments, mark¬ 
ing the boundary between lower uterine segment and 
cervix, must be passed AVhen it is not easy to exe¬ 
cute this manoeuvre, as not infrequently is the case, 
since the aperture of the sfhvictet am tet tins may be 
concealed, placed to the right or left, or very narrow 
and situated posteriorly, one-quarter litre of lukewamr 
water may be allowed to lun into the rectum It 
w'lll be an easy matter, now, to find the aperture 
Then let the hand lying upon the abdomen, above 
the symphysis, press downwards and backw'ards m 
the direction of the index finger, moving in the rectum 
upwards and forwards The index finger examines 
first the cervix and then the lower uterine segment 
The mampnlation may be rendered still easier by 
grasping the vaginal portion w'lth a double tenaculum 
It IS not necessary to anresthetize the patient 
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1 he presence of this sign has been demonstrated 
as early as the end of the seventh week Its diag¬ 
nostic value IS not definitely settled Dr Compes 
thinks It is a positive indication of pregnancy, since 
he has not observed its presence in a great variety of 
pathological conditions of the uterus, norm the piier- 
lieral uterus However, changes similar m kind, less 
m degree, have been noticed m isolated cases of 
retroversion of the uterus Then the softening and 
compressibility of the lower uterine segment is not 
observed in every case of pregnancy Further in¬ 
vestigation is necessary to determine the exact signi 
ficance of these changes 

Their ongin is clearly explained by Bandl’s re 
searches into the anatomical boundanes of the cc/vix 
uteri' Bandl (^/c/«7'/«; Gynakoloitte, Band XV, 
Heft 2), IS convinced that the low'er uterine segment 
IS the coUnm uteri The supravaginal portion of the 
cervix is much thinner than the coipus ute> i I he 
changes m firmness and compressibility m the lower 
segment as observed by Hegar, Reinl and Compes, 
are due to the alterations about the internal os, when 
the cervical canal is beginning to be draw'ii up into 
the uterine cavity 

Dr Rasch (^British MedicalJounial, Vol it, iSyj) 
describes a sign of pregnancy,—the detection of flue 
tuation through the anterior uterine wall, depending 
upon the presence of liquor amnii,—which is not 
identical with the phenomena noticed by Hegar 
Uterine fluctuation may be detected as early as the 
end of the eighth week 


PROFESSOR MATTHEW HAY 
We learn that Professor Matthew Ha\, of Edin¬ 
burgh, has been elected Professor of Pharmacology 
m the Medical Department of Johns Hopkins Uni¬ 
versity Though w e have no intimation that he has 
accepted, or that he will accept, w'e are sure that 
those who desire to see a higher medical education 
in this country, and especially those who can appre¬ 
ciate the benefits of a correct and thorough teaching 
of Pharmacology, sincerely hope that Prof Hay will 
consent to come to America, to teach in what prom 
ises to be one of the most thorough medical schools 
in the world 

Professor Hay is yet a young man, but he has 
earned, by hard and thorough work, a very enviable 
reputation as a pharmacologist and teacher We 
can but think that his coming to America would be 
greatly to his advantage The field for pharmacol 
ogical work m this country is vast, and his accept¬ 
ance of the position offered him would m all proba 
bility aw aken an interest m the subject, that has thus 
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far been unfortunately almost foreign to America 
His work has been no small factor in creating the 
demand for better jiharmacological work in Great 
Britain, a demand that has recently been manifested 
by the establishment of a Section of Pharmacology 
in the British Medical Association Much as has 
been and will be said against “Specialism,” it must 
be admitted that this important branch—or study 
must be taught by a “ Specialist ” Good work in 
pharmacology must be done by one who has a spe¬ 
cial training and a special aptitude for the work, and 
further, he must be a chemist and appreciate the 
value of physiological pathology More attention 
to pharmacology, therefore, means more attention to 
and better work in medical and physiological chem¬ 
istry and physiological pathology It may be said 
that America offers better advantages now to the 
pharmacologist and physiologist than does England, 
since the anti-vivisection element here is not so 
strong—nor is it likely to become so powerful and 
rabid Ihe most that that element can hope for 
in this country is a restrictive law w'hich will be en¬ 
tirely satisfactory to the jihysiologists, and to which 
•they will give their full consent 


SMALLPOX AND VACCINATION 

Perhaps nothing has occurred in recent times, 
better calculated to impress the minds of both the 
profession and the people with the inestimable value 
of vaccination as a reliable preventive of small-pox, 
than the unusual prevalence of the latter disease in 
the city of Montreal Having a considerable per¬ 
centage of her population not only unvaccinated, 
but by piejudice and want of knowdedge stubbornly 
opposed to being vaccinated, the result has been that 
the small-pox, once introduced among them, has al¬ 
ready destroyed several hundred lives, interfered 
with business to the extent of millions of dollars, and 
is said to have added at least half a million to the 
city’s debt And yet these are only a part of the evils 
produced, for the protracted and extensive ravages- 
of the disease in that city has endangered the carry¬ 
ing of the contagion in persons and clothing into all 
other parts of Canada, and into all the States adja¬ 
cent thereto Indeed, it has been carried into, and 
manifested the disease, m several places within our 
States already, and had the people generally been as 
negligent of, or as prejudiced against, the practice of 
vaccination, as a part of the citizens of Montreal, 
the small-pox w^ould now be prevailing in all its 
loathsome destructiveness m a dozen States of our 
Union But by the vigilance of the State and Local 
Boards of Health in New' England, New York, Michi- 
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gan, Wisconsin and other States, the disease has thus 
far been restncted to the parties bringing it within our 
borders, and there is a strong probability that it will 
remain thus lestncted Yet it is the duty of every 
citizen to see that not only himself, but his family 
and his employes are as well protected as vaccination 
can make them 
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OBSTETRICAL SOCIETY OF PHILADELPHIA 


Stated Meeting-, Thia sday, Octobei jst, iSSg 
The President, B F Baer, M D , in the Chair 
Dr Wharton Sinker read a paper on 


IN 


THE DIFFERENT FORMS OF PARAI VSIS MET WITH 
\OUNG CHILDREN 

The most frequently met form is infantile spinal 
paralysis, or polio-myehtis antei tor This term indi¬ 
cates the pathology of the disease, which is an in¬ 
flammation of the nerve cells of the anterior horns 
of white matter of the spinal cord This affection 
may come on at any period of life, but is generally 
seen in children and usually at the age of twm years 
The children are generally strong and apparently 
healthy, and the paralysis is sudden in its onset 
Fully two-thirds of the cases I have seen have been 
attacked in the summer months, hot w'cather and 
teething seeming to be predisposing agents Dr 
Barton, of Manchester, England, reports that of 
fifty-three cases in which he noted the time ot onset, 
tw'enty-seven occurred in July and August The at¬ 
tack IS preceded by fever of greater or less intensity, 
wuth pain in the head and limbs, w ith general sore¬ 
ness w'hen moved or lifted After a few days, par¬ 
alysis moie or less complete occurs, but in a few 
days a regression of the paralysis fiom some of the 
affected parts occurs Sensation is undisturbed 
Atrophy of the muscles is soon apparent, in fact, 
the paralyzed portion stops growang for a time The 
temperature of the affected portion is low' and the 
skin IS blue and mottled, but there is no tendency 
to ulceration, and w'ounds or scratches heal leadily 
The skin and tendon reflexes are lowered or abol¬ 
ished m the affected limbs At first response to the 
farradic current produces but little muscular con¬ 
traction, except w'hen a pow'erful current is used 
When atrophy has set in the reaction of degenera¬ 
tion IS seen Most cases of club foot are the result 
of infantile palsy Deformities of the upper extrem 
ities are rare, this disease differing m this respect 
from cerebral palsies The exact causes of infantile 
palsy are unknown Over fatigue often precedes an 
attack, sudden chilling is considered by Seguin to 
be a frequent cause 

The prognosis as to perfect recovery is only mod¬ 
erately good In many cases the most faithful treat¬ 
ment fails to restore the paral>zed muscles, but m 
almost every case w'e can expect more or less im¬ 
provement 


In the early stages of the paralysis, after the sub¬ 
sidence of the fever, the treatment should consist of 
mild stimulation to the spine, ergot, and small doses 
of bromide of potassium should be given internallj 
Later in the disease, iodide of potassium should be 
given instead of the bromide When the palsy is 
established, electricity and massage are the means to 
be depended upon 1 hey must be persisted in for 
months or even for years Internal treatment is of 
little or no value unless there is some failure in the 
general health of the child 

Spasmodic paralysis as seen in children is of two 
varieties When of primary spinal origin, or when 
there is a descending degeneration of the cord from 
a primary cerebral lesion, there sometimes seems 
to be a congenital defect in the motor tracts of both 
brain and cord In the spinal vanety there is often 
seen, soon after birth, ngidity of the limbs, at first 
this IS only occasional, but as the child gets older, 
eveiy effort to move a limb causes muscular rigidity 
in It The child does not attempt to walk until three 
or four years of age Then w'hen it is supported un 
der the arms and it tries to stand or to walk, the 
movements are very peculiar and characteristic 
The feet are extended and inverted so that the child 
rests on the toes The knees are strongly adducted 
and lock together so that the legs become entangled 
By degrees the child becomes^ able to w'alk w ith the 
aid of apparatus or some form of crutch The hands 
and arms are often affected, and every effort causes 
muscular rigidity to come on The mind is unaffect 
ed in these cases, and the speech may be distinct, 
although It IS often very defective Sensation is un 
impaired, and the patella reflex and ankle clonus 
are exaggerated There is no wasting of the mus 
cles By these symptoms w’e infer that the disease 
IS localized in the lateral columns, but exactly what 
IS the nature of the lesion we do not know, for no 
post mortem examinations have been made in these 
cases The cause is unknown Hamilton found 
three of seven cases w'hich he had collected were 
premature biiths Adherent and contracted prepuce 
has been thought by some to be caused by reflex in 
fluence of the spasmodic paralysis, but operation has 
not given relief The treatment should consist of 
massage, galvanism to the spine, ergot, and cod liver 
oil Fluid extract of conium may be given to alia) 
spasm In severe cases great improvement follows 
this treatment 

Even when w'e can do no positive good to tne 
limbs, very much can be effected by the aid of ap 
paratus Properly adjusted braces to the legs w'lu 
enable a child to w alk on crutches or on a Durracn 
wheel crutch 

There is a form of spasmodic spinal paralysis m 
which the child is imbecile In these cases there has 
probably been congenital defect m cerebral develop 
ment The head is small and there is no evidence 
of intellect, often nystagmus is present 

Paialysis fiom Pott's Disease —Paralysis of tne 
lower extremities may result from caries of the spine 
The lesion may be either a meningitis or a myelitis, 
if meningitis alone, there is considerable pain an 
contraction of the legs Generally there is a trans 
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verse myelitis The symptoms aie numbness and 
pricking of the legs, with loss of sensation, gradually 
increasing loss of power, ii ith wasting of the nnis 
cles, incontinence of fences wntli retention or mcon 
tinence of urine Sometimes there aie ulcers over 
the sacrum or on the limbs 

The indications for treatment are evident “Vn 1 
apparatus which will take the weight of the body from j 
the spine is necessaiy and is sometimes sufficient of) 
itself Frequently, however, the application of the ' 
actual cautery over the spine bungs improi enient 
in the symptoms ivhen an apparatus has done no 
good Massage and electricity should be used to 
restote the atrophied muscles 

Paialysis from Rachitis and Diphthei la is seldom 
complete The former is often spoken of as the 
the pseudo palsy of nckets Negro children, who 
are very subject to nchitis m cities, often have la 
chitic paralysis The child at three or four years is 
unable to walk or stand Sometimes it has not suf¬ 
ficient muscular development to sit upright It can 
move every limb and has no loss of sensation, but 
has no power Cod liver oil and massage bring 
about the most satisfactory results in these cases 
Diphtheritic paial)sis usually begins m the muscles 
of the soft palate and pharynx and extends to the 
extremities It is generally bilateral and incomplete, 
but I have seen a case m which it was hemiplegic 
It IS considered peripheral in character, and is be 
lieved by some to be connected with the altered 
condition of the blood consequent on the original 
attack Diphtheritic paralysis is rarely fatal, and 
lasts in most cases only a few weeks, although it may 
continue for months Strychnia and electricity are 
the means to be employed, and the case usually 
responds promptly to these remedies 

Pseudo hypett)ophic Paialysis is a rare affection, 
but IS of much interest The disease belongs almost 
exclusively to infancy It is characterized by mus 
cular paralysis with great increase in the bulk of the 
muscles This enlargement is due to fatty deposit, 
while the muscular tissue proper is atrophied The 
affection begins w ith w'eakness of the legs, a peculiar 
balancing of the trunk and separation of the legs in 
walking The shoulders are throwm far back in stand¬ 
ing and walking Theie is great difficulty in getting 
from the sitting to a standing jiosition Later in the 
disease the muscles become W'asted and shrunken, 
and the general health begins to suffei Death re 
suits fiom implication of the respirator} muscles 
The skin is mottled like a piece of castile soap 1 he 
tendon reflexes are abolished and electro muscular 
contractility is impaired There is often a greater 
or less amount of mental weakness There is no loss 
of power over the bladder and rectum, and sensa¬ 
tion IS not affected Heredity influences the disease, 
w'hich IS slow in its jirogress, but the course is slead’ 
ily downward 

Frcidi uh's Disease is still more rare than the pre¬ 
ceding It IS practically locomotor ataxia in child¬ 
hood There is evidenced here also a hereditary 
predisposition, and the female children seem most 
liable 

Ceicbial Palsies —Hemiplegia ma) lesiilt from 


some injury at the time of birth, either from the for¬ 
ceps or from the pressure of a prolonged laboi A 
child may be born hemiplegic after a perfectly nat¬ 
ural and easy laboi Under these circumstances we 
must regard the paralysis as the result of imperfect 
cerebial development Hemiplegia, under these cir¬ 
cumstances IS generally permanent The side affect¬ 
ed giow'S less rapidly than the other The flexors 
of the arm and hand are usually contracted 1 he 
leg becomes rigid in the act of walking Convulsion 
IS almost always associated with cerebral paralysis, 
either immediately jireceding the attack or occurring 
soon after The convulsive movements are most 
violent on the side which is subsequently paralyzed 
The child will have an idiotic expression and speak 
indistinctly, but their friends think them intelligent 
The convulsions are liable to return when the child 
IS older, and then assume and epileptic form 1 he 
walk IS peculiar and is called the spastic gait, the 
patient plods along looking as if he w'ere about to 
pitch forward The affected limbs are smaller and 
shorter, the growdh of both bone and muscle being 
affected In the choreic vanety, where the arm is in 
constant motion, the muscles may become hypertro 
phied but the bone remains short 

Piogiwsis —As a rule the prospect of recovery is 
bad, even if the patient gets w ell the hemiplegic side 
remains awkw’ard 

1 reatmeni —Cod liver oil, and massage, wffiich al- 
w ays relaxes the contracted muscles The affected 
limbs should be used by the patient as much as 
possible 

Dr R P Harris inquired if Dr Sinkler had ever 
observed any hereditary predisposition to convul¬ 
sions and paralysis 

Dr Sinrler replied that the hereditary influence 
w'as decided even when no convulsions occurred 

Dr E E Monigomeri reported a case 

OF OOPHORECTOMY 

Mrs L , of Columbia, Pa , mt 36 years, married ten 
years, pregnant five times, the last four years ago, 
was brought to my office by Dr H T Chase Her 
health has been bad since her last confinement First 
menstruation at twelYe and a half years, regular and 
very free for one and a half years, wffien she fell, pro¬ 
ducing pelvic distress, aftei which for seven years the 
flow was very scanty, lasting but one or two days 
and accompanied by excruciating pain She im¬ 
proved somewhat after marriage Her first concep 
tion w'as followed by so much nausea, vomiting and 
anaemia that her physician advised and induced an 
abortion She is now regular as to time, but irregular 
as to quantity, it is preceded by an excruciating 
pain for twm days, which continues until the flow dis¬ 
appears , she also has severe pain in the head She 
IS very nervous at all times, but this is much intensi¬ 
fied dunng the period Pam is more marked in the 
left inguinal region and down the corresponding hmb 
Coition and vaginal examination are very painful 
The uterus is enlarged and painful, tender on press- 

been 1 ^^enne treatment had 

been kept up dunng the entire four years without 
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relief Trachelorrhaphy had been performed Ova 
notomy was advised 

Sept 19, 1885, she entered my private hospital, 
and, assisted by Drs W H and C B Warder and 
E Eshleinan, the uterine appendages were removed 
The left ovary was composed of a number of cysts, 
the largest of which ruptured while adhesions were 
being separated The right ovary was not enlarged, 
but It u as removed to ensure relief 1 he wound was 
closed with silk-gut and dressed with sublimated 
gauze and absorbent cotton There was no shock 
The highest temperature reached was loi 6° at mid¬ 
night of the 20th, and it was normal on the 226 
Sutures were removed on the eighth day, and the 
wound re dressed for the first time It had united 
throughout, and there was no irritation from the 
sutures The effect upon her general health remains 
to be deteimined 

Dr Montgomlr\ also reported a case of 

SUPRA-VAGINAE REMOVAL OE THE UTERUS AND I501H 
OVARIES rOR FIBROID TUMOR 

4 nn H , aet 27, was brought to me by Dr 1 H 
Boysen, of Egg Harbor City, with the following his 
tory Her menses from the beginning occurred every 
three wrecks and w'ere free an entire w-eek During 
the last four years they have occuired every two 
w'eeks, and are attended with pain in the pelvis and 
down the limbs and severe pressure upon the blad¬ 
der, causing frequent uiination and sometimes neces¬ 
sitating the use of the catheter Dr Boysen had 
diagnosticated fibroid tumor, which my subsequent 
examination confirmed The tumor w'as the size of 
a child’s head, filling up the pelvis and apparently 
arising from the anterior wall The examination led 
me to believe that the bladder was adherent over the 
anterior surface and w'ould render the removal of the 
tumor unsafe I suggested the removal of the ovaries 
She entered my private hospital Sept 9, > 885, for 
that purpose Drs W H Warder, Boysen and 
Martin assisted, Drs C B Warder and Staltweather 
present An incision three inches long w'as made, 
and finding the tumor free from the bladder, with 
cervix sufficiently long to serve for a pedicle, the in¬ 
cision was extended to within an inch of the umbili¬ 
cus above and symphysis below', and the tumor with 
some difficulty wathdrawn In the absence of a 
Tait’s clamp w'hich had been ordered some days 
before, the pedicle was constricted by a w'lre-ecraseur 
and the tumor w’lth the ovaries was removed The 
pedicle was then transfixed w'lth two steel pins and 
tied in three sections w ith strong silk thread The 
peritoneum w'as fastened to the pedicle below the 
ligatures, and the wound closed with silk gut sutures, 
the pins holding the stump outside The w'ound w as 
dressed w’lth sublimated gauze and absorbent cotton 
The operation w'as followed by some shock, temp 
97 4, pulse 104, from which she soon rallied She 
complained greatly of pain A half-gram of morphia 
had been given by suppository, and three hypodermic 
injections of morphia, one fourth grain each, w ere 
given during the afternoon before the pain was 

relieved „ , , 

\t 3 A M of the 24th I was called by the nurse. 


ivho reported bleeding from the stump Three ounces 
of blood had been lost By aid of Dr Warder, a 
Wells clamp was applied below' the pins, apparentl) 
controlling the hannorrhage, but it recurred later in 
the day from the angles and from beneath the clamp 
By this time the Tait’s clamp had arrived, and the 
patient was ethenzed, the three lower sutures re¬ 
moved, the pedicle draw'n up, the clamp applied so 
as to control it completely, and the wound again 
closed The w ound had united throughout 1 em 
perature reached 100 6 at 9 30 p m The highest 
subsequently, loi 6, was in the afternoon of the 25th, 
and It became normal on the 28th Upon removing 
the dressings, on the 27th, some pus welled up about 
the pedicle As the skin w'as irritated, the dead 
pedicle W'as cut away until the clamp slipped off 
There resulted, of course, considerable retraction of 
the stump, but the sloughed tissue is now' nearlj 
cleared away The patient suffers no pain or dis¬ 
comfort, temperature normal The tumor w'as situ 
aled in the anterior wall and fundus of the uterus, 
and piojected into the uterine cavity. 

Dr Parish remarked that removal of the ovaries 
had given such good results in cases of uterine 
fibroids, and was comparatively so free from danger, 
that he would like to hear from Dr Montgomery his 
reason for his choice of operation 

Dr Montgomery replied that the tumor filled the 
pelvis and pressed upon the bladder and rectum, 
causing great and constant distress As diminution 
of the size of the fibroid tumor is not a certain result 
of oophorectomy, and as all the circumstances w ere 
in favor of the major operation, he decided upon it 
as the best one 


THE AMERICAN ACADEMY OF MEDICINE 


Nuith Arifim/ Seistan, held in New lorl City, 
Octohei 28 and zg 

The meeting w'as called to order by the President, 
Albert H Gihon, M D , of Washington 

The following were 

ELECTED FEI low's OF THE ACADEMV 

Drs S M Nelson, Cambridge, Mass , J H W 
Chestnut, Phila , Rufus W Bishop, Chicago , E E 
Mariott, Springfield, Mass , George N Acker, Wash 
ington, D C , H V Logan, Scranton, Pa , H W 
Elmer, Bndgton, N J , H F Hansell, Phila , E W 
Cushing Boston, Mass , J S Wight, Brooklyn, L I , 
Wblliam Osgood, North Yarmouth, Me , C A Pack¬ 
ard, Bath, Me , W K Oake, Aubem Me A 
Mitchel, Brunswick, Me , D A Robinson, Bangor, 
Me , C A Ring, Portland, Me , J A Spaulding, 
Portland, Me , G W Marshall, Milford, Del , Wm 
A Hugie, Charleston, S C , T B Shapley, St Louis, 
Mo , M H Post, St Louis, Mo , C E Briggs, St 
Louis, Mo , J S Alleymen, St I ouis. Mo , N S 
Davis, Jr, Chicago , Ill, and Charles Edgar Cook, 
Illinois Dr Henry H Smith and Dr S iVeir 
Mitchell, of Philadelphia were elected to honorary 
membership 
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SniBETT, of Carlisle, Pa , read a 


Dr Robert 1 
paper on 

THE SrUDI or MEDIClNr AS A MEANS OT EDUCATION 

He first referred to the various elements in educa¬ 
tion, considering time the most important of these 
The medical colleges of the United States are, he 
thought, institutions not to be proud of In this 
country 219 medical colleges have been chartered at 
one time and another Of this number 147 were 
Ninet) three of these colleges have become 


w'ere first reviewed from our present knowledge of 
the role of the bacteria, and the question of the wise 
adaptability of the individual to his surroundings 
was considered as the best definition of climate A 
resume of the latest inaestigations of climatologists 
was given with reference to, and the results olitained 
by, the mountain health resorts of Europe and 4 mer 
ica The deductions of the writer were that good 
must be looked for in the benefit to be obtained to 
"^'^^'the individual in the imiirovement of his resisting 
vital powers and invigoration of his cellular tissue 


regular - -— . viic*.i tmvj — - -.- 

extinct Of this number fifty-seven were regular rather than in his escape from his bac 

Contrasting this with the situation m Canada, it isi jg^ial enemies The larger portion of the pajier was 
found that there only fifteen medical colleges have , jg^oted to the consideration of this new and import 
been chartered, and of this number tw elve rernain, 1 pj^ase of the question of climate 

1 he higher Alleghanies in Western North Carolina 
were described at considerable length as offering 
mountain health resorts of a character well suited to 
a variety of diseases The deductions were based 
on a long tour of personal investigation made during 
the last summer as a san'tary study 


all ot which are regular At the present time there 
are eighty' seven colleges in this country' teaching 
rational medicine, and twenty-nine teaching sectarian 
medicine of various kinds The practitioners of' 
rational medicine have no need to come 111 contact j 
with the practitioners of sectarian medicine in any, 
w ay In boards of health and State examiningboards 
It IS not necessary to have any association w ith them ] 

Taking up the subject of medical teaching, preliminary 

examination wath graded courses and frequent exam -1 The President, Dr Aibfrt I 
mations w ere heartily recommended Now a person | Annual Addr ess, entitled 
may' graduate as a Doctor of hledicine, without hav W'hat is ^IEDICINE? 

mg even a rudimentary knowledge of grammar and, 

arithmetic The medical colleges must take the. He said that the place of the Academy was not to 
responsibility for such graduation A protracted|be sought among the pathological, clinical, sanitary, 


Eiemnc Session 


Gihon, read his 


course of academic training is necessary for a proper 
study of medicine I 

He concluded by saying that a State Medical Ex 
amining Board with full authority to examine all 
practitioners, irrespective of the degrees they may 
hold, w ould do more to elevate the profession, than 
all other means combined 

Dr C McIntire, of Easton, Pa , read a paper on 
medical supervision in student life 
This paper assumed that the times had changed, 
that modern life made a greater demand upon the 
time and energies of the individual to the detnment 
of his health and development It was considered 
impossible to dimmish tasks and give more time to 
rest and recreation There is no way known to 
shorten the period of rest, so something should be 
done for recreation The plan suggested was the 
usual one given by students on these subjects A 
careful physical examination at the beginning of 
school life and a senes of graded bodily exercise 
undei medical supervision throughout school life w a-- 
recommended Many appear to be ignorant of the 
end to be obtained by a modern gymnasium, so that 
m colleges the parents of the pupils w'eie afraid that 
their children w ould be iniured But as the w eaklings 
are the subject of especial care and direction they 
are the ones least apt to be harmed and most likely 
to be improi ed The end aimed at is to give such 
tasks as will tend to strengthen the w'eaker parts 
Dr Henri O MARC\,of Boston read a paper on 
the ciimatic treatment of disease, with an ir- 

lUSTRATION OF WESTERN NORTH CAROI INA 
AS A HFAITH RESORT 

Ihe fundamental factors of the zy'motic diseases 


and other national associations It antagonizes none 
of these, hut seeks to cement all into a compact 
unity Referring to the slow growth of the Acade¬ 
my, it was stated that one of the reasons was to be 
found 111 the fundamental condition of membership, 
restricting fellowship to graduates in medicine who 
have received degrees in letters by course As the 
cooperation of eveiy educated man interested m the 
objects of the Academy is desirable, he was of the 
opinion that the time had come when every limitation 
to fellow'ship should be remov ed except the solitary 
requirement that the candidate shall be in fact, as in 
title, “ learned m medicine,” and in all else that this 
term implies, but he would make it impossible for 
any one unfit or unworthy to enter, though he may 
come with an armful of diplomas, have subscribed to 
the most inflexible of codes, and no matter w hat fac¬ 
ulty, society or institution he maybe delegated to 
represent The nominations should be accompanied 
with the fullest record evidence, and be made long 
enough in ad\ ance, from six to tw elve months, to 
enable the council to determine each man’s fitness 
A second reason why the Academy had not m.t 
with more pronounced sympathy and support, is its 
necessarily hostile attitude to instituDons and indi¬ 
viduals w'ho defy the principles of its constitution 
The Academy encounters a third obstacle in the 
lukewarmness of its quasi filends, some damning it 
with faint praise, others exuberant in pm ate but 
chary of public endorsement Reference was made 
to the case of a medical editor, ivho could not fol- 

respect on account of polici 
The editorial columns of the medical press w ere pre 
eminently high toned, but the publishers w ere incon 
s,stent in permitting under the same cover adiertise 
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ments of medical concerns, drug factories, and pro 
pnetary clap-trap Why should the business venture 
of men who get up sham colleges be advertised m 
reputable journals’ The York Medical Recotd 
commends the recent action of the Florida Medical 
Association in resolving against the advisability of 
establishing a medical college in that State These 
are encouraging signs, offsetting the fact that thirty- 
nine of the eighty-seven regular schools m the United 
States are only fifteen years old, and twenty one not 
over five years Reference ivas made to the fact 
that trash) communicatiohs of illiterate men were 
published simply because they were subscribers 
The journals only reflect sentiment 1 et us ask 
ourselves the question, “What is Medicine?" 

If we look to this Academy for the answer, w'e 
shall find that it is the most profound ai a ennobling 
study which can engage the intellect of man Phis 
IS not the popular idea, which is that medicine is only 
something in a box, 01 bottle, that is prescribed by 
a man or woman who has acquired more or Ic s skill 
in administering the particular remedy appropriate 
for each disease Like other professions whose of¬ 
fices are called for by the disagreeable incidents of 
humanity it is only tolerated as a necessity Sham 
aristocrats look down upon it, others lure its mem¬ 
bers as they do their cook or cabman In military 
and naval services they are sought to be degraded 
The ministry of the suffering and afflicted is nowhere 
regarded as an outcome of the study of the stupen¬ 
dous and sublime mjsteries of existence In the 
national councils, in military and naval organuations, 
in CIVIC administrations, who thinks of giving a first 
place to a physician, although his are the mental 
attainments w'hicli fit him best for counsel m all that 
concerns the w^elfare and progress of the human race 
Ihe science of medicine involves the knowledge of 
everything that relates, however remotely, to the ex¬ 
istence of man, his jilace in nature, his origin, 
giowth and development, jireservation and contin¬ 
uance The prevention and cure of those abnormal 
conditions w'hich tend to his destruction, are but one 
chapter in the volume, w'hich, coming near the end, 
can not be read undeistandingly without the thor¬ 
ough comprehension and diligent study of all that 
precedes Medicine is so far reaching in its sources 
and so connected wuth every othei branch of knowl 
edge, that he who would begin its study must first 
have drunk deep of the well spring of human know' 
edge Medicine is a science of such projiortions 
that only a w ell educated mind can master it Is 
this the view' entertained by the profession at large’ 
■What are the facts? 

I et us see how' the profession is recruited Ordi 
nanly a youth becomes a doctor, as it w'ere, from a 
whim, and there are others, no longer young, and 
having failed m other occupations, theyhopetomake 
money by this, knowing nothing of its responsibilities 
and requirements, w'lthout aptitude, ignorant, illiter¬ 
ate, etc Such a one goes to a college, and as a first 
course student listens to lectures on anatomy, prac¬ 
tice, chemistry, surgery, etc, one after the other, 
without understanding a word of the technical lan¬ 
guage Seventy-nine colleges require evidence of 


preliminary education In most this is only specious 
Recent instances of illiteracy on the part of gradu¬ 
ates are the follow'ing “ Colume of murcury,” “ cours 
at Beleview,” “ anyhtic," “ assend,” “ admition,” 
“diameter of the earth ninty-tw'O thousand miles,” 
“ the field of the cloth of gold, some kind of tapes 
try," “ an alterative acts like food on building up 
system, and arc favored in their action by stomachic, 
or anything which arouses the system to action” 
Could the man who after graduation sajs “w'as 
began,” and spells “ gravatation, femeral, superatmg, 
corpusels,” etc , have ever comprehended the Ian 
guage used by the teachers? "Why should medicine 
be cheapened to every purchaser and the college 
debase its teaching to their limited understanding 
A collection of theses presented to American medical 
colleges during the last five years would be more 
entertaining than “ English as she is spoke ” Only 
the utter ignorance of elementary chemical prin 
ciples on tlie part of the men who study medi 
cine, has made chemistry one of the seven chairs 
It belongs to an academic course What only can 
medicine be to the ignorant numbers who are annu¬ 
ally mustered into the lanks of the profession’ lo 
these men, it can have no other aspect than that of 
a trade Many enter upon it as a money making 
\ ocation It W'as taught them as a source of pecu 
many profit, and they practice itfor the fees thej get 
Manifestly, then, medicine is not the same to all men, 
even medical men If improper men can be ex¬ 
cluded from national seivices, w'hy not from State, 
county and city medical societies’ This should be 
done for the protection of the community Where a 
drug clerk kills one victim by his carelessness, he 
saves a hundred by recognizing errors in physicians’ 
prescriptions (Examples from apothecaries’ files 
were given ) 

The debasement of medical education to the 
capacity of the ordinary purchaser of a diploma, 
w'lll eventually cause the profession to deserve the 
reproaches of its friends The public gauge the pro 
fession by the men wath whom they most frequently 
come in contact The wise physician does not hesi 
tate to say “ I do not know " The typical doctor 
affects an omniscience in adverse ratio to his knowl 
edge Until the mystery of the fiist departure from 
health is made clear, all our therapeutics must be 
empirical, and fundamental methods of cure be 
speculative If we have not learned where disease 
begins, w e have at least learned that the follies and 
weaknesses of men have in their w'ake a multitude of 
ills, and these w'e can prevent, and the wise physician, 
learned in all that pertains to the normal life of the 
body, aims to protect it from these evil influences, 
which his experience has taught him will do it harm 

Preventive medicine has at last attained recognition 
as the highest aim of the physician’s ait It estab 
hshes new' relations of the physician to the social 
system It is not creditable to the intelligence of the 
age that in the department controlling internal affairs, 
among bureaus of labor, statistics, agnculture, edu¬ 
cation and so on, there is no bureau of public health 
Preventive medicine has more to do than warding off 
epidemic visitations of great scourges Its most im- 
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nortant duty is to consider the impairment of health 
of gro^\lng children through the sanitary defects of 
our school system, the pre\ention of insanity, the 
repression of crime It is too much to expect anti¬ 
dotes for every microscopic geim The tiny swarms 
around us are at once our friend-^ and foes If w e do 
not antagonize them, they purify the air we breathe, 
the water w'e drink, the dirt wm tread, and prey upon 
our natural waste it is only our own folly that causes 
them to turn and rend us We are too prone to 
hasty generalizations We inconsistently denounce 
the doctrinaires, w'ho affect to believe in the pane¬ 
gyric \ irtue of smnlars, and ourselves find cure-alls 
m quima, cocaine, germicides, etc Hence the 
greater need of impressing upon the tyro in medicine 
the fact that there are underlying principles never to 
be lost sight of 1 he chair of Institutes of Medicine 
has gradually been supplanted by that of Principles 
and Practice If he w'ere to banish chemistry and 
physics fiom medical colleges, he wmuld establish a 
chair of the Philosophy of Medicine, to include the 
history of medicine, medical literature, medical juiis 
prudence and medical ethics 

Reform has been hampered by adherence to exist 
mg methods It wall not do merely to establish 
adjunct chairs The starting point must be the re¬ 
quirement of a thorough preliminary education Four 
annual terms are necessary Descriptive anatomy 
and mateiia medica are enough for the first year 
Histology and practical microscopy, physiology in 
all Its lelations, and the mechanical processes of 
pharmacy should occupy the second year Hygiene, 
general pathology and general therapeutics for the 
third year Special pathology, special therapeutics, 
the philosophy of medicine, medical history, juris¬ 
prudence and ethics for the fourth year A fifth year 
may with advantage be devoted to clinical experience 
under supervision Medicine has no need to rear its 
superstructure on any other foundation than the 
broad basis of fact 

(To be concluded ) 


STATE MEDICINE 


THE MEDICAL BILL AS CONSTRUED BY THE 
ATTORNEY-GENERAL OF INDIANA 


The Tight to Engage in the Pi actice of Medicme 
Subject to Such Restrictions as the Legis¬ 
lature may Reasonably Impose 

In answer to questions submitted by Dr Metcalf, 
Secretary of the State Board of Health, of Indiana, 
the Attorney General has given the following elabor¬ 
ate opinion 

Attornex General’s Office, 

Indianapoi IS, June 25, 1885 
Dr C N Metcalf, Secretary of State Board of 
Health 

Sir —You submit to me the following questions 
and solicit answ ers thereto ’ 

I “ Can the General Assembly enact a law to reg¬ 
ulate the practice of medicine?” 


The right of every person to pursue any lawful 
calling he may see fit, and to do so in his oxvn way, 
not encroaching on the rights of others, is recognized 
in this country, subject to such restrictions as may 
be deemed necessary for the public welfare, and none 
other (Ex-parte Spinney, 10 Nev 323, 334 ) 

The General Assembly may require the possession 
of certain qualifications to entitle a person to ]nirsue 
the medical profession 

The right to reisonably regulate the jiracticc of 
medicine rests on the police power of the State, which 
extends to the protection of the lives, limbs, health, 
comfort and quiet of all persons within the State It 
subjects persons and property to burdens and re¬ 
straints, in order to secure the general comfort, health 
and property of the State (Cooley Const Lim , 
Side page 572, 573, 574 ) , , 

The vocation of the physician is laudaole and law¬ 
ful, and the right of any person to engage in it is 
subject to such restrictions only as the I egislature 
may reasonably impose, in the exercise of its general 
police power Law s of th's kind have been sustained 
by the courts, and held to be constitutional 

Q 2 —“What constitutes a reputable Medical Col¬ 
lege under Section 2 of the statute, and w'hat evi¬ 
dence IS required thereof?” 

Section I and 2 of said statute are as follows 
Section I, “Be it enacted by the General Assembly 
of the State of Indiana that it shall be unlawful 
for any person to practice medicine, surgery or ob¬ 
stetrics in this State wathout first obtaining a license 
so to do, as hereafter provided ” 

Sec 2 “Any person desiring to practice medicine, 
surgery or obstetrics in this State, shall procure from 
the Clerk of the Circuit Court of the county where¬ 
in he or she desires to practice, a license so to do, 
which license shall be issued to such person only 
when he or she shall have complied wath the follow¬ 
ing conditions, to wat When such applicant shall 
file w'lth such Clerk his or her affidavit, stating that 
such applicant has regularly graduated in some re¬ 
putable medical college, and shall exhibit to such 
Clerk the diploma held by such apjfficant, or w'hen 
such applicant shall file with such Clerk his or her 
affidavit, and the affidaxit of twm reputable freehold¬ 
ers or householders of the county, stating that he or 
she has resided and practiced medicine, surgery and 
obstetrics in this State continuously for ten years im¬ 
mediately preceding the date of the taking effect of 
this act, stating jiarticularly the locality or localities 
in w'hich he or she practiced during such period, and 
the date and length of time in each locality, or when 
such applicant shall file with such Clerk his or hei 
affidavit and the affidavit of two leputable freehold- 
ers or householders of the county, stating that he or 
she has resided and practiced, medicine, surgery and 
obstetrics in this State continuously for three years 
immediately preceding the date of the taking effect 
of this act, stating particularly the locality or loeali- 
ties in which he or she practiced during said period 
and the date and length of time in each locality, and 
that he or she had prior to said date attended one 
full course of lectures in some reputable medical 
college Such applicant shall pay to such Clerk for 
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such license the sum of $i 50, and such Clerk shall 
record such license, together with the name of the 
college in which such applicant graduated, and the 
date of his 01 her diploma, in a book to be kept for 
such purpose, and which shall be a public record ” 

1 No particulai school or system of medical prac¬ 
tice IS preferred by the law, and no rights are con 
ferred upon one not accorded to all, and a practi 
tioner in his treatment is to be tested by tne geneial 
doctrines of his school, and not b) those of other 
schools and systems of medicine 

411 recognwed schools and systems of medicine 
stand equal before the law and equally reputable 
The statute does not require the medical college to 
be incorporated from which the certificate or diiiloma 
is derived (Holmes vs Holde, 74 Me , 28-38 ) 

Every institution, whether incorporated or iinin 
corpoiated, oigani/ed in good faith for scientific 
instruction m medicine, surgery or obstetrics, and in 
w'hich such scientific instiuction is systematically im 
parted, wathout regaid to the school of medicine un¬ 
der w'hose control or management it is, is a reputable 
medical college within the meaning of the statute 

The giadiiation in, and diploma from a college, 
refeired to by said statute, are not limited to an in 
stitution within the State of Indiana, or the United 
States 

2 Under the statute, when an applicant shall file 
w ith the Clerk his or her affidavit, stating that such 
applicant has regularly graduated in some reputable 
medical college, and shall exhibit to such Clerk the 
diploma held by such applicant, it becomes the duty 
of the Clerk to issue to such applicant a license to 
practice his profession This is the onjy condition 
prescribed by the statute, and the officer can not re¬ 
quire more from such applicant 

Q 2 —“ Will the physician holding a certificate of 
membership of fifteen years standing in a Homoeo 
pathic Medical Society of another State, and has 
had ten years, though not continuous, practice in 
Indiana, be entitled to a license to practice medicine 
m Indiana’” 

A certificate ot membeiship m a medical society 
confers no rights under the statute The statute re 
quires the Clerk to issue a license to three classes of 
physicians 

1 Where the ph)sician has graduated in some 
3 eputable medical college, and has received a diploma 

2 Where he has resided and practiced medicine, 
suigery and obstetiics in this State continuously for 
ten years immediately preceding the date of the tak¬ 
ing effect of the statute 

3 Where he has resided and practiced medicine, 
surgery and obstetrics m this State continuously for 
three years immediately preceding the date of the 
taking effect of this act, and has attended one full 
course of lectures in some reputable medical college 
The lettei of the statute leqinres the applicant to 
have resided and practiced medicine, surgery and 
obstetrics m this State contmuousl} for ten years 
A similar statute has been sustained and held to be 
constitutional 

The letter of oui statute also requires the applicant 
to have practiced medicine, surger} and obstetrics m 


this State continuously foi ten years, iinmediatel) 
preceding the date of the taking effect of the statute 
In Wert vs Clutter (37 Ohio St, 347) it was held 
that such ten years of continuous practice maj em 
brace time since as w'ell as before the taking effect of 
the statute, but the statute in Ohio is unlike our 
statute on this subject 

In e\ parte Spinnej (ioNev,323j Beattj, J, 
held “that there is some reason for requiring ten 
year’s practice in this State as a qualification for the 
continued practice of medicine and surgeiy, but there 
IS no soit of reason for lequinng that practice to liaie 
extended over the particular ten year’s ‘ immediatel) 
'preceding the enactment of the law,’ and to this e\ 
'tent the law is unconstitutional lo so decide, how 
ever, would leave a good and perfect statute, omitting 
only the w'ords ‘next preceding the passage of this 
I act ’ ” In this latter proposition there w’as no concur 
reiice by the other Judges, but Hawley, C J, held 
said clause to be constitutional, and it is proper to 
follow the letter of the statute, wdiich declares that 
the applicant must have resided and practiced niedi 
cine, suigery and obstetrics in this State continuous!) 
for ten years, immediatel) preceding the date of the 
taking effect of the statute, before a license pia) be 
issued The term “continuous practice,” in the sense 
of the statute, does not mean constant practice, 
never ceasing 

It IS not necessary that a physician should have a 
patient each day during the ten years immediate!) 
preceding the operation of the statute to have been 
m continuous practice and to obtain a license 

No criterion can be established on the basis of the 
quantity of business enjoyed by a physician to de 
termine w'hether he has or not continuously practiced 
his profession for said time 

If for said time the practice of medicine, siirgerj 
and obstetrics has been his profession and business, 
and he has not wholl) abandoned it for another oc 
cupation, and he has practiced his profession as often 
as he has had requests and occasion to do so, I think 
he may be deemed to have continuousl) practiced 
[ medicine, surgery and obstetrics for ten years imme 
diately pieceding the operation of the statute, and 
I IS entitled to a license 

Q 3 —“ Is a certificate of membership from either 
|btate Medici! Society of this State sufficient to enti 
, tie the holdei to a license to practice medicine in the 
j State, provided the holder has never attended a med 
! ical school, and has not been in continuous practice 
jin the State foi ten yeais jireiioiis to the taking ef 
'feet of the medical act?" 

A —No 

' Q 4—“Does the statute appl) to a person who 
lundeitake', to cuie diseases by manipulating the pa 
Itient’s body, by rubbing, kneading and pressure’’ 
i A —The statute applies to persons desiring to 
I practice medicine, surgery and obstetrics on!), and 
It ought not to be so construed as to cover persons 
not substantially within its terms 

In Weit \s Clutter, supra, the Court sa)s ‘This 
statute w as not intended to create a right in an) one 
to practice medicine It was simply intended to 
prohibit the exercise of the right (which before was 
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unn ersal) by unqualified persons 1 he right remains 
in all persons, except those from whom it is taken 
away b} the statute ’’ 

In Bibber vs Simpson (59 Me , 181) suit was in 
stituted for $51 for services rendered the defendants 
intestate, at his special request, by the plaintiff as a 
clairvoyant 

It appeared from the plaintiffs testimony that she 
professed to be a clairvoyant, that when asked to 
examine the patient she saw the disease and felt as 
the patient did, that sittings or seances were of dif¬ 
ferent durations from one quarter to one half of an 
hour each, that she did not pretend to understand 
medicine or anatomy, that she was requested by the 
intestate to visit him and render him professional 
services, and did so as by the account, that she 
helped him, but he died from taking cold, acquaint 
ed him with the puces, and he agreed to iiay them, 
but neyer did 

4 ppleton, C J , in deciding the case, says “I he 
services rendered are medical in their character 
True, the plaintift does not cal herself a physician, 
but she visits her sick patients, examines their condi 
tion, determines the nature of the disease and pie- 
scribes the remedies deemed bj her niostappiopnate 
Whether the plaintiff calls herself a medical clairvoy 


requires to be considered in the case The statute 
in terms merely declared it to be a misdemeanor for 
any person to practice medicine or surgery who is 
not autliori/ed to do so by a license or diploma from 
some chartered school. State Board of Medical Ex¬ 
aminers, or Medical Society, or w'ho shall practice 
under cover of a medical diploma illegally obtained, 
and for the purpose of qualifying a person neither 
licensed nor possessing a dijiloma of the nature of 
that mentioned to practice medicine or surgery, it 
was provided that he should obtain a certificate from 
the censors of a medical society either m the county, 
district or State, in which it should be set forth that he 
had been found qualified to practice all the branches 
of the medical art mentioned in it It appears to 
be quite manifest that the object of the Legislature 
in the enactment of this chapter w as only for regu¬ 
lating the practice of medicine or surgery, as those 
terms are usually or generally understood, and con¬ 
fining them to such significance, it is evident that 
they would not include the occupation of the plaint¬ 
iff The practice of medicine is a pursuit very gen¬ 
erally known and understood, and so also is that of 
surgery The former includes the application and 
use of medicines and drugs for the purpose of cur¬ 
ing, mitigating or alleviating bodily disease, while the 


ant, or a clairvoyant physician, or a clear seeing; functions of the latter are limited to manual opera 


physician, matters little, assuredl)', such services is 
the plaintiff claims to have rendered, purport to be, 
and are to be deemed, medical, and are within the 
clear and obvious meaning of R S , 1871, c 13, Sec 
3, which provides that ‘no person, except a physician 


tions usually performed by surgical instruments or 
appliances It was entirely proper for the Legisla¬ 
ture by means of this chapter to prescribe the quali¬ 
fications of the person who might be intrusted with 
the performance of these very important duties 
or surgeon, who commenced prior to Feb 16,1831, or 1 The health and safety of society could be maintained 
has received a medical degree at a public medical in | and protected in no other manner 
stitution Ill the United States, or a license from the] “To allow incompetent or unqualified persons to 
Maine Medical Association, shall recover any com- administer, or apply medical agents, or to perform 
pensation for medical or surgical services, unless | surgical operations, w'ould be highly dangerous to the 
pre\ loiis to such services he had obtained a certificate | health as well as the Imes of the persons wdio might 


of good moral character from the municipal officers 
of the towm where he then resided The plaintiff 
has not brought herself within the provisions of this 
section, and cannot maintain this action ” 

In Smith vs Lane (24 Hun , 632), Daniels, J , 
says “The action was brought to recover the price 
w hich It was alleged the defendant agreed to pay the 
plaintiff for the treatment of himself and wife for 
certain bodily disabilities It consisted entirely of 
manipulations with the hands It was performed by 
rubbing, kneading and pressure The evidence given 
by the plaintiff was to the effect that he was employ 
ed by the defendant to perform these services foi a 
specific compensation, and that he had performed 
them until the amount due him was the sum of $149 
Upon the close of the case on his part, the referee 
dismissed the complaint because it appeared that the 
plaintiff w as not a graduate of anj medical school, 
and had no license permitting him to practice either 
medicine or surgery The direction was given be 
cause of the piohibition contained in Chapter 436 of 
the laws of 1S74, and, as no other reason appeared 
in the case, or the evidence which was given that 
would prevent the plaintiff from recovenng, and 
whether this act contains anything subjecting him to 
such disability is the only substantial jioint which 


be operated upon and there is reason to believe that 
lasting and serious injuries as well as the loss of life 
have been produced by the improper use of medical 
agents and surgical implements and appliances It 
was the purpose and object of the Legislature by 
this act, to prevent a continuance of deleterious 
practices of this nature, and to confine the uses of 
medicine and the operations of surgery to a class of 
persons who, upon examination should be found com¬ 
petent and qualified to follow their professional pur¬ 
suits No such danger could possibly arise from the 
treatment to which the plaintiff’s occupation was 
confined While it might be no benefit, it could 
hardly be possible that it could result in harm or 
injury, and for that reason no necessity existed for 
interfering with this pursuit by any action on the part 
of the I egislatiire His system of practice w as 
rather that of nursing than of either medicine or 
surgery No bodily disability or diseases could 
either result from or be aggravated by the appli¬ 
cations made by him, and what he did in no rust 
sense either constituted the practice of medicine or 
surgery He neither gave or applied drags or medi¬ 
cine, nor used surgical instruments ” 

It is my opinion that our statute is susceptible of 
same construction expressed m said case of 


the 
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i-uch license the sum of $i 50, and such Clerk shall 
record such license, together with the name of the 
college in which such applicant graduated, and tlie 
date of his 01 her diploma, in a book to be kept for 
such purpose, and which shall be a public record ” 

1 No particular school or system of medical piac- 
tice IS preferred by the law, and no rights are con 
ferred upon one not accorded to all, and a practi¬ 
tioner in his treatment is to be tested by tne geneial 
doctrines of his school, and not bj those of other 
schools and systems of medicine 

\11 recognized schools and systems of medicine 
stand equal before the law and equally rejuitable 
1 he statute does not require the medical college to 
be incorporated from which the certificate or diploma 
IS derived (Holmes vs Holde, 74 Ale , 28-38 } 

Every institution, whether incorporated or unin 
corpoiated, organized in good faith for scientific 
instruction in medicine, suigery or obstetrics, and m 
which such scientific instruction is systematically im¬ 
parted, w’lthout regard to the school of medicine im 
der whose control or management it is, is a reputable 
medical college within the meaning of the statute 

The graduation m, and diploma from a college, 
referred to by said statute, are not limited to an in 
stitution within the State of Indiana, or the United 
States 

2 Under the statute, when an applicant shall file 
w'lth the Clerk his or her affidavit, stating that such 
applicant has regularly graduated m some reputable 
medical college, and shall exhibit to such Clerk the 
diploma held by such applicant, it becomes the duty 
of the Clerk to issue to such applicant a license to 
practice his profession This is the on^y condition 
prescribed by the statute, and the officer can not re¬ 
quire more from such applicant 

Q 2 —“ Will the physician holding a certificate of 
membership of fifteen years standing in a Homoeo 
pathic Medical Society of another State, and has 
had ten years, though not continuous, practice in 
Indiana, be entitled to a license to jiractice medicine 
m Indiana?” 

A certificate of membership m a medical society 
confers no rights under the statute The statute re 
quires the Clerk to issue a license to three classes of 
physicians 

1 Wheie the physician has graduated m some 
reputable medical college, and has received a diploma 

2 Where he has resided and practiced medicine, 
■surgery and obstetrics m this State continuously for 
ten yeais immediately preceding the date of the tak¬ 
ing effect of the statute 

3 Where he has resided and practiced medicine, 
surgery and obstetrics in this State continuously for 
three yeais immediately preceding the date of the 
taking effect of this act, and has attended one full 
course of lectures in some reputable medical college 
The letter of the statute requires the applicant to 
have resided and practiced medicine, surgery and 
obstetrics m this State continuously for ten years 
\ similar statute has been sustained and held to be 
constitutional 

The letter of our statute also requires the applicant 
to have practiced medicine, surgerj and obstetrics in 
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this State continuously for ten years, immediatel) 
preceding the date of the taking effect of the statute 
In AVert vs Clutter (37 Ohio St, 347) it was held 
that such ten years of continuous practice may em 
brace time since as wmll as before the taking effect of 
the statute, but the statute m Ohio is unlike our 
statute on this subiect 

In e\ parte Spinney (ioNev, 323; Beatty, J, 
held “that there is some reason for requiring ten 
year’s practice in this State as a qualification for the 
continued practice of medicine and surgery, but there 
IS no soit of reason foi requiring that practice to hare 
extended over the particular ten year’s ‘ immediate!) 
preceding the enactment of the law',’ and to this e\ 
tent the law is unconstitutional 1 o so decide, how 
ever, would leave a good and perfect statute, omitting 
only the words ‘next pieceding the passage of this 
act ’ ” In this latter proposition there was no concur 
rence by the other Judges, but Haw'ley, C J, held 
said clause to be constitutional, and it is proper to 
follow the letter of the statute, w'hich declares that 
the applicant must have resided and practiced medi 
cine, surgery and obstetrics in this State continuous!) 
for ten years, immediately preceding the date of the 
taking effect of the statute, before a license pay be 
issued The term “continuous practice,” m the sense 
of the statute, does not mean constant practice, 
never ceasing 

It IS not necessary that a physician should have a 
patient each day during the ten years immediatel) 
preceding the operation of the statute to have been 
in continuous jiractice and to obtain a license 

No criterion can be established on the basis of the 
quantity of business enjoyed by a physician to de 
termine whether he has or not continuously practiced 
his profession for said time 

If for said time the practice of medicine, siirger) 
and obstetrics has been his profession and business, 
and he has not wholly abandoned it for another oc 
cupation, and he has practiced his profession as often 
as he has had requests and occasion to do so, I think 
he may be deemed to have continuously practiced 
medicine, surgery and obstetrics for ten years imme 
diately pieceding the operation of the statute, and 
IS entitled to a license 

Q 3 —“ Is a certificate of membership from either 
State Medical Society of this State sufficient to enti 
tie the holder to a license to practice medicine m the 
State, provided the holder has never attended a nied 
ical school, and has not been in continuous practice 
in the State for ten yeais prevuous to the taking ef 
feet of the medical act?” 

A —No 

Q 4—“Does the statute apply to a person who 
undertakes to cure diseases by manipulating the pa 
tient’s body, by rubbing, kneading and pressure?” 

A —The statute applies to persons desiring to 
practice medicine, suigery and obstetrics onl), and 
It ought not to be so constiued as to cover persons 
not substantially within its terms 

In AVert vs Clutter, supra, the Court says ‘ 1 b’^ 
statute w as not intended to create a right in anyone 
to practice medicine It was simply intended to 
prohibit the exercise of the light (which before was 
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requires to be i unsidcretl in the cast 1 he statute 
in terms merely declared it to be a misdemeanor for 
any person to practice medicine or surgery who is 
not autlion/ed to do so by a license or diploma from 
some charteied school, State Board of Medical E\- 
aminers, or Medical Society, or who shall practice 
under cover of a medical diploma illegally obtained, 
and for the pm pose of qualifying a person neither 
licensed nor possessing a diploma of the nature of 
that mentioned to practice medicine or surgery, it 
was provided that he should obtain a certificate from 
the censors of a medical society either in the county, 
district or State, 111 w Inch it should be set forth that he 
had been found qualified to practice all the branches 
of the medical art mentioned in it It appears to 
be quite manifest that the object of the Legislature 
in the enactment of this chapter was only for regu¬ 
lating the practice of medicine or surgery, as those 
terms are usually or generally understood, and con¬ 
fining them to such significance, it is evident that 
they would not include the occupation of the plaint¬ 
iff The practice of medicine is a pursuit very gen¬ 
erally knowm and understood, and so also is that of 
surgery The former includes the application and 
use of medicines and drugs for the purpose of cur¬ 
ing, mitigating or alleviating bodily disease, wdiile the 
functions of the latter are limited to manual opera 
tions usually performed by surgical instruments or 
appliances It w'as entirely proper for the Legisla¬ 
ture by means of this chapter to prescribe the quali- 
I fieations of the person w ho might be intrusted w ith 
I the performance of these very important duties 
I The health and safety of soc ety could be maintained 
has received a medical degree at a public medical in 1 and protected in no other manner 
stitution in the United States, or a license from the 1 “To allow incompetent or unqualified persons to 
Maine Medical Association, shall recover any com administer, or apply medical agents, or to perform 
pensation for medical or surgical senaces, unless 1 surgical operations, would be highly dangerous to the 

health as well as the Imes of the persons who might 
be operated upon and there is reason to believe that 
lasting and serious injuries as w'ell as the loss of life 


unu eisal) by unqualified persons 1 he right remains 
in all persons, except those from whom it is taken 
away by the statute ” 

111 Bibber vs Simpson (59 Me , 181J suit was in 
stunted for $51 for services rendered the defendants 
intestate, at his special request, by the plaintiff as a 
clairvoyant 

It appeared from the plaintiff’s testimony that she 
professed to be a clairvojmnt, that when asked to 
examine the patient she saw the disease and felt as 
the patient did, that sittings or seances w’ere of dif 
ferent durations from one quarter to one half of an 
hour each, that she did not pretend to understand 
medicine or anatomy, that she was requested by the 
intestate to visit him and render him professional 
services, and did so as by the account, that she 
helped him, but he died Irom taking cold, acquaint-1 
ed him watli the puces, and he agieed to pay them, 
but neyer did 

Appleton, C J , 111 deciding the case, says “Bhe 
services rendered are medical in their character 
True, the plaintiff does not cal herself a physician, 
but she visits her sick patients, examines their condi¬ 
tion, deteimines the nature of the disease and pre 
scribes the remedies deemed bj her most appiopriate 
Whether the plaintiff calls heiself a medical clairvoj 
ant, or a clairvoyant physician, or a clear seeing 
physician, matters little, assuredly, such senaces is 
the plaintiff claims to have rendered, purport to be, 
and are to be deemed, medical, and are wathin the 
clear and obsious meaning of R S , 1871, c 13, Sec 
3, which provides that ‘no person, except a physician 
or surgeon, who commenced prior to Feb 16,1831, or 


previous to such services he had obtained a certificate 
of good moral character from the municipal officers 
of the towm w'here he then resided The plaintiff 
has not brought herself within the provisions of this 
section, and cannot maintain this action ” 

In Smith vs Lane (24 Hun , 632), Daniels, J , 
says “The action w'as brought to recover the price 
which It was alleged the defendant agreed to pay the 
plaintiff for the treatment of himself and wafe for 
certain bodily disabilities It consisted entirely of 
manipulations with the hands It was performed by 
rubbing, kneading and pressure The evidence given 
by the plaintiff was to the effect that he was employ 
ed by the defendant to perform these services for a 
specific compensation, and that he had performed 
them until the amount due him w'as the sum of $149 
Upon the close of the case on his part, the referee 
dismissed the complaint because it appeared that the 
plaintiff was not a graduate of any medical school, 
and had no license permitting him to practice either 
medicine or surgery The direction was given be 
cause of the prohibition contained m Chapter 436 of 
the laws of 1874, und, as no other reason appeared 
in the case, or the evidence which was given that 
would prevent the plaintiff from recovenng, and 
whether this act contains anything subjecting him to 
such disabiht), is the only substantial point which 


have been produced bj the improper use of medical 
agents and surgical implements and appliances It 
was the purpose and object of the Legislature by 
this act, to prevent a continuance of deleterious 
practices of this nature, and to confine the uses of 
medicine and the operations of surgery to a class of 
persons who, upon examination should be foundxom- 
petent and qualified to follow their professional pur¬ 
suits No such danger could possibly arise from the 
treatment to which the plaintiff’s occupation w as- 
confined While It might be no benefit, it could 
! hardly be possible that it could result in harm or 
injury, and for that reason no necessity existed for 
interfering with this pursuit by any action on the part 
of the I egislature His system of practice was 
rather that of nursing than of either medicine or 
singery No bodily disability or diseases could 
either result from or be aggravated by the appli¬ 
cations made by him, and what he did m no mst 
sense either constituted the practice of medicine or 
surgery He neither gave or applied drugs or medi¬ 
cine, nor used surgical instruments ” 

It IS my opinion that our statute is susceptible of 
-me construction expressed in said case of 


the 
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mentions “ occupition for the mind of a comforting 
character, if possible, and cultivation of a religious 
conviction of the sanctity of life and the sin of self- 
inflicted death ” 

A few days ago. Dr Geimam Sed read a paper on 
the treatment of obesity Ihe method iihich he 
adopted for getting rid of supeifliious flesh is simple, 
and does not involve so seveie a regimen as that 
prescribed by the late Mr Banting Azotized food 
is, the doctor holds, the great cause of fat, and ac¬ 
cordingly he insists on a sparing consumption of 
meat Alcoholic beverages he proscnbes altogether, 
but he allows the victims of corpulency as much tea 
as they can drink This is the entire piogramme, 
and the professor is confident that it suffices 

COM 
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ARTIFICIAL ANAESTHESIA 
To THE Editor of the Journal 

Dear Sir —I am very much surprised to see the 
statement made by your London correspondent pass 
into your JouRNAi without comment in regard to the 
discovery of anaesthesia lie states as follows 
'‘Dr Simpson has the reputation of having been the 
discoverer of an'csthesia like Dr Harvey, they were 
really the men who brought the discoveries practic¬ 
ally into use, and pointed out to us clearly and 
tiuthfully the modus operandi of the circulation and 
«antesthesia *” 

The following are the facts in the case as to the 
“ Discovery of the Art of Artificial Amesthesia ” 
anaesthetics of the ANCIENTS " 

“The ancient Greeks, it is stated, possessed a plant 
called mandrake It belonged to the same family of 
plants as the belladonna, or deadly nightshade 
From the root of this plant was extracted, by means 
of wane, a narcotic which was employed by them as 
an amesthetic I ucius Apuleius, who lived about 
r6o A D , and of whose works eleven editions were 
republished in the fourteenth and fifteenth centuries, 
says, ‘that if a man has to have a limb mutilated, 
sawn, or burnt, he may take half an ounce of man- 
dragora wine, and whilst he sleeps the member may 
be cut off w ithout pain or sense ’ Another fact was 
noticed by the ancients, that many volatile substances 
acted more promptly by inhalation than by the stom¬ 
ach, and this form of medication was employed in 
Greece, Rome, and Arabia By their published 
■works, the knowledge of these facts was extended to 
other parts of the world 

“In China, in ancient times, the word mayo meant 
not only Indian hemp, but anesthetic medicine, 
other substances besides hemp entered into these be¬ 
numbing recipes, such as the datura, a solanaceous 
plant, probably identical with the atropia mandra- 
gora, also aconite, hyoscyamus, etc Some of these 
drugs form constituents of the formula said to be 
empl oyed by kidnappers of children, and robbeis, 


and are therefore naturally forbidden in China, at the 
present time, to be sold or employed 

“The Indian hemp, under the name bhang, w'as ex¬ 
tensively used by the Mohammedans and others in 
Central Asia Ihe most wonderful properties are 
ascribed to it ‘Taken in excess, the spirits and 
demons maybe seen, it confers prophetic powers. 
It IS sometimes taken by persons wishing to indulge 
in spiritualism, and it is used as an antidote to for¬ 
getfulness ’ (Dudgeon) 

“A strong impulse w'as given to the study and aji- 
phcation of the ‘different kinds of airs and gases 
by the discovery of oxygen by Priestle)' and Scheele, 
m the middle of the last century, and numerous ex¬ 
periments were made by physicians w ith it Another 
still more practical result was obtained by Sir 
Humphrey Davy, and published in 1800 ‘that 
nitrous oxide appears capable of destroying physical 
pain, and may be used wnth advantage during surgical 
operations ’ This valuable and practical suggestion 
remained wnthoiit fruit for a long time, and the sur¬ 
geons, physicians, and accoucheurs still employed 
alcohol, in some form, or opium and its salts, to 
deaden as far as possible the sensibility to pain during 
their various operations It was not until 1844 that 
an effort w'as made in the United States to make 
Davy’s discovery useful, by Dr Wells, a dentist of 
Hartford, Connecticut, U S , who made, December 
nth, 1844, the first application of the nitrous oxide 
gas to relieve the pain of the extraction of a tooth 
But the crowning result was obtained in 1846 by Dr 
Morton in the Massachusetts General Hospital, where 
It was demonstrated successfully that the inhalation 
of ‘ether’ was capable of so deadening the sensibilitj 
of the nervous system, that any operation, no matter 
how painful, could be performed, and the patient not 
suffer from its effects It was also proven that ether 
was a safe amesthetic if in a proper case, and dose 
was administered by a competent individual, this 
W'as done first by the late Dr John C Warren,* of 
Boston, through w'hom it w'as introduced to the pro¬ 
fession It W'as not until 1847 that Dr Simpson 
discovered chloroform to be a substitute for ether ” 

The whole world owe the United States a debt of 
gratitude for the introduction and practical applica¬ 
tion of the two safest and most effectual anaesthetics, 
nitrous oxide, and ether American men of science 
have done more than all others in the discovery and 
employment of anaesthetics, and should therefore re¬ 
ceive the credit due to them 

Laurence 1 urnbuli , M D 

Philadelphia, Oct 26, 1885 


TUBELESS TRACHEOTOMY 
To THE Editor of the Journal 

Sii —During the past few' years, at the meet- 
mg of the various medical societies, I have heard my 
friend, Dr Byrd, make the statement that the method 
of treating a case of tracheotomy ivithout a tube, or 
been called tubeless tracheotomy, was origi- 


I Tournal Amencan Medical Association Oct. 24 1883 
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Smith vs Lane, and that our statute does not cover 
the person embraced by your question, and that he is 
not required to procure a license 

Q 5—“Must women practicing obstetrics take out 
a license?" 

A —No Women practicing obstetrics are ex¬ 
pressly exempted from the operation of the statutes 
Respectfully, Francis T Hord, 

Attoi ney- Gcnei a I 
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LETTER FROM LONDON 

(from our own COFRESrONDENT ) 

in G-out—National Sanitaiy 


Poi t-wine 
The Effects of Lightning- 


Cong) Lss — 
See's Ti eatmentof Obesity 


Certain classes of sufferers will deni e comfort from 
the teachings of Di Peter Hood and Dr Morton 
Granville They are alike m recommending the use 
of port-wine matured in the wmod, as a customary 
stimulant between the attacks of gout Di Hood 
says “ Notwithstanding its bad reputation as a cause 
of gout, there is no more wholesome wane than genu¬ 
ine port, when it is well matured, and the chief fault 
which can be imputed to it is that of palatabihty, 
which renders people disposed to partake of it too 
hberall) The wine merchant will allege that long 
keeping in wood will deprive the wine of two of its 
most valued qualities, color and flavor This may 
be disputed, but it does not admit of doubt that w ines 
so treated are far more w'holesome than those which 
are bottled earlier Two 01 three glasses daily of 
such wine w ill act as a grateful stimulant to the stom¬ 
ach, and wall assist digestion, but a larger quantity 
wall produce defective assimilation, and those w'ho so 
exceed must not be suiqirised if they become victims 
of gout 

Dr Mortimer Granville says, in his ‘ Gout in its 
Clinical Aspects ” Stimulants are almost alw'ays, I 
believe, necessary in cases of a gouty tendency, and 
■during the intervals of the attacks I impose no re 
stnction except that all alcoholic beverages shall be 
taken wuth food, and that new or imperfectly fer¬ 
mented wines shall be avoided Port which has been 
long enough in the wood to be thoroughly matured 
before bottling I regard as not only permissible, but 
to be recommended, particularly m the cases of those 
who are subjected to much mental worry It may be 
gathered from other paragraphs that the two authors 
also concur in the belief that the real or supposed m- 
junousness of alcoholic liquids m gout is not to be 
ascribed to the alcohol which they contain, but rather 
to some products of imperfect or incomplete ferment¬ 
ation , and It IS good to be able to place on record 
their protest against the recommendation of “ intem- 
-perate abstinence” w'hich has of late years found 
favor with certain classes of practitioners and patients 
In another work on Gout by Dr Robson Roose, 
the volume has its 1 atson d'etre in a desire to empha¬ 
size the degree m which gout is dependent upon 
derangement of the liver, to which other symptoms 
are but secondary In this view both the preceding 


wnters are in accord with him, even if thej do not 
give so much prominence to the doctrine, and itniaj 
be said, generally speaking, that the tendency of 
modern medicine is towards a close study of the 
functions and derangements of this most important 
organ, w'hich a few years ago had been somewhat 
dethroned from the position in medical estimation 
which It held in the days of Abernethy and his school, 
and w as neglected for a more accurate study of the 
action of nerve influences in the production of disease 
There is abvays a risk when one class of considera 
tions is brought into prominence by the progress of 
scientific discovery, that others of equal significance 
may for a time be left out of account 

The National Samtarv Congress has had a success 
fill meeting at Leicester, under the presidency of 
Professor de Chaumont, who delivered the inaugural 
address Referring to the progress of sanitary sci 
ence, he instanced the increased and increasing 
healthiness of British troops Thirty years ago, the 
death rate in the army at home was eighteen per 
1,000, while the returns of 18S3 showed that it had 
diminished to six per 1,000 In India and the West 
Indies the decrease w'as still more marked With 
regard to the duration of life, he said that the average 
of the metropolis was about forty one, including such 
extremes as St George’s m-the liast, in which over 
crow ded parish it w-as only twmnty-eight, and Hamp 
stead, where it wms fifty-six In conclusion, the 
President referred to vaccination, calling it one of 
the greatest boons ever conferred on humanity A 
discussion took place as to the relative merits of 
isolation as opposed to vaccination for the prevention 
of small pox, in which the Leicester speakers stronglj 
upheld the former 

Dr Liman has recently made some interesting 
observations on the effects of lightning exhibited in 
the bodies of two men who were struck down while 
taking shelter from a storm beneath trees The 1 air 
was singed, and the skin m many places discolored 
On one of the bodies w as seen one of those peculiar 
figures which have often been described as impressions 
of branches, twigs, etc , andw’hich have given rise to 
the fiction that the body of a person struck by light 
nmg will sometimes bear a kind of photographic 
picture of the trees, etc , near him In this case the 
figure resembled a palm leaf, but it was traced to the 
contact of the folds of the shirt, such parts as w ere 
underpressure remaining white, the rest being dis 
colored brown In the case of both men, some of 
the internal organs were ruptured 

Mr Wynn Westcott, M B , London, the Deputy 
Coroner for Central Middlesex, has wntten a book 
on “Suicide,” in which he deals with its history, 
literature, jurisprudence, causation and prevention 
It would seem that nowadays, at least, the nuinber 0 
suicides in all great towns vastly exceeds that of those 
in the country Moreover, single persons are more 
susceptible to suicidal mania than married, wine 
widowed people of either sex are singularly apt o 
seek relief from their sorrow s in death Climate an 
race, too, affect singularly the statistics which ^ n 
Wynn Westcott has been at the pains to collect 
remedies against the self destructive tendency, ^ 
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mentions “occupa.tion for the mind of a comforting 
character, if possible, and cultivation of a religious 
conviction of the sanctity of life and the sin of self 
inflicted death ” 

A few days ago, Dr Germain Sed read a paper on 
the treatment of obesit) The method nhich he 
adopted for getting rid of supeifluoiis flesh is simple, 
and does not involve so severe a regimen as that 
prescribed by the late Mr Banting A^oti^ed food 
IS, the doctor holds, the great cause of fat, and ac¬ 
cordingly he insists on a sparing consumption of 
meat Alcoholic beverages he proscribes altogether, 
but he allow s the victims of corpulency as much tea 
as they can drink This is the entire programme, 
and the professor is confident that it suffices 

COM 
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ARTIFICIAL ANESTHESIA 
To THE Editor of the Journal 

Dear Sir —I am very much surprised to see the 
statement made b) your London correspondent pass 
into your Journal without comment m regard to the 
discovery of antesthesia lie states as follow’S 
“Dr Simpson has the reputation of having been the 
discoverer of an'esthesia like Dr Harvey, they were 
really the men who brought the discoveries practic¬ 
ally into use, and pointed out to us clearly and 
truthfully the modus operandi of the circulation and 
»antesthesia *” 

The following are the facts m the case as to the 
“Discovery of the Art of Artificial Antesthesia ” 
anaesthetics of the ANCIENTS 

“The ancient Greeks, it is stated, possessed a plant 
called mandrake It belonged to the same family of 
plants as the belladonna, oi deadly nightshade 
From the root of this plant was extracted, by means 
of wane, a narcotic which was employed by them as 
an anesthetic I ucius Apiileius, who lived about 
i6o A D , and of w'hose w'orks eleven editions w ere 
republished in the fourteenth and fifteenth centuries, 
says, ‘that if a man has to have a limb mutilated, 
sawm, or burnt, he maj take half an ounce of man- 
dragora wine, and whilst he sleeps the member may 
be cut off without pam or sense ’ -Another fact was 
noticed by the ancients, that many volatile substances 
acted more promptly by inhalation than by the stom¬ 
ach, and this form of medication was employed in 
Greece, Rome, and Arabia By their published 
works, the knowledge of these facts w^as extended to 
other parts of the w orld 

“In China, m ancient times, the word mayo meant 
not only Indian hemp, but an-esthetic medicine, 
other substances besides hemp entered into these be¬ 
numbing recipes, such as the datura, a solanaceous 
plant, probably identical with the atropia mandra- 
gora, also aconite, hyoscyamus, etc Some of these 
drugs form constituents of the formula said to be 
employed by kidnappers of children, and robbeis. 


and are therefore naturally forbidden in China, at the 
present time, to be sold or employed 

“The Indian hemp, under the name bhang, w'as ex¬ 
tensively used by the Mohammedans and others in 
Central Asia The most wonderful properties are 
ascribed to it ‘Taken in excess, the spirits and 
demons maybe seen, it confers prophetic powers, 
It IS sometimes taken by persons wishing to indulge 
in spiritualism, and it is used as an antidote to for¬ 
getfulness ’ (Dudgeon) 

“A strong impulse was given to the study and ap¬ 
plication of the ‘different kinds of airs and gases 
by the discovery of oxygen by Priestley and Scheele, 
in the middle of the last century, and numerous ex¬ 
periments w ere made by physicians w ith it Another 
still more practical result w'as obtained by Sir 
Humphrej' Davy, and published in 1800 ‘'lhat 
nitrous oxide appears capable of destroying physical 
pain, and may be used with advantage during surgical 
operations ’ This valuable and practical suggestion 
remained wathout fruit for a long time, and the sur¬ 
geons, physicians, and accoucheurs still employed 
alcohol, in some form, or opium and its salts, to 
deaden as far as possible the sensibility to pain during 
their various operations It was not until 1844 that 
an effort was made in the United States to make 
Davy’s discovery useful, by Dr Wells, a dentist of 
Hartford, Connecticut, U S , who made, December 
nth, 1844, Ihe first application of the nitrous oxide 
gas to rebel e the pain of the extraction of a tooth 
But the crowning result w'as obtained in 1846 by Dr 
Morton m the Massachusetts General Hospital, wdiere 
It was demonstrated successfully that the inhalation 
of ‘etheP W'as capable of so deadening the sensibility 
of the nervous system, that any operation, no matter 
how painful, could be performed, and the patient not 
suffer from its effects It w'as also proven that ether 
W'as a safe anesthetic if in a proper case, and dose 
was administered by a competent individual, this 
was done first bj the late Dr John C Warren,' of 
Boston, through w'hom it was introduced to the pro¬ 
fession It W'as not until 1847 that Dr Simpson 
discovered chloroform to be a substitute for ether 

The whole world owe the United States a debt of 
gratitude for the introduction and practical applica¬ 
tion of the two safest and most effectual amesthetics, 
nitrous oxide, and ether American men of science 
have done more than all others in the discover} and 
employment of amesthetics, and should therefore re¬ 
ceive the credit due to them 

Laurence 1 urnbuli , M D 

Philadelphia, Oct 26, 1885 


TUBELESS TRACHEOTOMY 
1 o thf Editor of the Journal 
Dear Sv —Dunn^ the past few years, at the meet- 
ing of the various medical societies, I have heard my 
friend. Dr Byrd, make the statement that the method 
of treating a case of tracheotomy w'lthout a tube or 
^t has been called tubeless ttacheotomy, w'as origi- 
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nated by Dr Henry A Martin, of Boston, and he 
repeats the statement in his remarks on “Tetanus,” in 
the JoURNAI OF THE AMERICAN MeDICAI AsSOCIA ' 
TiON, of October 10, 1885, page 400 

Now conceding all that Dr Byrd says of Dr Mar¬ 
tin as a distinguished surgeon, he did not originate, 
introduce, or suggest this method of tracheotomy, 
and I cgnnot think that Dr Martin ever claimed it 
Dr Daniel Bramard was the surgeon who first made 
known and advocated this method, and it should be 
knoivn as Brainard’s operation for tracheotomy In 
^^Avmican Joninal of the Mtdtcal Sciences, \o\ 
xvwiii, page 291, m an article entitled “Suggestions 
of Improvements m Tracheotomy, by Daniel Brain 
ard, M D , of Chicago,” will be found a complete 
description of this method, and in the dneae^o Med¬ 
ical Joninal, for 1859, page 134, after reporting a 
case operated on in this way, he goes on to say 
“The suggestions which I have to offer in regard to 
tiacheotomj, relate to the means of preventing hTim- 
orrhage, to keeping the opening made by the opera¬ 
tion pervious without resorting to a tube, and at the 
same time controlling the entrance of cold air ab 
ruptly into the lungs In order to prevent 

hiemorrhage I proceed in the following manner 
Having incised the skin and fascia by successive and 
careful incisions, I press the sterno hyoid, and sterno 
thyroid muscles to each side with the fingers, and 
thus expose the thyroid body This effected, I pass 
under the isthmus a director curved, or an aneunsmal 
needle This is follou ed by a common suture needle, 
ivhich may be passed uitli the blunt end foremost, 
aimed with two very strong ligatures A ligature 
IS then tied very firmly on each side, and the isthmus 
of the thyroid body divided between them A little 
dissection u ith a blunt instrument denudes the trachea 
to the required extent, and an opening can be made 
M itliout danger of a drop of blood being drawn into it 
“The ligatures which have been thus secured, serve 
the purpose of fixing the trachea, if desirable, and 
they may be tied behind the neck so as to raise it 
forward, and keep the wound open I never open 
the trachea until the haemorrhage is stopped, and a large 
surface of it has been quite denuded ” 2 ‘Keeping 

the opening 111 the ti achea pennons unthout itsoiiing 
to a lube ’—The objections to a tube are twofold 
I St, When the operation is performed for the extrac 
tion of a foreign body, it prevents its exit, and 
It IS desirable to leave this opening m such a 
state that the foreign substance may escape when 
ever it becomes loosened from its situation in the 
bronchia 2d, In tracheotomy for croup, the pro 
longed soiourn of the tube has been considered, by 
the most eminent surgeons, as a cause of the pneu¬ 
monias, which so frequently are the cause of death 
“The necessity for using the tube I avoid bj the 
following means Having denuded the trachea, in 
sert a small suture needle, armed with a ligature, 
beneath tw o of its rings Withdraw' the needle, and 
draw ing gently upon the thread, make a semi circular 
incision on one side, so as to form a valve, readily 
opened by drawing upon the thread The opening 
thus formed can be kept patent, or be allowed to 
close at w ill ” 


It will thus be seen that w'hat Dr Byid claims for 
Dr Martin should be credited to Dr Bramard—a 
man who posessed a powerful and commanding mtel 
lect, who was a great and original genius in surgery, 
and who made many improvements and suggestions 
for the advancement of his favorite branch Prof 
Gross expressed his estimate of the man when he 
said “There are three great surgeons now living, 
and of the three Bramard is not the least ” 

Just now we frequently read in extracts from for¬ 
eign journals about Martin’s method of treating 
spina bifida w'lth iodine injections, a plan originated 
and successfully used by Bramard thirty-five years 
ago, and the w'ork of the Western surgeon is en¬ 
tirely Ignored Honoi to whom honor is due 

Madison Reece, M D 
Aljingdon, III , Oct 15th, 18S5 
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1 bnZUNGSBERICHTE DER PhYSIRALISCH-MEDICIN- 

ischen Gesellschaft zu Wurzburg 8vo , pp 
164 Jahrgang, 1884 

2 VfRHANDI UNGEN DER Ph\ SIKAIISCH-MEDICIN 

iscHEN Gesei lschaft 2u Wurtzburg Heraiis 
gegeben von der Redactions-Commission der 
Gesellschaft, Dr Johannes Gad, Prof Dr W 
Reuboi d, Dr Konrad Rieger Neue Folge, 
XVIII Band 8vo , pp 321 Wurtzburg 
Proceedings of the Phxsico-Medical Socifti of, 
Wurtzburg Wurtzburg Stabel’s University 
Press 

We feel somewhat disposed to quarrel w'lth the 
Publication Committee of the Wurtzburg Society for 
delaying the publication of these proceedings of 
1884 until tKe middle of the present year Some of 
the papers and discussions are quite valuable, and all 
are more or less interesting, and there seems to be 
no good reason why they—the medical papers, at 
least—should not have been before the profession 
some time ago 

r The first paper in this volume is an interesting 
contribution to the subiect of “ Contortionists," by 
Hans Virchow' And why the author should have 
gone out of his way to use such a w'ord as Schlangtn 
mensthen for Conioi tiomsts passes all understanding, 
especially as tw'o highly educated Germans declared, 
on seeing the title, that it meant “ Snake charmers ” 
Be this as it may, the paper is an interesting contri 
bution to the anatomy of contortionists 

Dr H Maas contributes three papers to this vol 
ume, the first concerning Plastic Opeiatious in the 
Treatment of Ulctrs, pediculated flaps being turned 
from the adjacent sound parts, but apiece of healthy 
skin is left between the ulcer and the place whence 
the flap IS taken, a method which, on histological 
grounds, is lecommended by Kolhker His second 
paper is on the Operations foi t/u Cm e o'^ Ulcers of 
the Heel After mentioning the operations recom¬ 
mended and performed by Mickuliez, Billroth and 
Czerny, the last tw'o being by using granulating skin 
flaps, he refers to the operation recommended years 
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ago by Wutzer andScymanovsky—e\tirpation of the | 
ulcer and transplantation of pediculated flaps He 
then reports an interesting case operated upon in this 
manner The third paper is the report of a remark¬ 
able case of L)iiipIiaiigto»t(t (uith exhibition of 
patient) The patient n as three years old) with an 
undescribed combination of lymphangiomatous tum¬ 
ors, ivith vascular angiomata of the skin On the 
patient’s neck uas a cystic lymphangioma, on the 
low er hp w as a capillary tumor with perhaps cavern¬ 
ous dilated lymph-vessels, and in the right parotid 
region was a cavernous lymphangioma I 

Von Kolhker also contributes three articles, on j 
the “Non-Existence of Embryonal Connective tissue 
Cells,” the “Anatomyof the Clitoris,” and on “Twin 
formation in Mammals ” Ph Stohr has an article on 
“The Tonsils in Pyopneumothorax,” and “Mucous 
Glands,” which are chiefly of pathological interest 
Kirchner also has two papers, on “ Cholesteatoma of 


the Temporal Bone,” and “ The Relation of Aural 


taries of the Sections to which they belong, under a 
fwm dcplume, with the real name and accompanying 
nom de-plume sealed in envelopes and inclosed with 
the essays together with the real names and the nom 
dt-pluuu of the pa]iers to w'hicli they belong 

3d There shall be three judges appointed in each 
Section on the afternoon of the first day one by the 
Chairman, one by the Secretary of the Section, and 
a third by the Section at large, w'ho shall examine the 
papers, and decide on their merits, after which they 
shall return them to the Secretary, with the paiiers 
securing “first” and “second honor" so marked, 
and signed, by the judges concurring in that opinion, 
after which the Secretary shall open the corresjionding 
envelopes m the presence of the judges, and an 
nounce the names of the authors securing the honors, 
who shall read their essays to the Sections to which 
they belong, as regular productions 

If deemed w'orthy by the judges, all such other 
papers as are deemed meritorious by the judges, may 


to General Diseases ” J Gad has a shoit paper on | be read before the Sections to which they belong, by 


the “ Paths of Transmission and Centres in the Spinal 
Cord of the Frog ” Rindfieish has a paper on the 
“Differential Diagnosis of Diphtheritic Tonsillitis,” 
Rosenberger one on “ Incarceration and the Radical 
Operation of Large Herni'e,” and Riegei a long 
article on “ Progressive Paralysis ” 

2 The second volume opens with a paper on the 
“Diagnostic Value of the Tubercle Bacillus,” by 
Fnednch Muller, which contains nothing that could 
now be considered new C Fr W Krukenberghas 
a long article on “ Hyaline,” a chemico physiological 
study from the Wurtzburg Institute He also has an 
article on “Some Important Color-Reactions” Of 
great interest is A Kolliker’s address at the opening 
of thenew Anatomical Institute in Wurtzburg in 1883 
Dr A Hausmann, formerly of St Louis, contributes 
some “Observations on Yellow Fever” Gad has a 
very long and interesting study on the same subject 
as m the paper in the first volume considered A 
Fick concludes the volume with a discussion of 
“ Myothermic Questions and Experiments ” 


their respective authors, who may obtain them at the 
hands of the Secretanes to whom they were first 
delivered 

4th All papers competing for honors shall be in 
the hands of the Secretanes of the Sections to which 
they belong at least one w'eek previous to the meet¬ 
ing of the Association at which they are to be 
presented 

5th The judges are authon/ed to refuse honors to 
all papers deemed unw-orthy 

6th No persons except members of the regular 
profession, wall be deemed eligible to compete for 
honors 

7th In the absence of their authors, papers re¬ 
ceiving honors may be read by the Secretanes of the 
Sections in which they are presented 

(Signed) 

R Harvei Reed, Mansfield, O , 

JoHX H Hollister, Chicago, Ill, 
John Morris, Baltimore, Md , 

Committee 


ASSOCIATION ITEMS 


HONOR PRIZES j 

REPORT OF THE COMMIITEE 

At the last meeting of the American Medical \s 
sociation, in order to stimulate original research, a 
resolution was adopted offering Fust and Second 
Honoi Prises in each of the Sections for original 
papers in the same And in pursuance of a resolu¬ 
tion, instructing the President of the Association to 
appoint a Committee of three, who should report 
subsequently through the Journai , and “ w hose duty 
shall be to de\ ise a system for the aw arding of honors 
to those who maj desire to present papers for prizes 
of honor in the different Sections at the next meeting 
of this Association,” your Committee beg leave to 
report the follow ing rules 

I St No paper shall exceed thirty minutes in length 
2d All papers must be sent sealed to the Secre- 


■NiiNin UN I tKiVA 1 lUNAL MEDICAL CON¬ 
GRESS, WASHINGTON, D C, 1887 

[The following are some of the moie important 
Rules adopted relating to the preliminary organiza¬ 
tion of the Congress — Ed ] 

r The Congiess shall consist of members of the 
regular profession of medicine, who shall have inscrib¬ 
ed their names on the register and shall have taken 
out their tickets of admission, and of such other 
^lentific men as the Executive Committee of the 
Congress mav see fit to admit 

2 The dues for members of the Congress shall be 
ten dollars each for members residing in the United 

ot3.t6S 

There shall be no dues for members residing m 
foreign countnes s‘uiiig m 

Each member of the Congress shall be entitled to 
rec«,ve a copy of the -Traosacnoas" for .88, 

se,\mee'„SE 
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I General Medicine 
II General Surgery 

III Military and Naval Surgery 

IV Obstetrics 
V Gynaecology 

VI Therapeutics and Materia Medica 
VII Anatomy 
VIII Physiology 
IX Pathology 
X Diseases of Children 
XI Ophthalmology 
XII Otology and Laryngology 

XIII Dermatology and Syphilis 

XIV Public and International Hygiene 

XV Collective Investigation, Nomenclature, 
Vital Statistics, and Climatology 

XVI Psychological Medicine and Diseases of the 
Nervous System 

XVII Dental and Oral Surgery 
4 The General Meetings of the Congress shall be 
for the transaction of business and for addresses and 
communications of general scientific interest 

J. A- r •’f # 


8 The official languages of the Congress shall be 
English, French, and German 

In the meetings of the Sections, no member shall 
be alloned to speak for more than ten minutes, with 
the exceptions of the readers of papers and those 
who intioduce subjects for discussion, who may each 
occupy twenty minutes 

9 The rules and programmes shall be published in 
English, French, and German 

Each paper and address shall be printed m the 
“ Ti ansactions’’ m the language in nhich it was pre 
sented, and preliminary abstracts of papers and ad¬ 
dresses also shall be printed, each m the language in 
which It IS to be delivered 

All discussions shall be printed in English 

10 The President of the Congress, the Secretary- 
General, the Treasurer, the Chairman of the Finance 
Committee, and the Presidents of the Sections, shall 
together constitute an Executive Committee of the 
Congress, which Committee shall direct the business 
of the Congress, shall authorize all expenditures for 
the immediate purposes of the Congress, shall super¬ 
vise and audit the accounts of the Treasurer, and 
shall fill all vacancies m the offices of the Congress 
and of the Sections This Committee shall have 
pon er to add to its membership, but the total num¬ 
ber of members shall not exceed thnty A number 
equal to one-third of the members of the Commit¬ 
tee shall constitute a quorum for the transaction of 


business , „ , -n 

I r The Officers of the Congress shall be a Presi¬ 
dent, Vice-Presidents, a Secretary-General, four Asso¬ 
ciate Secretaries, one of whom shall be the French 
Secretary, and one of whom shall be the German 
Secretary, a Treasurer, and the Chairman of the 
Finance Committee 

12 The officers of each Section shall be a Presi¬ 
dent, Vice-Presidents, Secretaries, and a Council 
T-2 The officers of the Congress and the officers 
of the Sections shall be nominated to the Congress 
at the opening of its first session 


MISCELLANEOUS 


Albert Osburn Hoimes, M D, of Calico, San 
Bernardino Co, Cal, died on October 13 He 
graduated from Cooper Medical College in 1882 


Femaie Physicians for India —A National As¬ 
sociation, nith the object of supplying female medi 
I cal aid to the women of India, has been recentlj 
formed in Great Britain by Lady Dufferin—the nife 
of the Indian Viceroy—and has received the patron- 
I age of Queen Victoria 


OFFICIAL LIST OF CHANCES IN THE SIATIONS AND 
DUTIES or OFFICERS SERVING IN THE MEDICAL 
DEPARrMENI H b ARMY 1 ROM OCTOBER -4 
1885 TO OCl OBER 30 1885 

Major D L Huntington, burgeon U S Army, detailed on 
I Boaid to inspect Army and Na\'j hospital building-, at Hot 
Springs, Ark (S O 245, AGO, Oct 24, 1885 ) 

Major Henry McElderr), Surgeon, granted leave of absence for 
I four months from Nov t, 1885 (S O 246, AGO, Oct 
, 26, 1SS5 ) 

i Captain J H Patzki, Asst Surgeon, appointed member of Board 
to meet at Foits Jackson and bt Philip, La , on Not 5, 
1885, *0 select a site for the nett quarters for the ordnance 
sergeants at those posts (b O 230, Dept East, Oct 28, 
1S85 ) 

Captain G H Tomej, Asst Surgeon, granted leatc of absence 
for ttto months, to take effect after the return from leatc of 
absence of J C Bailj (Major) (S O 87, Dit Atlantic, 
Oct 24, iSbs ) 

Fust Lieut C C Barrott s. Asst Surgeon, in addition to his 
other duties, to take temporary charge of office of the ilfedi 
cal Division, Dept Ariz (b O 102, Dept Ariz , Oct 17 , 

1885) 

First Lieut C B Etvmg, Asst burgeon,—(Ft Leavemiorth, 
Kan ) — to accompany Congressional committee, of uhich 
Hon W S Holman is chairman, in its visit of inspection 
through Indian Ter (b O 160, Dept Mo , Oct 23,1885 ) 

First Lieut F J Ives, Asst Surgeon, relieved from temporarj 
duty at Ft Laramie, kVyo , and ordered to Ft D A Rus 
sell, Wyo (S O 106, Dept Platte, Oct 22, 1S85 ) 

Lieut E R Moms, Asst Surgeon (recently appointed), as 
signed to duty at Rt Bayaid, N M He will continue on 
detached service under orders of Dist Comd’r (S O 160, 
Dept Mo , Oct 23, 1885 ) 


OFFICIAI LIST 01 CHANGES OF SIATIONS AND DUTmS 
OF MEDICAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE WEEK ENDED OCTOBER 

al l88s 


Austin, H W , Surgeon, to proceed to Portland, Maine, on 
special duty Oct 31, 1885 

Carter, H R , Passsed Asst Surgeon, when relieved, to pro 
ceed to New Orleans, La , and assume charge of the Sen ice 
Oct 27,1885 

Battle, K P , Asst Surgeon, granted leave of absence for thirty 
days Oct 27, 1SS5 

Williams, L L , Asst Surgeon, to proceed to Chicago, HI , for 
temporary duty Oct 28,1885 


Corrigendum —In the article “ Epidemic 
era, its Symptoms, Pathology and Treatment,” by 
Frederick Horner, M D , in the Journal of Septem¬ 
ber 5, the prescription should read 

B Hvdrarg chlor mitis 9 ' 

Morphise sulphat gr “ 

Bismnthi nitrat 3 ®® 

S Divide into twelve powders , one every two hours 
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ORIGINAL ARTICLES 


SUGGESTIONS IN REGARD TO THE CAUSATION AND 
TREATMENT OF ACUTE CORYZA' 

BV AUSTIN FLINT, Sr . M D , LL D , 

OF NEW YORK 

Acute coryza may be produced traumatically by 
the inhalation of irritating gases Owing to a pecu¬ 
liar susceptibility, which w’lth some persons is an 
idiosyncracy, the powder of certain substances, es¬ 
pecially epicacuanha, produces the affection This 
IS probably the explanation of the coryza which oc¬ 
curs in cases of so called hay asthma or hay fever 
The affection is an element in certain infectious dis¬ 
eases, especially rubeola, or measles Iodine, taken 
internally, m some persons produces this affection 
I do not purpose in this paper to consider the affec- 
tior as occurring in the etiological and pathological 
connections just named, but as constituting what is 
commonly known as a “ cold in the head,” and the 
incipient stage of the epidemic disease kiiowm as 
influenza 

When a person is said to “have taken cold,” usual¬ 
ly, as every one knows, the nostrils are first affected 
The affection may go no further, but in most in¬ 
stances It advances downward, sometimes affecting 
and sometimes passing over the pharynx and larynx, 
and ending in a bronchial inflammation The affec¬ 
tion then may precede a “cold in the throat,” a 
“ cold in the windpipe,” and a “ cold in the chest ” 
It IS unnecessary to say that the proper medical 
names for these successive affections are rhinitis 
pharyngitis, laryngitis, and bronchitis I need not 
also say that the term catarrh is often used in con¬ 
nection with the names of the several parts affected 
This term Catarrh, denobng an antiquated error 
should long since have been excluded from medical 
nomenclature, and it is much to be regretted that 
the term has been adopted in the revised nomencla 
ture recently published in London The name “cold ” 
popularly used to denote corjzaand the affections 
w'liich follow It, implies that they are attnbutable to 
atmospheric influences of which the temperature is 
the factor They are especially attributed to the 
the action of a current of air on the body when it is 
heated It is under these circumstances that a tier 
^is said to “take cold,” and we all know how alive 

Vert 


most people are to danger in this regard With 
manj', one of the chief piactical duties of life is to 
avoid “ taking cold ” Now' I shall assume in this 
paper that coryza, when it occurs under circumstances 
implied by the name “ cold in the head,” is not the 
effect of an agency connected w'lth the temperature 
of the atmosphere That the cause is atmospheric 
I admit, but the Cause is of a special nature, and it 
IS a reasonable supposition that the causative agent 
IS a micro organism, in other words, the affection is 
parasitic The reasonableness of this view of the 
causation of coryza, is the first of the etiological sug¬ 
gestions which I propose to consider The question 
is, what are the grounds for the supposition that acute 
coryza is produced by a parasitic organism? 

The notion that the affection w’hich goes by the 
name “cold” is caused by cold, has very little to 
rest upon except its prevalence in and out of the 
medical profession It is a traditional notion nearly 
as fanciful as that expressed by the term catarrh, 
namely, that it is charactenzed by a secretion which 
flows down out of the brain Among those exposed 
by their occupations to violent alternations of heat 
and cold, coryza is not a frequent affection Long- 
continued exposure to cold, as m case of shipwreck, 
sleeping on the ground in a state of intoxication, etc ’ 
does not give rise to coryza. It is true that patients 
with this affection often refer it to some exposure 
but this IS because they suppose, as a matter of 
course, they must have “taken cold,” and they ac¬ 
cordingly fix upon a particular circumstance when 
and from which, they suppose the cold was taken 
In a larp proportion of cases, how'ever, the affection 
cannot be referred to any exposure, and it is not un¬ 
common for patients to say that they cannot under¬ 
stand in what way they have “taken cold ” Exoe- 

support for the notion 
that a cold is produced by cold 

As IS well known, coryza prevails to a greater or 
less extent at certain times and places, although the 
number of cases is not sufficient to constitute fn eoi! 
demic prevalence How often is it remarkerl 
CO ds are frequent, when they are not considered as 
cases of influenza This fact is evidence of 

phere whenever tnflnenra prevails and the a 

.0 a specral a.mospirer.c agenl, rL’r” 
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that the same holds true in ordinary “colds,” es¬ 
pecially when the latter prevails more or less although 
not sufficiently to constitute an epidemic prevalence 
The atmospherical causative agent of the coryza is 
not an acnd or irritating material at the outset It 
is evidence of this that the development of the affec¬ 
tion does not directlv follow a sense of local injury 
or any olfactory sensation The coryza in other 
words, cannoj be said to be produeed traumatically 
The development of the coryza, and of the local af¬ 
fections in the parts below which follow, is consistent 
with the supjiosition of the presence of organisms 
which grow and multiply, and are carried by the in¬ 
spiratory current of air to the pharynx, larynx, and 
bronchial tubes A fact which favors this view is the 
successive occurrence of pharyngitis, laryngitis, and 
bronchitis after certain intervals of time, namely from 
twelve to twenty-four hours In these intervals the 
parasite is multiplying in the situations from which 
It IS to emigrate and form new colonies Acute 
coryza, like other parasitic diseases, is self-hmited 
It runs a certain course, ending when the successive 
generations die out ThiS is the explanation if the 
correctness of the parasitic doctrine be assumed 
I have thus stated some rational grounds for the 
supposition that the acute coryza in influenza, and 
the affection known as a “cold” is produced by a 
parasitic organism To establish this view of the eti¬ 
ology of the affection it must be demonstrated that 
a special organism is always present in the affected 
part, that this organism is not found in this part or 
in other parts of the body when coryza does not exist, 
that the organism is capable of being cultivated out¬ 
side of the body, and that coryza may be produced 
by placing pure cultures within the nostrils of man or 
lower animals The suggestion which I have here to 
make, is, that some one of our competent and enter¬ 
prising microscopists undertake to obtain this proof 
The suggestions in regard to the treatment of acute 
coryza are based on the supposed correctness of the 
parasitic doctrine If this doctrine be true, the great 
object of treatment is the destruction of the parasite, 
and ff this can be done, the invasion of the situauons 
below may be prevented, the affection being thus 
arrested in the Schneidenan membrane I have as¬ 
sumed all along that the coryza is the initial event m 
cases of “cold” and of influenza This is true of the 
majority of cases, but, exceptionally, as is wellknown, 
the affection may begin at the pharynx, the larynx or 
with the bronchial tubes In these eases the parasite 
travels without stopping beyond the nostrils, obtain¬ 
ing lodgment and forming colonies in either one of 
the situations just named With reference to the 
treatment of acute coryza, I have consulted the 
works of four American authors, each work able and 
of recent date The authors are Cohen, Ingalls, 
Robinson and Boswoith Of these authors, the par¬ 
asitic causation is referred to by one only, Cohen, 
and by this author only in connection with influenza 
He does not dwell upon parasitic treatment, and by 
the others, parasiticides, as such, are not referred to 
All mention topical remedies, administered as powders 
bv insufflation, or by a spray or vapor, but they are 
nientioned as remedies either to sooth or to excite 


the inflamed membrane, or as having antiphlogistic 
effect All mention a local remedy in repute among 
the Germans, and known as Brand’s or the Brand 
Hager remedy, consisting of carbolic acid, 80 grs 
alcohol, half an ounce, liquor ammonise, 80 minims, 
and distilled water 154 minims The liquid is poured 
upon a sponge placed mtliin a paper cone, and the 
vapor inhaled through the nostnls It is intelligible 
that this remedy may act as a parasiticide, but its 
efficacy is not attributed to that action by the authors 
just named 

The parasitic doctnne of the etiology of coryza is 
not new Our distinguished countryman Mitchell 
who, like Moses, was permitted to see from afar the 
promised land in which medicine is now beginning to 
discover nch treasures, attnbuted influenza to the 
presence of a cryptogamic plant Sir Henry Holland 
in 1839 argued in favor of the animalcular ongin of 
lufluenza and other diseases Some later writers 
(Hueter, Biermer), have considered as probable the 
bactenal ongin of this affection The doctnne, hoiv 
ever, has up to the present time, received so little 
consideration, that topical treatment with a vien to 
the destruction of germs and organisms, has been 
tried to a very limited extent The permanganate 
of potassium, and the salicylate of soda, in solution, 
have been used, but with what success I am unable 
to say To these remedies is to be added the vapor 
of turpentine I have been told by one not of the 
medical profession, that the insufflation of quinia and 
camphor combined and pulverised has proved a sue 
cessfitt method of abortive treatment Helmholtz 
found in his own case, that the injection of a solution 
of quinia into the nostnls, arrested the so called fever 
In other cases this treatment has not proved success¬ 
ful The efficient cause of this affection, however, 
IS organic, but not an organism I have no facts to 
offer derived from my own expenmental observations, 
respecting the employment of parasiticides or germ 
icides for arresting a “cold” or an attack of influenza 
The opportunities for such observations are readily 
available by medical practitioners, and I submit, as 
a concluding suggestion, that a trial be made of the 
different articles of the materia medica, which are 
destructive of germs and living organisms without in 
jury to the mucous membrane Should an article be 
found which is effective, pnor to the demonstration 
of the parasitic doctrine, the successful treatment, it 
IS needless to say, would furnish strong rational 
grounds for the support of this doctrine 


THE UTILITY OF DRY DRESSINGS' 

BY THOMAS C SMITH, M D , 

OF* WASHINGTON, D C 

For several years it has been my practice to apply 
absorbent powders to such cases as I had formerly 
treated with ointments and lotions, and the treatment 
has been so satisfactory that I deem it a professional 
duty to urge its adoption by the profession 

The vesicular and pustular diseases of the skin in 
infants were the first in which I adopted the “dry 

VRead before the Medical Society of the District of Columbia Octo 
ber 7ih 1885 
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treatment A number of cases of so called eczema 
factahs and E cafitts were met within a short time, 
some of which had become chronic, had resist¬ 
ed all treatment, the doctor had been changed many 
times Some of nhich had been under my own 
treatment by ointments and had been taken out of 
my charge and treated b)" regular and irregular prac¬ 
titioners, only to return to me for a new trial, in 
some hygienic and dietary conditions were bad At 
one time I thought a remedy, which was to be a spe¬ 
cific, had been found in the white precipitate used 
as strong as a dram to the ounce, but this expecta¬ 
tion u as doomed to follow others Pounds of zinc 
and lead ointments had been prescnbed for these 
cases uith the usual results—disappointment to the 
physician and dissatisfaction on the part of patients 
and then fnends Some other course must be adopt¬ 
ed, or some other doctor would take the case I 
now determined to try the “ dry” dressings, and one 
illustrative case will suffice to demonstrate the utility 
of the treatment 

In a family which I attend, a child, at that time 
ten years old, had been under treatment since birth 
for general eczema, u hich was worse, hou ever, on the 
face and hands The child’s life had been almost a 
burden to her from the actual suffering caused by the 
disease and the annoyances due to the cnticisms of 
children, uho, besides making disparaging remarks, 
refused to play ivith her for fear of becoming con¬ 
taminated She had been under the treatment of 
many of the best physicians in the city without being 
benefited Finally the disease seemed to die of 
its^elf A second child in the same family became 
affected in the same way, and the parents were ap¬ 
prehensive that this child’s case uas to be the coun¬ 
terpart of the other The face uas covered with 
large crusts, from beneath which serum and pus were 
continually escaping to excoriate the healthy skin 
1 he scalp was likewise affected, causing the hair to 
be matted to such an extent as to demand its re 
moval by the scissors m order to keep the child at 
all decent The hands and knees, also, were cov¬ 
ered with large sores It is unnecessary to further 
descnbe these appearances, as they are familiar to 
you all It IS proper to say, however, that this child 
was intensely scrofulous, as was the other one As 

been thoroughly 

treated, and m addition to cod liver oil took large 
doses and quantities of that airant pharmacopoeia! 
fraud, syrup of _ the iodide of iron This patient was 
put upon Scott s emulsion of cod liver oil, and locally 
a pou der composed of oxide of zinc, starch and a 
^all quantity of carbolic acid, was applied freelv 
No effort w as made to remove the crusts by poultices 
or water Of course the child was u ashed on ffie 

IrafnoVtouched P'^-der 

^ cannot be too strongly em 

non the treatmentbV the 

crusfflnnl commenced The formationVf a 
crust I look upon as a conservative process and en 
by the drying ponders to pLrde\ "u^t' 
tute nhich does not present the repulsive anop^r ^ 
of a crust If the cn.st is let aloL, it uilfbegm S 


break off at the edges, and if the dressing is promptly 
applied to the surface vacated by the crust, and this 
policy vigorously followed up, it is surprising how 
soon the diseased area is contracted, and a repulsive 
sore healed 

To return to the patient, and complete the his¬ 
tory of the case by sa3nng that speedy relief ensued 
from the treatment This is but a single case, 
yet It IS typical of tuerityfive or thirty which 
might be recited Some may conclude that the 
results obtained were due to the constitutional 
treatment, but in so large a number of instances 
has local treatment been found sufficient that the 
first place must be given to the local applications 
Still I generally give internal treatment in these cases, 
and now rely almost entirely on the sulphide of cal¬ 
cium for that purpose Gelatine coated pills are 
usually prescribed, varying in strength from one- 
tenth to one half gram, of which one is to be given 
three times daily, dissolved in water I find this the 
most eligible method of prescribing the remedy 
Recently I have been using a prescription somewhat 
like this for the powder, which is to be applied m 
these and other cases w’hich will be mentioned fur¬ 
ther on, VIZ 


B Zinci oxid 
Acid tannic 
Acid carbolic cryst 
Amjli pulv 


giv 
gss 
gr viii 
3uiss M 

Of course the ingredients are vaned to suit indi¬ 
vidual cases, but my object is only to indicate a for¬ 
mula Sometimes boracic acid is added, but bismuth 
IS seldom used in my prescriptions 

^be manner of using the dressing 
When the face or head is affected, use ivarm watir 
n P^WOses Remove any loose crusts 

which have been detached, and ivith a dredging box 
or any other suita^ble means, apply the poivder thor- 
oughly and thickly It is not practicable to keep 
any cloths on the face to retain the powder, hence it 
muy be apphed ofteaer, b„, „„ the'^head a cWfiP 
b* used On an extremity, the dis- 

eased surface may be covered to the depth of one- 
the powder, over which a piece 
be Placed and kept in^con- 
not bandage In the latter situations it may 
necessary to disturb the dressings for several 
fh/r °"i ^^™e'’ing these it will usually be found 

be brushed away and more pmvder applied butTt'is 
never necessary to try to get a view of thl ° 

beneath the powder, as that will be seen i^duS'tfm? 

i>ut it IS not these ca<;f=*c airwxQ "u t. i nme 
benefited by the f'® 

about the buttocks in chWrS ie b^dlvM “I 
nursed, and betiveen the folds of the skin m fat h ^ 
during warm iveather when tVi^ ti,,- u ^ * babies 
vield to this treatment The moSTn^excessive, 
in adults has been relieved also In ffift f 
discharging surface will be relieved "7 

than by ointments or lotinnc by powders 


th^ by ointments or lotions 
Two other classes of cases ^ v 

ro, cons.de,atton, .uppTalTn^ t'ouTd"'“1 
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ulcers While a number in each class have been 
bienefited, one case in each wll be cited to show the 
■efficacy of the treatment 

In March, 1885 ,1 was called to attend a man whose 
liand had been caught m the machinery in a planing 
mill The proximal end of the second phalanx of the 
■middle finger of the right hand had been broken ob 
liquely off, the joint torn open and dislocated, and the 
broken piece of bone adhering to the integument 
was lying on the side of the finger With some diffi¬ 
culty the dislocation was reduced and the finger 
placed upon a splint to which it was bandaged, and 
then the whole hand placed on another splint The 
wound had been washed with carbolic solution, which 
was also applied to the finger on cotton before 
Eandaging On the third day erysipelas supervened, 
making it necessary to remove the splint from the 
finger, and dislocation ensued despite my efforts to 
prevent it On the subsidence of the erysipelas the 
wound in the finger was found to be filled with granu¬ 
lations, and a large quantity of pus escaped from the 
parts Iodoform ointment was ordered, and the 
wound daily cleansed with carbolized water, but things 
went fiom bad to worse, and finally, I ordered the 
powder compounded according to the formula above 
given Improvement commenced at once, suppura¬ 

tion diminished, the patient’s appetite improved and 
his condition was encouraging in every way, when he 
left the city about three weeks after the injury was 
inflicted Shortly afterwards I received a letter from 
his physician in Pennsylvania, asking for a copy of 
•the prescription for the powder, which he stated had 
proven very useful m the case and he desired to 
continue it I do not know what the result of the 
case was, although I believed that amputation of the 
finger would be necessary, still the comfort afforded 
the patient by the dressing mentioned, and the 
marked improvement in the appearance of the wound 
before the case passed from my charge, justifies me 
in saying that it was the proper treatment 

About four months ago I was asked to see a lady 
about 65 years of age, who had been a cripple for 
four years from ulcers affecting the lower part of the 
right leg and foot The ulcers were deep and pain¬ 
ful, and were probably of varicose nature The back 
of the ankle, the side of the foot as far as the metatarso 
phalangal joint and the plantar surface of the heel 
were the seat of about eight or ten ulcers, from all of 
which pus flowed m considerable quantity The 
tendo-achillis was exposed in the bottom of one of 
ihese ulcers 

The patient had been, for years, using zinc oint¬ 
ment, and as she expressed it, “wnthout doing any 
good ” I directed her to cleanse the parts thoroughly, 
and then dry them with absorbent cotton, after which 
she was to fill each ulcer with the powder and heap 
the same on the surrounding surface She was then 
to cover the parts wuth absorbent cotton so as to pre-: 
vent the powder from falling away, and finally secure 
the whole with a bandage The dressings were not j 
to be removed for two dajs unless they became un-j 
comfortable Improvement began at once, and at, 
this time all the ulcers have healed except one The j 
patient is able to bear her weight on her foot and 


walk without pain, and is very grateful in her expres 
sions for the relief which has been afforded 

Still another class of cases which I omitted to 
speak of before, may be mentioned now I have 
reference to cases of sore nipples In several cases 
recently under my care, the patients have been re 
lieved by the dry applications after the usual oint 
ments had failed to afford relief 

I am not aware of any systematic effort to intro 
duce dry dressings in the treatment of cases, such as 
have been herein mentioned Hewson’s “dry earth” 
treatment was a move in the right direction and de 
served more consideration than it received In look¬ 
ing over the prescription files m drug-stores, I have , 
been struck with the remarkable absence of prescnp 
tions for dusting powders and the great numbers of or¬ 
ders for ointments This has forced me to believe that 
the utility of dry dressings is not appreciated by the 
profession as it should be, and for that reason it is 
now introduced for discussion 

In conclusion I wish to present the following prop 
ositions, which it is believed are based on correct 
principles —Dry dressings of the character above in¬ 
dicated in the treatment of cases such as those re 
ferred to are rational, comfortable, cleanly, easily 
applied, antiseptic and efficacious 


DISEASES OF THE ANTRUM HIGHMORIANUM, 
WITH REPORT OF TWO CASES’ 

BY G W HUDSON, M D , 

OF CAMDEN ARk 

It was not until the knowledge of anatomy had 
made considerable progress that the existence of this 
cavity was known Highmore, in the early part of 
the seventeenth century, was the first anatomist to 
give a correct description of this cavity I hope it 
will not be thought presumption in me to call atten¬ 
tion bnefly to the anatomical outlines of this cavity 
It should be remembered, in connection with dis 
eases of the maxillary sinuses, that this cavity is of 
considerable size, wntli walls of different thickness 
In youth the wmlls are thick and the cavity small 
After attaining its maximum size m the adult it is 
again diminished in old age It is larger in males 
than in females But in adult life its size vanes in 
different subjects, and the larger the cavity the thin¬ 
ner the walls The roof is formed by the orbital 
plate, and the thickness of the floor by the alveolar 
process , the inner wall or base presents, in the 
disarticulated bone, a large irregular aperture, which 
communicates wuth the nasal fossa The margins of 
this aperture are thin and ragged, and consequently 
easily broken down in cachectic subjects with disease 
of the nasal cavity of a chronic, mercurial, or vene¬ 
real nature , 

Owing to the close proximity of the floor of the 
sinus to the alveola, the roots of the molars, bicu^id 
and cuspid teeth frequently enter the cavity, 1 

all the circumstances connected with diseases of the 
antrum could be ascertained, the majority of them 

iRead before the State Medical Society of Arkansas April 22 18S, 
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doubtless have their exciting causes in a diseased 
condition of the teeth, gums, or alveolar process 

I have had several cases of disease of the antrum 
under Vny observation w ithin the last two years, and 
mth two or three exceptions, the exciting or pre 
monitory cause was found m decayed teeth, oi perio 
dental abscesses The most simple way to find out 
whether the teeth are the offending cause is to tap 
each tooth sharply with an instrument, when, if there 
IS one that is diseased at the root or enters a dis 
eased antrum, the patient will cry out with pain 
There are other lesions of this cavity, caused by 
carelessness in extracting teeth, and by direct blows 
upon the face, or the patient may contract a violent 
cold, the excitement expends itself about the nerves, 
the Schneiderian membrane becomes inflamed, and 
by simple continuity of structure the lining mem¬ 
brane of the sinus becomes vascularly excited or 
congested to such an extent as to close the opening 
into the nerves The mucus thus confined will, if 
not removed, sooner or later become purulent, and 
make its exit through the most dependent points of 
the cavity, which generally proves to be either through 
the nasal septum or the alveolar cavities, burrowing 
along the fangs, escaping around the necks of the 
teeth, and occasionally through the cheek Cases 
are reported in which the orbital plate gave way and 
the pus found its exit somewhere along the lower 
eyelid The cavity is also subject to some of the 
most formidable and dangerous growths, both malig¬ 
nant and non malignant, that the physician or surgeon 
is ever called upon to treat 

The symptoms of a diseased maxillary sinus are 
vaned I have generally found the patient complain¬ 
ing of a heavy, dull sensation in the cheek, and at 
Umes of an acute lancinating pain, usually attended 
by some constitutional disturbance, high temperature 
and rigors I wish to insist upon the importance of 
an early diagnosis, as it may be safely assumed that 
in a large majority of the cases of disease of the 
antrum, the danger to be apprehended arises more 
from neglect than from any necessanly fatal charac¬ 
ter of the malady My expenence warrants me in 
saying that the majonty of the cases that have come 
under my care have been sadly neglected, and treated 
for everything but the real disease The rule (unless 
the pase is well marked) is to give the patient some 
simple remedy for nasal catarrh—or his case is pro¬ 
nounced one of facial neuralgia, and some favonte 
panacea prescnbed 

The treatment of incipient disease of the antrum 
IS generally very simple Success depends in these 
cases (as m all others) upon an early and proper 
diagnosis Remove the cause of offense, when pos- 
sible, either by surgical procedure or judicious medi¬ 
cation The follow mg case wall illustrate what I have 
been trying to explain, 

Mr W , aged 58, merchant, had suffered a great 
deal from pains in his face and head He had been 
under treatment almost constantly for five years for 
facial neuralgia. His teeth had been defective for 
ten years, frequently has abscesses around the sune 
nor molars of the left side Gums sw ollen, a heavy 
dull pain in the cheek under the eye, attended at 


times with fever and rigors Nasal cavity dry and 
hot Suspecting disease of the antrum, I advised 
the extraction of the decayed teeth, to which he 
reluctantly consented After extracting the teeth, 
upon examination, I found the alveolar processes 
spongy and bathed in pus, which went to confirm my 
diagnosis,—then, w ith a triangular pointed instrument, 
the floor of the antrum was perforated through the 
alveolar cavity of the first molar, the withdrawal of 
the instrument was followed by about half a tea¬ 
spoonful of muco purulent fluid, showing conclusively 
that this cavity had been diseased for some time 
The treatment consisted in synnging out the cavity 
twice a day with warm water and a wash composed 
of compound tincture of iodine and Listenne—each 
time closing the opening with a pledget of absorbent 
cotton This treatment was kept up about six weeks 
At the expiration of this time he reported himself 
perfectly well, and twelve months have now elapsed 
and he has had no return of his former trouble 
Case 2 —Mr K , aged 48, teacher, has suffered 
more or less with pains in the face and head for ten 
years All of his teeth were extracted two years 
ago The pain was of a heavy, dull character, extend¬ 
ing from below the left eye to the eye, temple and 
ear, simulating neuralgia to a marked extent For 
twelve months before he came under my charge, he 
had violent clonic contractions of the facial muscles 
of the left side, particularly of the masseter muscle, 
coming on every fifteen or twenty minutes and lasting 
eight or ten seconds—when the spasm came on he had 
to stop talking or eating, and catch his jaw and hold 
It until the paroxysm passed off He also complained 
of a tickling sensation m the throat, as though some¬ 
thing was dripping from the soft palate There was 
no tumefaction of the gums or soft parts The pal¬ 
atal and maxillary bones were to all appearance in a 
healthy condition The muscles of the face were 
s^t and somewhat relaxed when the paroxysms passed 
off No appearance of paralysis The lower eyelid 
a little everted, sight very good, heanng dull, tym¬ 
panic membrane normal, though pale The speech 
was more thick than usual The mucous membrane 
of the pharynx and postenor nares was thickened and 
indurated 

With this array of symptoms, I did not venture 
upon a diagnosis, and my prognosis was not favorable 
to a rapid recovery Suspecting, howeVer that a 
diseased condition of the antrum might be the excit- 
ing cmse of some of the prominent symptoms I 
advised trephining the sinus, to which he^nsented^ 
The operation was commenced by making a crucial 
through the gums over the alveolar process 
f second molar, and after desect- 

ng back the flaps, the floor of the antrum was perfor- 

oiianfir triangular pointed instrument, and a 
quantity of muco purulent fluid escaped The sub 
sequent treatment of the cavity consisted 
astnngent and detergent washes^ ^ 

The muscular contraction u as slow tn wi 

tncity, both galvanic and Faradmc was K . T 
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of about eight weeks he reported himself cured, and 
has no symptoms of his former trouble 

In making my report of this second case, I shall 
leave you to draw your own inferences, for I must 
say that some of the symptoms were very obscure, 
and I have been unable to account for them 


CHRONIC CONJUNCTIVITIS DEPENDENT UPON 
DISEASE OF THE INTRA-NASAL TISSUES' 

B\ N R GORDON, M D , 

OF SPRINGFIELD ILLS 

There is a form of conjunctival disease which is 
dependent upon chronic inflammation of the intra- 
nasal tissues I am not aware that any author has 
made special mention of this subject, but some have 
given a passing notice without particular effort to 
portray the condition of the nasal and ocular mu¬ 
cous membrane The intimate connection existing 
between the conjunctiva and the Schneiderean mem¬ 
brane through the medium of the vaso motor and 
sympathetic nerves, does not here require elucidation 

Observation has taught that irritation affecting the 
ocular mucous membrane is leflected to the nasal 
mucous membrane, and vice versa, this action takes 
place through the intervention of the vaso motor 
nervous system This conjunctival disease is chronic 
inflammation of the conjunctiva and the connecting 
tissues, accompanied by increased thickness of the 
membrane, especially of the palpebral portion, which 
IS very slightly roughened, giving it somewhat the 
appearance of trachoma in a mild form The tarsal 
cartilages, tarsal glands and ciliary follicles are more 
or less involved, mth marked lachrymation and pho¬ 
tophobia, pain IS sometimes intermittent, more se¬ 
vere in afternoon These cases are very chronic in 
character, and possibly in the majority of instances 
have been cases of trachoma, which may be the le 
gitimate offspring of conjunctival inflammation, the 
trachomatous growUh has either been destroyed by 
treatment, or not appeared as a sequel or complica¬ 
tion of the inflammatory action Usually the former 
condition exists 

My experience does not enable me to give any 
reliable diagnostic symptom 01 condition which would 
aid in the discrimination between the idiopathic and 
sympathetic form of chronic conjunctivitis, that is, 
from the examination of the eye alone, but the di 
agnosis may be determined by the coexistence of i 
disease of the mtra-nasal tissues This disease of| 
the intra nasal tissue is usually a chronic rhinitis, of| 
the hypertrophic character—^mucous membrane ex-| 
quisitely sensitive, with an abundant flow of thin, j 
watery mucus 

The objective symptoms are those of acute rhini¬ 
tis, with a chronic duration, or with the appearance 
as’presented in so called hay fever A marked and 
important character of the conjunctivitis is its chron- 
icity, It IS not limited by weeks or months, but years. 
It yields slowly and only temporanly to the orthodox 
method of treatment of chronic conjunctivitis The 

iRead before the American Rhmological Association Levington, 
Ky, October 1885 


patient contracts cold wuth great ease and frequency, 
followed by an increase in the already copious flow 
of mucus from the nasal passages, also an increase 
in the grade of inflammation of the conjunctiva, of¬ 
ten muscular rheumatoid pains, especially in patients 
beyond middle life 

The successful management of this form of con¬ 
junctivitis depends upon the proper treatment di 
rected to the nasal passages Dr Noyes says that 
nasal catarrh often is causative of conjunctivitis, and 
when such is the case requires treatment Many 
cases of chronic conjunctivitis that visit the oculist 
for months to receive treatment for the eye alone, 
may be speedily cured by directing the treatment to 
the nasal and post-nasal surfaces, thus making the 
ophthalmic treatment secondarj m importance, as 
will be developed in the report of cases Vaseline, 
in which there is incorporated a small amount of 
encalyptol and pinus Canadensis, is sprayed in the 
nasal and post-nasal passages daily, until the parts 
give evidence of improvement, which is usually about 
tw’O weeks, then less frequent until the patient 
recovers 

The ophthalmic treatment consists m the apphea 
tion of plain vaseline, or in combination with bora- 
cic acid This application, which is made by the 
patient, should be very free and frequent, three or 
four times per day, with considerable friction Suit¬ 
able systemic medication is presenbed according to 
the indications Under this treatment I have seen 
rapid recovery take place of the most severe forms 
of chronic conjunctivitis, as is shown in the follow¬ 
ing cases 

Case I —Mrs M , aged 53 years, eyes affected for 
seventeen years During the last eighteen months 
of this time she states they were in the condition m 
which I found them at the time of her first visit to 
my office, Nov 25th, 1884 The conjunctiva was 
intensely red and injected, and somew'hat roughened 
from hypertrophy of papilla, and epithelium, tarsal 
cartilages and tarsal glands, and ciliary follicles were 
involved, great lachrymation and photophobia, the 
diffused light from the window’ caused an increase in 
pain She was led by an assistant 

The mtra-nasal tissue w’as found to present the 
condition characterized by chronic rhinitis with 
hypertrophy of the turbinated processes, copious flow 
of watery mucus from the nasal cavities, and increased 
amount of sticky, tenacious mucus from the post¬ 
nasal surface The posterior wall of pharynx was 
ramified by enlarged tortuous blood-vessels, indicating 
the existence of chronic inflammation She was 
treated daily for three weeks, at which time she was 
considered well enough to return home About the 
middle of January, six weeks after the time she began 
treatment, she returned to my office, her eyes looking 
quite well, and but little indication of the former 
disease Thus within the space of six weeks she was 
cured, and her eyes remain well to the present time 

Case 2 —Mrs G aged 50, eyes affected for twelve 

years At the time of her first visit to my office, 
June 24, 1884, her vision was which condition she 
affirmed had existed for four or five years 

Examination revealed practically the same condi 
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tion as existed in Case i, as regards the ocular and 
nasal mucous membrane, except a slight degree of 
pannus, which would account for the great loss in 
•vision 

This patient was under treatment for two months, 
when she was dismissed as cured She recently in¬ 
formed me by letter that her eyes have remained 
well, that vision has improved, and she is now able 
to read ordinary print 

1 he above cases were both treated, prior to my 
treatment, by eminent oculists, from nine to twelve 
months each, without perceptible improvement, one 
had spent a term at Eureka Springs, Ark Other 
-cases could be reported, but it is unnecessar), these 
shoii, by the immediate and perfect recovery in each 
case, the efficacy and correctness of the treatment 
The conclusions, therefore, as the above cases had 
persistently resisted the usual method of treatment 
for like conditions, and the lapid and perfect recov¬ 
ery from the treatment as above described, is positive 
evidence of the correctness of the diagnosis and 
value of treatment 

The local sedative treatment to the nasal mucous 
membrane relieved the irritation reflex of the 
conjunctiva, thus making lecovcry possible, which 
■otherwise could not be, while the primary point of 
disease was disregarded 


THE RATIONAL TREATMENT OF PULMONARY 
DISEASES BY THE PNEUMATIC CABINET 


BY W EVERETT SMITH, M D (Harv ) 

IFELLONN OF THE MASSACHUSETTS MEDICAL SOCIETY MEMDER OF THE 

AMERICAN MEDICAL AS'^OCIATION FORMERLY ASST PHYSICIAN ' 
TO THE MASSACHUSETTS HOME FOR INTEMPERATE WOMEN 

The use of the Pneumatic Cabinet' marks a new 
era m the treatment of lung diseases Until within 
about thirty years, pulmonary consumption was al¬ 
most universally regarded as an incurable disease 
Indeed, it w as only the occasional discovery of fibrous 
or cicatricial tissue and of calcareous masses in the 
lungs of patients who had died of other diseases, and 
in whose lungs there were no evidences of any recent 
inflammatory processes, that gradually led the medi¬ 
cal w’orld to believe that consumption could ever be 
■cured Yet still the fact remained that the vast ma¬ 
jority of patients with destructive lung diseases died 
The possibility of a cure being, however, conclusively 
established, the causes of these diseases began to be 
more carefully studied, with the hope of finally dis¬ 
covering some treatment directed to the removal of 
these causes 

Many have been the methods advised—the internal 
administration of wood naphtha, cod liver oil, phos 
phate of lime, the hypophosphites, chlorate of potassa, 
benzoate of soda, various modes of counter-irntation 
merciirnhzation, antimomal and other nauseating 
cough mixtures, vacuum cures, inhalations, etc, etc 
All may have their modicum of % alue, but all have 
failed to w ork the desired cure because they w ere not 
founded upon a ph} siological basis “ It is a sound 


Untroduc<;d to the profession b> Pr Herb F Williams ofBTooUv 
N ^ See article in New \ ork Medical Record Jan 17 1885 ^ 


maxim in medicinCj” says Dr Austin Flint, ** that the 
therapeutical indications derived Irom science and 
from nature, as a rule, should harmonize, and I will 
add that the true principles of therapeutics are in 
accordance with the dictates of common sense ’’ 

Adequately, to cope with disease, then, it is ne¬ 
cessary thoroughly to understand the functions and 
requirements of health, and it is suggestive of the 
value of the treatment of lung diseases by the Pneu¬ 
matic Cabinet that “ its development is in line with 
and depends upon physiological axioms The life of 
lung tissue depends upon pure air, any interruption 
or irregularity m this supply means lung disease 
IVhenever, then, lung tissue is consolidated, as in the 
early stages of tubercular phthisis, or as the result of 
pleuritic effusions or empyema, or by direct inflam¬ 
mation, as in an unresolved pneumonia, the life and 
healthful activity of the respiratory system is senously 
impeded To expand these consolidated portions, 
and at the same time to deposit remedial and anti¬ 
septic agents in the inflamed lung cells, is the method 
and the theory of the treatment by the Pneumatic 
Cabinet 

The Cabinet is practically an air-tight iron safe 
about seven feet high, two feet wide and two and a 
half feet deep, large enough, in fact, for a patient to 
stana or sit in In the rear is a heavy door fitted 
with bolts, but ingeniously opened and closed by a 
single turn of the hand In front is a large plate 
glass w'lndow, through w'hich passes a gutta percha 
tube having a stop cock on the outside, and ending 
in a trumpet shape for receiving the medicated spray 
The tube within the Cabinet is fitted to a flexible 
rubber mouthpiece for the patient The patient 
enters the Cabinet and seats himself opposite the 
w'indow' The door is closed and the air is larefied 
by an air pump to the desired degree as represented 
by the fall of mercury in a barometer connected inth 
the inside of the Cabinet The degree of rarefaction 
IS usually that represented by a barometric fall of 
from one tenth of an inch to an inch and a half, each 
tenth of an inch being equivalent to an altitude of 
100 feet as regards the removal of external pressure 
from the chest walls The patient now inserts the 
inhaling tube in his mouth and compresses the nos- 
tnls w'lth the fingers to prevent the escape of air 
through the nose, the stop cock is opened and the 
outside air rushes in, carrying with it the medicated 
spray, which is atomized by a powerful cylinder of 
compressed air The effect is a fo7ced involuntary 
inspiration followed by a forced voluntary expiration 
These respu-atory movements are continued for sev¬ 
eral minutes, but upon the least fatigue the stop cock 
IS closed, the patient removes the tube from the mouth 
and breathes the rarefied air of the Cabinet until ready 
for another application The treatment varies in 
duration from ten to thirty minutes, and is repeated 
either daily or at intervals of two or three days the 
number of applications varying, the greatest number 
being 105—a case of acute catarrhal phthisis in Dr 
Williams practice, which recovered 

The peculiar value of this treatment lies “in the 
conihnation of the medicated spray with the increased 
stiength of the inspiratory movements ’’ A much 
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fuller expansion of the chest is produced than is pos¬ 
sible by an ordinary full inspiration, and at the same 
time the medicated spray being carried to the lung cells 
with much greater force than by a natural inspiration, 
IS deposited in the very deepest and most remote 
portions of the lungs Antiseptic air thus admin¬ 
istered, must condense under the increased pressure 
due to the active expiratory effort, and be deposited 
in cavities or other diseased portions of the lungs 
At the same time one must not neglect to consider 
the beneficial effects of removing the external pressure 
of the atmosphere from the chest walls In the first 
place, the active and passive movements of the re¬ 
spiratory act being reversed, the breathing takes place 
not merely with the ordinary tidal volume of air 
(which IS carried by inspiration only to the trachea 
and larger bronchial tubes, reaching the lung cells m 
obedience simply to the law of the diffusion of gases), 
but also with the much larger volume of complemenial 
air When properly conducted therefore, a cahsthemc 
action IS produced which expands and develops even 
the healthy chest, and u hich is beneficial from a mere 
hygienic standpoint Indeed, spirometric tests before 
and after a course of treatment, have demonstrated 
an increase in vital or volumetric capacity of from 
twenty-five to one hundred per cent, and a corre¬ 
sponding development both of chest measurements 
and of chest expansion The removal of the external 
pressure causes moreover such an expansion of air 
in the bronchial tubes as forcibly to expel secretions, 
which may have so accumulated as seriously to im¬ 
pede the proper expansion of air vesicles Finally, 
the influence of this treatment upon the circulation 
IS very instructive and worthy of the most careful 
study We know that in ordinary inspiration, arterial 
tension is increased while in expiration it is corre¬ 
spondingly decreased In forced respiration, in a 
rarefied atmosphere, the proportionate difference 
between the blood pressure in inspiration and m ex¬ 
piration is increased, the mam artenal pressure is 
increased, but the capillary blood pressure in the lung 
tissue is so far decreased as actually to decrease the 
liability to pulmonary hsemorrhage 

This modification of the capillary blood pressure 
can scarcely be other than beneficial to any inflam¬ 
matory process in the lung tissue The danger, how¬ 
ever, should not be overlooked that with fatty hearts, 
aneurismal dilatations, atheromatous arteries and de¬ 
nuded arteries lying in cavities of the lungs, the most 
senous or even fatal injury might be done by a care¬ 
less or ill-advised use of the Cabinet This, however, is 
no argument against the value of the treatment^ it is, 
m fact, a direct argument in favor of its power over 
lung expansion ^ 

The pnncipal agents thus far used in the spray have 
been the bichlonde of mercury, iodine, carbolic acid 
and phenyl “While the evidence," says Dr Williams, 
“is strongly presumptive that the use of these germi¬ 
cides diminished the quantity of bacilli in several 
instances and obliterated them in others, the oppor¬ 
tunity for following out this line of inquiry has not 
furnished sufficient data to permit an unqualified 
statement” To kill bacteria is one thing, to killj 
germs is another, and all evidence seems to point to I 


the fact that it is impossible to keep germs out of the 
body What then can inhalations do? 

Several years ago. Prof Tyndall made some inter 
esting studies on this subject, and discovered that 
although by a continuous boiling he could not ster 
ilize solutions, he could stenhze them by many sue 
cessive boilings Although he might not at once 
destroy the fully-developed bacteria, he could destroy 
their offspring while they were too young to produce 
a fresh generation It is true that this may be only 
a theory, but it is a theory which will I think stand 
the test of expenence and it is the theory underlying 
the treatment by antiseptic inhalations 

The materials which have been found most useful 
as antiseptic inhalations are not mere gases ivhich are 
mingled with the inspired air and then pass out luth 
it, but they are vapors of soluble bodies which are 
deposited upon lung tissue Upon every moist bron 
chial tube, upon the walls of cavities and around, if 
not in, congested areas the inhaled vapor is condensed 
to render the soil ban en fot germ giowth “For if 
the difference between a soil fit and one unfit for 
bactenal grou th is to be measured, for example, by 
the difference between the functional activity and re¬ 
sulting vital resistance of an upper and a loner lobe 
of the lung, surely itTs not unreasonable to hope 
that by impiegnating the pulmonary tissues nith an 
tiseptic material which we know renders them less 
fitted for the cultivation of bacilli, n e may be able to 
make up the lacking resistance and so prevent the 
access of disease 

For a further confirmation of the proposition that 
by discontinuous antiseptic inhalations bacilli can be 
made to disappear from the sputa, the reader is re 
ferred to a very interesting paper read by Dr V Y 
Bowditch before the Suffolk Distnet Medical Society, 
Nov 11, 1885 

The effect of these inhalations in the Cabinet upon 
the cough depends upon the lesion m the lung In 
nearly every case reported by Dr Williams, and in 
all of the cases that I have been privileged to see, the 
cough and expectoration have been much reduced, 
there has been an increase of appetite and of weight, 
a tendency to a more restful sleep and a reduction of 
the fever Indeed it can,be safely claimed that where 
fever is due to the absorption of pus from a lung 
cavity accessible to the air, the introduction of an 
antiseptic null as certainly reduce the fever as ivill the 
washing of a uterus in puerperal septiciemia, or the 
cleansing of any suppurating u ound The cases that 
have thus far been reported have certainly given 
proof of the possibilities of recovery from serious 
lung lesions Of three cases of unresolved pneu 
monia. Dr Williams reports all cured, of seven cases 
of primary infiltration, six cured and one improved, 
of nine cases of acute catarrhal phthisis, four cured 
and one improved, while of nine cases of chronic 
fibrous phthisis, eight showed marked improvement 

The danger when looking at such a history of treat 
ment is, that inconsiderate enthusiasm may prevent 
one from fairly weighing evidence, which must in all 
justness be impartially considered It is our duty, 
however, as conscientious and piogressive physicians, 

^^So^omon G Smith M I) Bnlish Medical Journal Feb 23 1884 
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to investigate the subject carefully and without pre¬ 
judice, patiently developing what is good in the 
method, and gradually learning what is its proper 
place in the healing art 

1 bus far ts greatest value seems to have been in 
the treatment of ear/j s/ages of phtlnsis, in fibiotd 
phthisis, in chronic h onchitis, in emphysematous con¬ 
ditions of the lungs, and m the consolidations resulf- 
ing from pleut isy, empyema, and unresolved pneumo 
nia Upon the Continent of Europe, the applica¬ 
tions of compressed air have proved of inestimable 
value m the treatment of asthma, and it is not im 
probable that similar successes may soon be recorded 
here To meet these various indications, an ingenious 
mechanisn'i attached to the Cabinet permits the op 
erator at will either to rarefy the air n ithin the Cab 
met to a given degree, or to compress it to a given 
degree, or alternately to rarefy and compress it syn 
chronously w itli the respiratory act 

Our only method of determining the merits of the 
treatment is by a careful study and a complete record 
of all cases I tnist to be able soon to report some 
original investigations upon the subject, studying it in 
Its relations to and effect upon the healthy organism 
as well as the diseased 

194 West BrooXlme St, Boston, Mass 


RUPTURE OF THE RECTUM, AND PROLAPSE 
OF THE SMALL INTESTINE' 

BY S B LYON M D , 

GOVERNMENT HOSPITAL FOR THE INSANE WASHINGTON D C 

I desire to present some notes on an unusual case 
of rupture of the rectum, and protrusion of a loop of 
the small intestine through the opening m the wall 
and from the anus ’ 

The patient was a woman of 50, suffering with 
melancholia of a very active type, accompanied with 
delusions largely relating to the pelvic organs she 
often fancied herself pregnant, or being delivered 
and her conversation, which was almost continuous 
during waking hours, was on subjects forbidden in 
polite society She had a remarkable talent for 
inaking remarks exceedingly embarrassing to both 
the physician and the nurses One result of her de 
lusive ideas of her pregnant condition, was a dispo¬ 
sition at times to assist nature by introducing her 
hand into her vagina or rectum, and pulling or work 
mg at those organs, so that a tendency to prolapsus 
of both uterus and rectum existed, and these condi¬ 
tions had been reduced more than once The dis 
position to interfere dangerously with herself made 
constant watchfulness and some restraint necessary 
A feu days since, when visiting the ward, the nurse 
called my attention to a mass of viscera which had 
descended from the anus, and an examination shou ed 
^ question of a jirolapsus of 
the rectum, such as had previously occurred, but that 
the protruding mass was made up of a part of the 
small intestin^ and the appearance of omentum and 
the serous surface of the gut excluded a mere turn 
^nside out Only a rupture of the large imestoe 

D.s.nctof Colu^ka Oc 


and the protrusion through the opening thus made of 
the small gut, could explain the condition T'he 
rectum, with its internal and external sphincters, was 
in Its normal condition, not even slightly prolajised 
by the ueight and tension of the piotruding mass 

Oidinary modes of 1 eduction were attempted, but 
with no success, the weakened condition of the wo¬ 
man from shock, and long continued exhausting ex¬ 
citement, precluded surgical interference Within 
forty eight hours death resulted without any sthenic 
symptoms The following is Dr Blackburn’s report 
of the autopsy 

“Mrs -, age 50 Chronic melancholia On 

opening the abdomen a peritonitis of the folds of in¬ 
testine in the pelvic region was revealed The per¬ 
itoneal surfaces m that region were agglutinated by 
recent lymph, and a moderate quantity of reddish 
serum^Mith floating lymph was contained in the cav¬ 
ity On further examination a rupture of the ante¬ 
rior wall of the rectum within the recto-uterine pouch 
(Douglas’s) was discovered Through this opening 
a large looji of the deiim, with its mesentery, had 
passed No escape of fmees had occurred, as the 
intestine was adherent to the edges of the rupture 
The portion of the intestine protruded began about 
SIX inches from the ileoccecal valve, and was about 
eighteen inches in length The loop was discolored 
and covered uith lymph Some strangulation had 
occurred, shown by the thickening of the intestine 
and the discoloration of the part Examination of 
the vagina and os uteri revealed an old laceration of 
the os, and erosion of the posterior bp of the cervix ” 

The only mention I have seen of a similar condi- 
bon is under the head of hernia, as “Hedrocele," m 
Gross s “ Surgery,” where he quotes Dr Uhde, of 

1^ existing in the present case, 

It IS doubtful if It IS desenbed under “Hedrocele ” 
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Hippurates of Lime and of Lithium 
Dr V PouLET considers the hinniiraiP 1 ™ 
the best preparation of calcareouf salts for ™e m 

intestine, in diabetes aW * 2"'“''' 

gout, etc ciironic rheumatism, 

to the freqnen?des« t‘ “ "*■ relief 

etc In certain cases wbpr^ ^ urinating, 

abnormal alkaline reactmn it W manifests an 
again by the use of this drul P’^o^ptly acid 
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the presence of the mucous ^ a cessation of 

useful m urinary lithiasirfrom^h,r 

Phatuna, uratuna, or oxaluri? R the th 

ttre theory of the 
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liver as the principal seat of the formation of uric 
acid, as a product of the disassimilation of the hepatic 
tissue, be correct, it follows that this drug, acting, as 
It does, through the hepatic gland, should be espe¬ 
cially indicated 

In diseases of the liver it gives marked results, 
cither by relief or cure, even when the symptoms 
are pronounced and decided, having progressed to 
the production of ascites and oedema of the lowei 
extremities This applies to subacute hepatitis, 
chronic hepatitis, catarrhal icterus, hypertrophic and 
even atrophic cirrhosis in its early stages, biliary 
lithiasis, certain functional disorders occasioned by 
hydatid cysts of the hi er etc Surgery is benefited 
by this drug in traumatic or other urinary fistulm, by 
modifying the composition of the urine 

In skin diseases, exclusive of those of parasitic 
origin, whether the)' come from the tuberculo scrofu¬ 
lous, 01 the neuropathic diathesis, the hippurate of 
lime IS useful, exercising an alteiative and tonic 
action The arthntides Dr Poulet considers symp¬ 
tomatic of an affection of the liver—such are pern 
phigus, and certain urticarias “ With the hippurate 
of lime, no moi c 1 cd nosts In America, where this j 
affection is so common and is the despair of a part 
of the population, there is no doubt but that this 
lemedy will soon be apjireciated at its proper value ” 

In dyspepsia and diabetes this agent seems to be 
especially applicable to inflammatoiy gastric or in 
testmal dyspepsias with flatulence and leflexphenom 
ena commonly called sympathetic It relieves the 
constipation very satisfactorily In diabetes, as a 
simple solution, and nith the aid of the ordinary 
dietetic regimen, it acts very beneficially. 

In affections of the mucous membrane, it is admir¬ 
ably adapted to all cases of gastro intestinal acidity, 
to ulcer of the stomach, chronic enteritis, miguet, 
and to tympanites In the diarrhoea of infants it 
produces lemarkable results In chronic rheuma¬ 
tism, gout, difficult dentition, etc , it is useful with 
phosphate of soda ^ 

The hippurate oflithium,alone or combined with the 
hippurate of lime, serves admirably m the treatment 
of gout The attacks of gout are lessened m intensity 
and frequency The tophus is redissolved The 
nodosities and chronic engorgements, in both the 
larger and smaller articulations, gradually disappear 
—Bulletin Gen de Therapeutique, Aug 30, 1885 

Sulphate of Iron in Catarrh of the Stomach 
IN Young Children —Dr Roth says, in the Pester 
Med-Chtr Ft esse, that one of the most important 
symptoms of catarrh of the stomach is the acidity of 
the contents of the stomach and bowels The vom¬ 
ited matters have an acrid odor, and take on a green¬ 
ish color, It is the same with the contents of the in¬ 
testine The parts soiled by these matters, the anus 
and scrotum, become red The green color has been 
-wrongfully attributed to the use of calomel Ab¬ 
sorbents have been used to destroy the acids iiith 
tonics to combat the catarrh But too often these 
remedies have not responded properly In such 
cases Roth uses sulphate of iron, iihich exerts a mul¬ 
tiple and favorable action It is especially a disin¬ 


fectant The stools change their color and lose their 
bad odor As an astringent, the sulphate of iron 
contracts the turgid mucous membrane and coagu 
lates the albuminoid substances, to have its proper 
effect, the use of the drug should be continued for 
several days Dr Roth uses the folloinng 'formula 
Sulphate of non, o i gramme, mucilage of gum 
arable and simple syrup, each 20 grammes, a coffee 
spoonful every two hours —Revue Mensuelle des Mai 
adies de VEiifance, Sept, 1885 


ANATOMY AND PHYSIOLOGY 
Infi uence of Pilocarpine and Atropine on 
THE Secretion of Sweat —The Pans correspondent 
of the Biitisli Medical Journal, Aug i, 1885, states 
that M JuDic, m a communication on the influence 
of pilocarpine and atropine on perspiration, made 
before the Biological Society, stated that if a dog’s 
spinal cord be cut between the eighth and ninth dor¬ 
sal vertebrae, its paws become the seat of intense 
perspiration This appears to prove that there is a 
1 spinal nerve centre, which regulates the secretion of 
sweat After dividing the “^ciatic nerve, if the per 
ipheial end be stimulated, the corresponding paw 
perspires profusely The sciatic nerve is simply a 
transmitting agent, it establishes communication be 
tween the medullary and the peripheral nerve centres 
If, instead of stimulating the peripheral end of the 
sciatic, the nerve be left intact, and pilocarpine be 
administered to the animal, the perspiration is equally 
intense If the nerve be cut and pilocarpine admin 
isteied, the perspiration is normal It may, there¬ 
fore, be concluded that pilocarpine does not act on 
the glandular elements, but on the nervous system 
Atropine produces the opposite effect to that pro¬ 
voked by pilocarpine 


MEDICINE 

Acute Encephalitis of Children' —^The diffuse 
inflammatory affections of the cerebral tissue in chil¬ 
dren are enveloped in mystery, even if they ever 
occur Strumpell has investigated what he calls the 
acute encephalitis of children He endeavorb to as 
similate infantile cerebral paralysis to the well-knowoi 
spinal paralysis of children Acute poliencephalitis 
IS the counterpart of acute poliomyelitis These af 
fections attack the gray matter of the nervous svs- 
tem, on the one hand it is the cerebral cortex, on 
the other the anterior horns of the spinal cord In 
autopsies of children dying with cerebral p-’ralysis it 
IS not uncommon to find cicatricial w asting of the 
motor areas of the cerebral cortex These morbid 
conditions are sometimes congenital, w'hen they are 
regarded, probably on insufficient grounds, as simple 
atrophy Strumpell believes that many of the cases 
originate in acute inflammation of the gray matter 
According to him, clinical experience further prov'es 
the analogy between the acute poliencephalitis and 
acute poliomyelitis Strumpell has observed twenty- 
four cases of acute poliencephalitis at ages varying 
between four weeks and six years Seven cases w ere 
under one year of age, eight occurred m the second 
year, and four in the third of life The causes are 
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said to be obscure, but the progress of the cases is 
characteristic The onset is rapid, ivith the general 
symptoms of fever and vomiting something akin to 
meningitis Convulsions are observed on both sides 
of the body, and consciousness is lost The initial 
stages may last only a few days, or may be prolonged 
forlv o weeks, or even two months The author be¬ 
lieves that death may happen in the first period, 
though he has no proof of this occurrence in his own 
experience There is but little gradation between 
the febrile period and the second stage, or paralytic 
period The general condition of the child rapidly 
ameliorates, and then the hemiplegia remains as a 
sort of surprise for the physician The hemijilegia 
is more marked m the upper than the Ion er limb, it 
rarely attacks the face, but strabismus has been ob¬ 
served several times Sometimes there is monoplegia 
only Amesthesia is not observed The palsy does 
not remain at its norst, and though there is no rapid 
nastmg of muscle, yet the limbs are ariested in 
gron th As a further contrast to the spinal palsy, 
the muscles, even if there be no definite contracture, 
are yet m a state of tension Strumpell does not 
omit to mention the occurrence of symptomatic epil 
epsy, first unilateral, then general He speaks also 
of the development of athetosis There can be no 
misgivings as to the nature of the disease that Strum¬ 
pell Mrites about, and even his description of its 
clinical aspects is not complete But the chief in 
terest to neurologists is the pathology of this so called 
infantile hemiplegia We think it not unlikely that 
some cases of this disease may own the same pathol¬ 
ogy as poliomyelitis acuta A priot i, \\ e can think 
of no reason why this should not be the case But 
the pathogeny of acute poliomyelitis is unsettled, 
though there can be no question that in some cases 
the signs of inflammation are too marked to be oxer- 
looked A theory x\ hich requires careful considera¬ 
tion, and xvhich might be tested whenever possible 
in the dead house, is that of thrombosis of the veins 
of the cerebral cortex, this viexv has been put for- 
ward by Gowers, m his “Diagnosis of Diseases of 
the Brain ”— Lancet, Aug 2g, 18S5 

The Diazoreaction in Phthisis —In reply to 
the objections raised to the diazobenzoic reaction, 
Grundries has made a large number of experiments 
on sixty-four tuberculous subjects He first prepared 
txvo solutions 

Solution A 


Siilphamlic Acid 

Nitric Acid 

Dibtilled Water 

grm r 
“ 10 

“ 1,000 

Solution B 

Nitnteof Soda 

Distilled Water 

grm I 
“ 200 


To solution A he adds 25 grms of solution B 
He then mixes equal parts of this and urine in a 
test tube, adds a fe\x drops ot ammonia, and sets it 
aside for twenty-four hours The intensity of the 
reaction is measured bj the color of the precipitate 
In feeble reactions the precipitate is a clear green m 
strong reactions a dark green Sometimes there is a 
yolk of egg color, which seems to have no special 
significance The superposed liquid has a reddish 


tint, the intensity of which varies with the color of 
the precipitate 

An intense reaction is a sign of advanced tubercu¬ 
losis, when it occurs constantly When it is absent 
the situation is more favorable These tests are easily 
made, and are of great prognostic value —Zeits fui 
him Medicm, Bd VIII, Hft 4 

SURGERY 

Sugar-Dressings —Dr F Fischer gives a long 
and interesting summary of the results of this mode 
of treatment in the surgical clinic at Strasbiirg, as 
used by Pi of Lucke and himself Finding the sub¬ 
limate solution to be unsuitable in many cases, in tile 
beginning of the winter semester of 1883-4, they 
tried a mixture of naphthalin and sugar in equal 
parts, and then a mixture of iodoform and sugar (one 
part iodoform to ten parts of sugar) The naphthahn- 
sugarwas soon abandoned, the iodoform sugar xvas 
confined in its use to such cases as presented tuber¬ 
cular changes The use of sugar in preventing decay 
and suppuration in wounds is old, Galen refers 
to It, and Dr Fischer quotes various authorities since 
his nme, he refers, among others, to Packard {^Am 
Joum Med Se, 1865) as using it in hospital gan¬ 
grene In his expenments he has kept hydrocele 
fluid eighteen days, preserved by a solution of sugar, 
blood serum eight days Animal infusions that are 
alkaline in reaction become acid in four or five days, 
on standing Mixed with a thick syrup they can be 
kept a month without show’ing bacteria or vegetable 
mould This fact led to the conclusion that in an 
acid secretion bactena could not live in any number, 
and consequently, that the use of sugar xvith the 
dressings, after the disinfection of wmunds by the 
sublimate solution, xvould prevent any disturbance by 
foreign substances 

To apply the sugar to xvounds, small bags of mus¬ 
lin were made, the muslin being prepared by boiling 
and soaking in soda solutions, and xxashed until it no 
longer gave an alkaline reaction, the sugar being 
placed m them, they were laid upon the xvounds and 
covered with xvood-xvool All the ordinary antiseptic 
precautions xvere taken, hoxvever, in performing oper¬ 
ations and treating w oiinds, and before the sugar was 
applied the sublimate solution was used to cleanse 
the wound The layer of sugar over the xvound xvas 
made at least txx’o cm thick, then came gutta-percha 
paper, xvhich xvith the mUslin and xvood-xvool com- 
pleted the dressing This sugar dressing remained 
eight to fourteen days undisturbed If the secretion 
was inoderate, the sugar retained it, if greater, it 
foimed with It a crust, xvas the secretion excessive 
nexvsugar sacks were placed in position and retained 
by loids of muslin 

The healing process in most cases xx ent on w ithout 
fever, a record of 38° C was rarely reached A 

the dressing, even xxLen the patient felt well Gran 
ulations spring up quickly under the sugar sacks and 
the wound preserxes a healthy appelranS ’Th^ 

01 mese Uxe died One was a case of ervsiuela^ 
after amputation of the breast, a second S of 
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hcemorrhagic nephritis, a third, amputatio in studio 
septico, died in a few hours after the opeiation, the 
fourth and fifth with pulmonary phthisis In extensive 
suppurations, such as phlegmons, empyema, etc, 
this dressing is not suitable, as the sugar is dissolved 
"by the profuse secretion and causes much discomfort 
to the patients Sugar acts admirably as a deodor¬ 
izer in unhealthy wounds, ulcers of the leg, ichorous 
■carcinoma, etc , after thorough disinfection with the 
sublimate solution, the sugar being laid on thickly, 
aftei two or three dressings the odor is entirely 
xemoved 

He recommends the sugar dressing, that is so easily 
applied, particularly for all wounds closed by nature, 
for these healing by first intention, for ulcers in order 
to stimulate healthy granulations, and for all slight 
Avounds, particularly of the hand and superficial con¬ 
tusions — Deutsche Zeitschr ftn Chtr , Bd xxii Hft 
3 and 4 

The Surgery of the 1 ungs —Dr Truc, in a 
thesis discussing the present status of surgery of the 
lungs, shows that pneumotomy partial or total, prac¬ 
tised antiseptically, is generally well endured by the 
different animals and is compatible wuth life 

In general applied to the treatment of tuberculosis, 
the opeiation has hitherto given deplorable results, 
while as an operation for secondary cancer of the 
lung, circumscribed and superficial, it seems useful 
and little dangerous 

The operation may be further advantageous 

1 In certain abscesses producing senous compli¬ 
cations, their location being well established 

2 In circumscribed abscesses producing infection, 
Sheir location being exactly determined 

3 In localized severe putrid bronchitis 

4 In rare forms of limited tuberculosis, represented 
"by an msolated superficial cavity, the septic products 
of which occasion septic symptoms which directly 
endanger the life of the patient 

5 In large hydatid cysts, which are not spontane- 
V ously relieved, nor lead to the ordinary methods of' 

cure 

6 In cases of intrapulmonary foreign bodies which 
harm lesisted ordinary means for their removal and 
produce inflammatory symptoms or destruction of 
the parenchyma, their locality being known with 
precision 

Dr Truc further concludes that exploratory punct¬ 
ure, carefully made, is generally harmless, and fre¬ 
quently of great diagnostic value 

For the operation the thermocautery is to be pre¬ 
ferred to the bistoury, as being less dangerous, and 
costal resection should be generally performed as a j 
convenient means of opening large cavities, and for 
facilitating cure As adjuvants to the operation, an¬ 
tiseptic irrigations seem alw ays useful and frequently 
necessary Uncombined wth pneumotomy, antisep¬ 
tic injections seem but little beneficial 

As to intraparenchymatous in tubercular diseases, 
when carefully made with fluids but slightly imtating 
and m moderate doses, they are well endured, and 
while they neither aggravate the local condition nor 
arrest the progress of the pulmonary lesions, they in 
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some cases seem to ameliorate the symptoms of the 
patient For making such injections, the axillary 
and subclavian regions are to be selected as being 
most accessible and least dangerous— Eei’ue de 
xhera , Oct 15, 1885— Med News Nov 7, 1885 

Fracture of the Spine Recovery— At the 
meeting of the Border Counties Branch, on October 
1st, Dr Crerar reported the case of a man, aged 
27 years, who was working six years ago as a miner 
in a coal pit, and in a stooping position, after the 
manner of colliers, when a heavy piece of “metal" fell 
from the roof and struck him ivith great force on the 
back He was carried home carefully, and Di Crerar 
first saiv Jnm lying on his back upon the Boor He 
had complete power over the low’er limbs, but, on ex¬ 
amining his spine, it was found to be fractured and 
partially dislocated, the injuries involving the eleventh 
and twelfth dorsal and the first three lumbar vertebne 
The injuries w’ere very distinct Dr Crerar expected 
paralysis of the parts below the injury in a few hours, 
but, as the cord seemed to have escaped, a hope was 
expressed that the man might possibly recover He 
lay on his back about eight months, nearly losing his 
penis at one time by slougnmg, but he made a good 
recovery The seat of the injunes ivas very apparent 
on October ist, 1885, a good deal of callus having 
been throwm out He had married since the accident, 
and had become the father of a family He ivas 
strong and well, w'orking every day as a coal miner 
Avithout any inconvenience Seeing that so few who 
had sustained fracture and dislocation of the spine 
recovered, this case appeared to be one of consid 
erable interest — Biitish Med fount , Oct 17, 1885 


OBSTETRICS AND GYNECOLOGY 
Uncontrollable Vomiting During Pregnancy, 
Cured by Feeding through an CEsophagealTube 
—Brunniche, Hospitals Tidende, 1885, No 29, re¬ 
ports the case of an unmarried woman with scanty, 
irregular menstruation, A\ho, suffering severe gastnc 
disturbance for tw'O months, entered a hospital, and, 
under diagnosis of ulcer of the stomach, the possi 
bihty of pregnancy was denied Soon after admission, 
vomiting became so severe that all food w as rejected 
and inanition wms threatened Alimentation by 
means of an oesophageal tube w'as now resorted to, 
and broth, followed by cold water, before the with 
drawal of the tube, ivas first fed to the patient without 
causing vomiting Milk was then administered, and 
no vomiting being produced, w'as folloived by bond 
Ion, etc , with like favorable result After five days 
an attempt to swallow food caused reappearance 
of nausea and vomiting, and the use of the tube ivas 
again necessitated Pregnancy was now readily 
diagnosticated In three weeks the use of the tube 
was dispensed with, and the ivoman discharged cured 
A significant fact in connection with the case is 
that it was only necessary to introduce the tube into 
the entrance of the msophagus, shoiving that the lo¬ 
cation of the sensitive region, irritation of ivhich 
occasioned the vomiting, was situated higher up in 
the digestive tract than the stomach — Centralbl fue 
Gynak, Oct 10, 1885— Med News,Hov 7 i 
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MEDICAL STUDIES AND MENTAL TRAINING ' 
In a recent number of the British Medical Jour¬ 
nal are two “ Introductory Addresses,” delivered at 
the opening of medical schools in Great Bntain In 
themselves the addresses are worth reading and wor¬ 
thy of thought By the strong contrast of views, 
however, they are still more apt to hold the attention 
and provoke comment In both, the subject treated 
of with greater or less detail was the kind of studies 
most profitable for youths to pursue, and especially 
such as intended to make medicine their piofession 
In one of these addresses Mr Jonathan Hutch¬ 
inson speaks plainly his own conviction that radical 
reform is needed in the choice of studies He would 
make a distinction between the kinds of knowledge 
to be acquired by the people in general, and by those 
who have special aptitudes The latter may follow 
with advantage almost exclusively a special line of 
study The majonty, not thus endowed with special 
aptitudes, should choose to learn that kind of knowl¬ 
edge which will be most fruitful to them, and should 
acquire as much general information, even at the ex¬ 
pense of Its being somewhat superficial, as possible 
A choice in the kind of knowledge to be acquired 
must be made, he urges, because there is a limit to 
the powers of memory And when this limit is 
reached, if an attempt be made to acquire more it 
IS only accomplished by crowding out and losing 
something already learned Upon this limitation of 
the human mind he dwells particularly, and urges on 
that account that the knowledge that we acquire 
should be carefully chosen, and often, if we do not 
wish to lose something already learned, we must ab¬ 
stain from taking up new and wholly independent 


subjects He thinks that far too much time is de¬ 
voted to the study of Greek and Latin, that “it 
would be a great gam if the dead languages were 
forthwith honorably buried ” 

In reply to points usually urged in favor of these 
languages, namely, that they tend especially to de¬ 
velop the mind, that they are keys to invaluable lit- 
eratutes, and that they are necessary for a sound 
comprehension of our own language, especially the 
terms of science, he says “The study of language 
for the most part is a pure matter of rote memory, 
and encumbers rather than strengthens the mind,” 
that there are now abundant means for acquiring a 
perfect knowledge of ancient life, history, and liter¬ 
ature without first learning the languages of the time 
In regard to the last argument in their favor, he re¬ 
grets Its reality, but believes “ a good vocabulary is 
sufficient It IS not necessary to study grammatical 
construction in detail ” Even the modem languages 
he would not have acquired until they are needed 
for actual use by the individual He looks upon 
them as burdens to the memory, and unnecessary 
burdens often All language he regards as a means 
to an end, and not an end in itself, a means for the 
acquisition of knowledge He would have all who 
do not possess special aptitudes for language and the 
studies dependent upon them, devote their time to 
the more fruitful studies of nature and man How 
much better it is to understand the causes of some 
of the great events of French history rather than to 
know ever so well the irregular verbs of the language 
“The one kind of knowledge is living, is in itself 
fruitful in incentives to sympathy, to action, and to 
vigor in social life, the other is, for the most part, 
dead and abortive ” 

In strong contrast to these views are those ex¬ 
pressed by Professor E 0 Schaefer, of University 
College, London The preparation which he looks 
upon as best for the man intending to follow a liberal 
profession, is the ‘ classical” course so long looked 
upon as essential for the education of an English 
gentleman For one intending to pursue medicine 
as a profession, he would have this course supple¬ 
mented by a year or so devoted to the study of phy¬ 
sics, chemistry, and biology, before the more purely 
medical branches are taken up 

The great difficulty in all past and in most present 
educational methods, is that all minds are put in the 
same mould, ivith the expectation that similar lesults 
or finished products will result We might as well 
attempt to cast a statue in gold, silver, bronze, iron 
and lean, and expect the mould to turn out exactly 
the same product with each metal As with metals, 



546 


PULMONARY PHTHISIS 


[Novemper 14, 


so with men’s minds, there are the greatest differ¬ 
ences in quality and character, which adapts each to 
form different products, and if each is properly fash¬ 
ioned and utilized for the production of that foi 
which It IS best adapted, we mill obtain the best re¬ 
sults Ihe study of the classics should not be de¬ 
manded of any man who wishes to be looked upon 
as educated, any more than a study of science is de¬ 
manded of all A good, a liberal education does not 
consist in the study of any one pi escribed course 
What IS needed by every w'ell educated English 
speaking person, whether he intends to study medi 
cine or not, is a good, a full, a complete acquaint¬ 
ance with the English language As much time 
should be spent in practically teaching the distinc 
tions between English w'ords, in pointing out shades 
of meaning, as is norv spent in ]iointing out the abil 
ity of Greek and Latin authors to make these dis¬ 
tinctions m their own language 

E^r those contemplating the study of medicine there 
IS desirable, besides a training in study from books, 
in reading and acquiring know'ledge by reading (and 
this IS all important), a training in observing and in 
the methods of scientific reasoning Science, when 
pioperly taught, inculcates the most scrupulous ex¬ 
actness, veracity and attention to details, its methods 
of reasoning are those used most in everyday life 
And almost every pioblem presented to the physician 
for his solution must be solved according to these 
methods Undoubtedly the ideal physician should 
be a man of such breadth of mind that he can grasp, 
and such industry and ability that he can acquire 
much more than simply a knowledge of his profession 
He should be conversant with hteiatures and with 
sciences For the education of such a man a train¬ 
ing in the classics is as necessary as a training in 
science But how few there are of this quality and 
character, and why should all then be put thiough the 
mould best adapted to him If they were, many 
years would be wasted, hard study and close applica 
tion would not be indulged in, and therefore much 
mental training lost that might have been acquii ed had 
the studies rather been adapted to the tastes, talents 
and necessities of each student 

A thorough understanding of the nature of English 
W'ords IS needed by every English-speaking person 
Therefore this should be demanded But for the 
training of the mind, the memory, judgment, power 
to reason, those subjects should be chosen which will 
easily enlist the attention of the student, and thus 
help him to make the application necessary for the 
mental training As means to an end, languages w ill 
be acquired with pleasure as they are needed For 


the study of medicine there should be required of 
the applicant at the college door a good English edu ‘ 
cation, and evidences of a well-trained mind, whether 
the training has been obtained upon classical models 
or not In addition, as soon as a sufficient number 
of schools exist in this country suitably equipped for 
teaching physics, chemistry and general biology 
these should also be required before the study of the 
purely medical branches is undertaken 


“SUCCESSFUL CASES OI> PULMON\RY PHTHISIS" 
REPORTED BY DR W H GEDDINGS, Ot 
AIKEN, S C 

In the Nt'iv York Medical Record, of October 3, 
and 10, 1885, Dr W H Geddings makes a report 
of thirty eight cases of pulmonary consumption w hich 
are of such inteiest that w e propose to consider them 
rather critically They are cited as examples of re 
covery, and are indeed a most gratifying proof of the 
fact that pulmonary phthisis is not necessanly a fatal 
disease Yet, we think that w'eie one inclined to be 
captious, he w'ould scarcely regard all of the cases as 
recovered However, the decision on this point de¬ 
pends upon the length of time during which there is 
entire absence of symptoms, wdiich is considered 
sufficient to constitute recovery, as distinguished 
from quiescence Dr Geddings seems to regard in 
this light a cessation of all symptoms for tw 0 years, 
since that w as the shortest time noted m any of his 
cases We have no desire to be hypercritical in this 
matter, yet it seems to us it w ould be a little more 
prudent to pronounce the disease quiescent when no 
more than tw o or three years have elapsed since the 
disappearance of the symptoms 

A careful analysis of these thirty eight cases shows 
twelve in which less than five yeais has elapsed 
On the other hand, m the majority of these twelve 
cases, the probability of permanent arrest is greatly 
strengthened by the fact that careful phvsical explor¬ 
ation of the chest revealed more or less diminution 
in the area of consolidation While not inclined to 
assert dogmatically that a lapse of five years is reqin 
site to the establishment of a case of pulmonary 
tuberculosis as cured, yet w e w ould suggest that m 
forming a prognosis one should not lose sight ot the 
frequency with which improvement occurs in con¬ 
sumption, even to a temporarj disappearance of all 
symptoms Furthermore, that veiy hopefulness and 
inclination to view' their disease lightly to which Dr 
Geddings refers may lead patients to overlook and 
omit to mention some tnfling symptom which to the 
physician would be of ominous importance Dr 
Geddings undoubtedly employed every means to gam 
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accurite statements from those patients ■\\ho had 
passed from under his personal observation, and if, 
perchance, unintentionally the individuals gave too 
much of the couktir de lost to their condition, he is 
m no uise to be held accountable The remaining 
twenty si\ cases are strong and gratifying, particu¬ 
larly cases III and VIII, m ivhich the disease has been 
arrested ten and fifteen years respectively 

Let us briefly consider Dr Geddmgs’ cases fiom 
the standpoint of those features of the disease which 
Jaccoiid regards as conditions of its curability These 
conditions have already been stated at length in an 
editorial article in the issue of this Journal of July 
4, 1885 According to Jaccoud, the probability of a 
cure is directly proportionate to the duration and 
extent of the disease The thirty eight under con 
sideration had manifested the first symptoms but a 
few' months, as a rule, before coming undei Dr 
Geddmgs’ observation, although m some the 
commencement dated back tw'o years or more 
And m all but three, the disease was unilateral, for 
the most part confined to the apex With the excep¬ 
tion of three cases m which cavities were demonstra¬ 
ble, the disease had not progressed to the stage of 
softening, and therefore presented the conditions 
most favorable for recovery The three cases in 
which there were cavities demonstrated the co>-rect- 
ness of Jaccoud’s view, that even in the third stage, 
pulmonary phthisis is susceptible of arrest Although 
all presented more or less fever and night sw'eats, in 
only thirteen was the temperature stated as having 
reached 100° F or over, while the sweating disap 
peared ivith considerable readiness, conditions justly 
regarded by Jaccoud as favorable to curability Copi¬ 
ous expectoration w'as noted in only two instances, 
and in all the quantity of sputa w'as diminished after 
the patient came under observation 

Only a small percentage of the cases was compli¬ 
cated by diarrhoea or other digestive disorders, a 
circumstance also mentioned by the distinguished 
Frenchman as favorable In a few there was a 
marked degree of emaciation, although in all there had 
been a loss of weight Ihe rapidity with which this 
was regained in several instances was truly astonish¬ 
ing There was a stnking absence of serous inflam 
mations and other complicating diseases, with the 
exception of pulmonary hemorrhages Hemoptysis 
or hemorrhage was recorded in eighteen out of the 
thirty-eight cases The very large percentage in 
which this occurred, as Di Geddmgs justly remarks 
seems to show that so far from proving deleterious’ 
hemorrhage, when not copious enough to danger’ 
ouslv exhaust the patient, actually preserves against 


inflammatory extension of the disease within the 
lungs, a further coincidence with the opinion of 
Jaccoud 

Erethism or high nervo vascular excitability, con¬ 
sidered by Jaccoud as an unfavorable condition, does 
not appear to have been present in Dr Geddmgs’ 
cases, unless the rapid pulse rate be an indication of 
Its existence In every instance the pulse was fast 
out of all proportion to the degree of the fever, re¬ 
maining rapid 111 some instances even after the tem¬ 
perature had returned to normal Acceleration of 
the pulse, how ever, is so uniformly present in tuber¬ 
culosis, that A Flint mentions it as one of the cor¬ 
roborative signs of the disease in its inception , In 
nine cases the fact of heredity w'as noted, and al¬ 
though it may have been a prominent factor in the 
causation of others, it is fair to presume that the 
most of them may be classed under the category of 
acquired phthisis, w'hich is the form of the disease 
considered by Jaccoud to be most amenable to treat¬ 
ment If the constitutional strength be sufficient to- 
resist the first invasion, the disease is liable to break 
out again at any time, owing to the inherited diathesis 
In this form of tuberculosis, therefore, the cure is but 
relative 

Altogether, the report of the cases under consider¬ 
ation IS instructive and encouraging, the more so, 
since, SO far as can be judged from the necessarily 
rather meagre details, the cases appear to fall under 
the category of those which, according to Jaccoud, 
are appropriately sent to stations of high altitude, of 
3,900 feet or more, in Switzerland, and Aiken has a 
far lower elevation It would be highly desirable if 
so skilful an observer as Dr Geddmgs would study 
the cases which resort to Aiken with reference to 
determining and reporting the exact condition of 
those which are benefited by residence there With 
definite knowledge as to the conditions on the part 
of the patient compatible with cure, either relative or 
absolute. It IS certainly most desirable that as medi¬ 
cal advisers we should also have precise, scientific 
data as to the climatic conditions, within our own 
land, that favor recovery m each case 


•‘HOW TO BUILD UP A MEDICAL SOCIETY ’> 
Such is the title of a timely editorial article m a recent 
number of the Maryland Afedual Journal, of whmh 
r on y regret is that it w'as not longer Our con 
temporary recommends that local societies should 
follow the good example of the Baltimni-P a a 
of Medicine, which offers a pnze for X w 
r«d before the Acedemy duL^ the yea, llT'' 

..on.o.b,s,...„eeo„„e„dedL.aS::a.etptt 
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of the proceeaings of a society be made when they are 
to be sent to various journals in the country for 
publication 

Of the two suggestions we regard the latter as the 
more important A reward for the best paper is un¬ 
doubtedly a stimulus to writing good papers But 
the experience of our school days should remind us 
that comparatively few compete for honors and re¬ 
wards The fact that a paper, or a discussion of a 
paper, is to be published, is, we think, a greater in¬ 
centive to careful writing and speaking than a reward 
Be this as it may, the two things are by no means 
incompatible—the reward may be offered, and the 
“publication committee" appointed at the same time 
It IS reasonable to infer that the offer of a prize will 
bnng out at least half a dozen excellent papers in a 
year in a society with two or three hundred members 
But why not, at the same time, reward the member 
who gives the best discussion of a paper? In many 
cases the discussion is of more value than the paper 
Itself Americans are said to be ready speakers as a 
rule If the saying be applied to the members of 
medical societies, however, it falls far short of the 
truth Very many—the majority—of the printed 
discussions of papers, read before medical societies, 
are exhilarating to the last degree when compared 
with the memory of the verbal delivery As a matter 
of fact, very few physicians are ready speakers, as 
shown by the hopeless floundering at annual banquets, 
and the usual distressingOne of the best de 
baters,best lecturers, and most pleasing man to listen 
to when on his feet, is an eminent American gynae¬ 
cologist who was once accused of having taken les¬ 
sons in elocution for the purpose of filling his lecture 
room It IS interesting to know that he always 
lectures to packed benches, while his accuser can 
usually count his hearers without trouble 

It may be said that every man cannot be an orator 
But medical societies have no need of orators, they 
need men who can make short, sensible, pointed 
comments on papers—and give place to others, they 
need men who can remember what they have already 
said, and what others have said, and who will not 
waste time in weansome repetitions They also need 
men who can appreciate the salient points of a subject 
or paper, and who can bring them out without lin¬ 
guistic ambiguity or ungrammatical attempts at flowery 
speech There are such men, and the number is 
just sufficient to show what results might be expected 
if there were more Still further, it must be evident 
that a speaker cannot interest his hearers unless he 
has a good idea of what he wishes to say—and a 
clear idea of his subject Nevertheless, we not in¬ 


frequently see men arise, to discuss a paper, having 
neither of these qualifications It is not at all discred 
itable to pieserve a judicious silence under these cir 
cumstances It is not too much to say that a mem 
ber of a society should invariably prepare his discussion 
of a paper—so far as possible—^before gioing to the 
meeting of the society, unless he has the subject and 
his remarks literally at his tongue’s end Many uho 
in private conversation show no symptoms of aphasia 
or other disorders of speech, seem suddenly attacked 
with amnesic aphasia, ischophonia and bad grammar 
when speaking in public Their tongues are not suf 
ficiently loose, while their statements are too much 
so, sentences and conclusions are alike nonsequitur, 
they are extremely prodigal in the use of ill chosen 
words, and exhibit a marked tendency to uander off 
into a labyrinth of side-issues 

In this connection we may aptly quote from the 
recent report of the Editor of the Chicago Gyneco 
logical Society to the Society “Remarks made in 
the heat of discussion, are not always charactenzed 
by accuracy of statement Ideas are not always 

expressed clearly, distinctly and adequately Notions 
are frequently obscure and confused Then there 
exists in the minds of many medical gentlemen a 
supreme contempt for the science of the formal or 
necessary laws of thought The American med 

ical mind evinces a natural fondness for the universal 
proposition, affirmative or negative Major premise, 
minor premise, and conclusion, are frequently in utter 
defiance of the laws of syllogism Fallacies—logical 
and material—exceed, in number and degree, those 
descnbed by such systematic writers as Sir William 
Hamilton and John Stuart Mill The ‘accidence 
and syntax’ of English grammar is not always ob 
served, and Dr Campbell’s canons are sometimes 
held in derision ’’ This is certainly not a flattering 
picture, yet it is not overdrawn The men who would 
not blush to see their extemporaneous remarks pnnted 
as spoken are few, and in the few must be included 
some who would not recognize the errors even in print 
What are the remedies for these evils? i There 
IS a prophylactic remedy which can be directly applied 
only by the medical schools—the insistance upon a 
proper preliminary education for the study of med 
icine, which should include English, even to the 
exclusion of the cut-and-dned classical education 
2 Each medical society, which sends a report of its 
proceedings to the journals, should have a competent 
editor and publication committtee, whose duties 
should be (a) to judge whether a paper has suffici 
ent merit to be read in the society, thereby cutting 
off worthless papers Some seem to have an idea 
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that the road to practice and reputation is smoothed 
and leveled by a large number of ‘‘papers ” They 
have one for every alternate meeting of the local so¬ 
ciety, and their only regret is that the society does 
not meet every evening, (b) to send out official re¬ 
ports of each meeting, and to twist the discussions 
into plain English when possible (when not possible 
to omit them), (c) to send out abstracts or lesumes 
of the papers to be read, in order that the discussions 
may be prepared previous to the meeting, as far as 
possible, and thus be more interesting and valuable 


One point more Every physician should consider 
It his duty to belong to at least one medical society, 
and his second duty is to attend the meeting Very 
many physicians seem to regard membership m a 
medical society as something accidental or incidental 
to professional life, rather than as a duty which each 
•one owes to himself and his profession For example, 
of the forty-three or four hundred regular physicians 
m Illinois, there are not two thousand who are mem¬ 
bers of medical societies This is certainly a very 
bad showing for members of a “learned profession ” 
But the same is true of almost every State in the 
Union From one county in Illinois, with twenty- 
foui regular physicians, we learn that “there is no 
medical society in this county The profession is 
divided ” The “divided profession” should remember 
that a society is for the good of the whole, as well as 
for the benefit of individual members 


We have received bulletins from the National 
Board of Health, containing an abstract from con¬ 
sular and other reports concerning the prevalence 
and progress of yellow fever, smallpox and cholera in 
Canada, Mexico, Cuba, the West Indies, Venezuela, 
England, Brazil, France, Spain, Italy, Russia, India, 
Ceylon, Japan and the United States From March 
4 to September 28, the deaths from cholera m Spam 
were 98,929 m a total of 267,689 cases, or 36 9 per 
cent In Colombo, Ceylon, there were twenty-two 
cases and twelve deaths from cholera between August 
22 and September 12 For the week ending October 
22 there were twenty-five cases of yellow fever in 
Havana, and twelve deaths 


Professional Vacancy —By the recent death of 
Professor George Hunert, A M , M D , the chair 
of Theory and Practice of Medicine in the Medical 
Department of Wooster University, Cleveland, Ohio, 
is made vacant 


SOCIETY PROCEEDINGS 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meetmg, Octobei 7, 1885 
The President, W W Johnston, M D , 

IN THE Chair 

Dr T C Smith read a paper on 

THE UTILITY OF DRY DRESSINGS 

(bee page 534 ) 

Dr S S Adams said he thought Dr Smith’s treat¬ 
ment of eczema was admirable in some cases In 
many, however, it ivould be difficult to keep the 
powder on the patient Dr Smith should first use a 
poultice in order to remove the crusts If he puts 
powder on the crusts and then more powder, and 
keeps piling on the powder, he ivill soon have crusts 
like those of eczema impetigonoides Dr Adams 
thought the first step in treatment should be the shav¬ 
ing of the head in such a manner as to remove the 
crusts Then if the doctor so desired he might ap¬ 
ply his powder The speaker, however, thought it 
better to use ointments In his cases eczema had 
promptly yielded to ointments properly applied He 
generally used the white precipitate, with cosmohne, 
or vaseline The trouble usually consists in the dif¬ 
ficulty of overcoming the whims and prejudices of 
both children and parents In the treatment of in¬ 
tertrigo podicis he used calamine and oxide of zinc 
in rose water As for varicose ulcers, probably rest 
and bandages did as much for Dr Smith's cases as 
his powder Dr Adam^ doubted if there was any 
special efficacy in treating nipples with dry dressings 

Dr Frederick was glad Dr Smith had intro- 
|duced the subject of dry dressings The speaker 
thought powders were of much advantage in the 
I treatment of the wet stage of eczema All scabs, 

I however, should be removed by softening with oil 
or poultices In many cases starch alone has proved 
efficacious after all manner of ointments had failed 
In the treatment of wounds iodoform stands pre¬ 
eminent 

Dr J M Toner said that in the treatment of 
acute eczema the black wash had proved very effica¬ 
cious in his hands When there is danger of saliva¬ 
tion from long continuance, he uses lime-watei alone 
He instanced a severe case which came under his 
observation some months ago, where great relief was 
afforded by such treatment 

Dr C E Hagner said Dr Toner’s patient was a 
woman 45 or 50 years old, who had been under the 
speaker’s care The eruption came on suddenly and 
covered her face and arms It ivas also on other 
parts of the body On the second day her head 
was dreadfully swollen and her face presented the 
appearance of one suffering from erysipelas Dr 
Ford Thompson was called in consultation Lead 
ivater was used, and anodynes, quinine and Fowler’s 
solutiM were given internally One morning, how¬ 
ever, Dr Hagner got a note stating that his services 
were no longer required, and he aftenvards learned 
that Dr Toner had cured the patient 
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Dr Toner said he had cured many othei patients 
with the same simple remedy In the treatment of 
sores in the nasal passage, he put the patient flat on 
his back, and warming some of the black wash m a 
a spoon, introduced it gently into the nares 

Dr Berman suggested that if the doctor made the j 
patient say '•'■he” when the fluid reached the pharynx, 

none would enter the stomach , , , _ 

The President knew of no disease more difficult j the patient, a cook, nas severely scalded by hot soup 
to treat than eczema It hid, indeed, become al .The application of dry dressings quickly relieved the 
most 1 reproach to the piofession The puipose of j patient, and in a short time he discharged the woman 
ill treatment IS to make 1 new skin The disease is entirely cured nith the exception of one or tiio 


Dr Smith, in closing the debate, said he had ref 
erence to the moist stage of eczema when he spoke 
of using dry dressings It is a mistake to suppose 
that the powder will confine the pus It will force 
Its way through the dressing 01 lift up the crust He 
doubted if Dr Adams could shave some of the scalps 
he had seen He had treated sore nipples very sue- 
cessfully with dry dressings He related a case where 


located in the papillary layer of the skin There is 
hypenemia of the blood-vessels, and a constant mi¬ 
gration of white corpuscles, ivhich results 111 an enor¬ 
mous manufacture of epithelium No treatment 
will avail until these vessels are made to contract 
The smearing of ointments or the dusting of powders 
will not produce this effect The w ater treatment, 
which makes a pulp of the skin, removes not only 
the dead epithelium but also the young epithelium, 
and reduces the skin to a likeness to mucous mem 
brane It softens the cuticle and keeps it softened 
When the eczema affects the hands and face the w’a- 
ter tieatment is still more difficult of application 
But by the use of masks much may be accomplished 
Strange to say, in many cases water seems to act as 
a pdisoii, and incieases the hypeiaimia This is re 
markable, as all cases are the same histologically 
1 he speaker thought m all cases constitutional treat 
ment should be given, and every patient put in the 
best possible physical condition Special attention 
should be paid to the digestion, both primary and 
secondary, and b} these means many patients, par 
ticularly children, will be relieved Teething infants 
wall often suffer from an eczema which wall disappear 
when dentition is completed 

Dr Frederich said, in regard to the water treat¬ 
ment, that Hebra had constructed a water-bed, 
in w’hich he kept his patient’s body constantly sub¬ 
merged in ever changing watei If the w'ater is 
found not to agree with him, he is taken out and cov 
ered thoroughly with starch When the face and 
beard are affected the emplastrum vasel plumbicum 
IS applied, and the patient's face covered wuth a mask, 
the dressing being removed every tw^ent) four or for¬ 
ty eight hours 

Dr Schaeefer said that ointments served a good 
purpose by excluding the air, even if they were not 
beneficial in any other way 

Dr Hagner said eczema was a catarrhal condi 
tion of the skin, and like every other catarrh required 
sedative or stimulating treatment, according to cir¬ 
cumstances No one remedy w^ill cure all cases, and 
no inflexible rule of treatment can be given 

Dr S S Adams said the cases wffiich pioved so 
obstinate and which were said to have been treated 
by so many physicians, were usually not properly 
treated at all The water treatments he considered 

difficult of application, and expensive . 

Dr Tohnsion acknowledged the difficulties of 
treatment by water The doctor, too has often to 
contend against the unwillingness of the mother or 
nurse to carry out fully the directions given 


places near the axilla 

Dr Hagnlr said, in reference to the last case 
mentioned ! y Dr Smith, that he had beep called to 
see her and had been compelled to poultice and re¬ 
move one or two large scabs from the breast, and 
after the use of an ointment the woman was finally 
cured 

Dr BliSev asked Dr Smith if h'e sprinkled the 
powder over the entire surface or simply around the 
edges 

Dr Smith replied that it was only‘necessary to 
put It wheie there was a moist surface 


THE AMERICAN ACADEMY OF MEDICINE 


Nuith Aunnal Session, held in New York Cdyt 
Ociobii 38 and 20 

* t 

(Concluded fiom page ) 

Thursdav, October 29 —Second Da\ 

The Academy was called to order at ten o’clock 
A resolution expressing the sympathy of the Acad¬ 
emy w ith Dr H P Farnham, m his painful illness, 
wab offeied by Dr H 0 Marcy, and adopted 

PREI IMINARV EDUCATION FOR MEDICAL STUDENTS 

The following resolution was adopted 
Resolvid, That a committee of three be appointed 
by the President, to report at the next annual meet¬ 
ing, instructed to prepare a statement of the best 
preliminary education for medica' students, and also 
a statement of the minimum attainments which roed 
ical bchools should require of students before admit 
ting them to the study of medicine 

It was also resolved to appoint a committee of two 
w hose duty it shall be to report the requirements for 
a preliminary education of the various medical co - 
leges in the United States and in Canada 
The following w^ere elected 

orricERS I OR the ensuing \evr 
President —Dr R Stansbiiry Sutton, of Pittsburg, 
Pa 

Vice-Pi esidents —Drs Lewis P Bush, of Dela 
aware, S J Jones, of Ilhnoib, R L Sibbett, 0 
Pennsylvania, and F H Gensh, of Maine 
Sea itary and Ti easuret —Dr R J Dunghson 
Philadelphia, Pa 

Assistant Secretary — Dr Charles Mclntire, 
Easton, Pa 

Pittsburg was selected as the next place 01 ^ 
mg, time, the third Tuesday m September, 1886 


of 

of 
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Dr Thomas J Turner, Medical Director U S N , report on jaws regulating thl practice of 
read a paper on medicine in the united states and Canada, 


JIEDICAL evidence 

The raison d'etre of the paper had its origin in the 
-writer’s duty m connection with the Naval Retiring 
Board The positions of the medical members of 
the Board are that of an ordinarj witness, that of an 
expert witness, that of a concurrent judge of both 
the facts and the law, but with the execution of the 
verdict the Board has no authority w hatever In the 
first instance the medical officer makes a physical 
diagnosis, in the second place he makes a rational 
diagnosis, based upon subjective phenomena, com 
bining these, he arrived at a conclusion On ques¬ 
tions of Science, skill, art, and the like, persons 
instructed on such subject-matters, knowm m ordinary 
language as experts, are permitted, from the necessi¬ 
ties of the case, to give “matteis of opinion” in 
evidence and as to the necessity w Inch permits the 
introduction of such opinions, each tribunal deter¬ 
mines for Itself at the time Herein the expert 
differs from the ordinary witness w'ho testifies as to 
■“ matters of fact ” The boundary line w here ordinal y 
testimony ends and expert testimony begins is not 
ahvaj's w ell defined 

As regards opinions on medical questions, any one, 
at present, may be permitted to testify, the question 
■of the special amount of knowledge being left to the 
jurors to determine It follow s from tins that there 
IS no evidence which vanes so immensely as so called 
expert evidence It has been decided that a medical 
opinion may be received as evidence if it is based 
upon study wnthout practice, or upon practice with 
out study, and it has been ruled that it is not abso 
lutel)^ necessary that one should have studied or 
practiced medicine 

The opinions of medical men are admitted in 
■courts, upon the condition of the human race thus 
Is or was a certain person sick, upon the nature and 
cause of the disease, the cause of death, the cause 
and effect of an injury, the effect of medicine or of 
a particular treatment, the likelihood of recovery 
t e mental condition of the person, and upon the 

examination of the party whose condition is under 
inquiry ui.uci 

It was the speaker’s opinion that the term expert 
testimony was somewhat misleading, and he prefe^ed 
the term opinion evidence” as used by Best as 
pieferable, for opinions may be admitted in evidence 
by those who could not be classed as experts The 
test of the admissibility of opinion evidence seemed 
to the writer to be this Has the expert witness anv 
peculiar knowledge or experience not common to the 

knowledge or expenence upon the subject-matter 
under inquiry, of value to the court in determining 
the truth of the matters at issue? The degree of 
credence given to opinion evidence should be founded 
upon the professional skill, the quickness of percen 
tion, the powers of discernment, the aptitude tlie 
acquirements and the education, as well L hfex e 
nence and observation of the expert m the meters' 
upon which his special expert knowledge arises 


by Richard J Dunglison, M D , of Philadelphia, 
and Henry O Marcv, M D , of Boston, was read 
by Dr R J Dunglison 

He said that so little change has taken place within 
the last tw’elve months with reference to legislative 
restriction of the practice of medicine, that youi 
committee might in a few brief sentences dismiss the 
subject with the statement of the actual work ac¬ 
complished in this direction The honest efforts of 
medical men and of others during the past year to 
accomplish creditable results in the States for the 
repression of quackery have been unabating, but in 
several cases, disappointment has been the only issue 
of their labor Inffiana and North Carolina are the 
only States in which any alteration in existing laws 
has been made Your committee entered into cor¬ 
respondence with medical gentlemen m the different 
States with regard to the wmrking of laws for the 
regulation of the practice of medicine, and their re¬ 
plies are submitted The following is a sjmopsis 

From New York it was reported that the act of 
1SS4 had not been effective in excluding from the 
profession grossly incompetent and uneducated men 
In Massachusetts there is no satisfactory law 

In Pennsylvania, the registration act is executed 
about as well as any law of the kind could be wnthout 
an executive head It has stopped the non graduated 
class from practicing 

From Michigan, it is reported that the present law 
IS defective 

In Tennessee, there is no law regulating the prac¬ 
tice of medicine 

In Ohio, the only law is one passed ten or fifteen 
years ago, requiring a diploma or a certificate from a 
chartered medical school Several bills for regu 
latmg the practice of medicine have been proposed 
but none have been adopted ^ ’ 

Wisconsin has adopted no law for the regulation 
of the practice of medicine 

a requires a diploma or a certificate from 

a State Examining Board This law is wmrhmg well 

Dakota last winter passed an act establishing a 
Temtoria Board of Health, the function of which 15 

in rh? T to practice medicine and surgerJ 

m the Territory There are, however, several difib 
culties in the satisfactory enforcement of this law 

elected by the StetfScS Soae,,' of exam.ners 
of ,h,s la„ have so far be™ 

imie "S'^won law has proven of 
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a State Board of Examiners This is working satis¬ 
factorily 

Maine has no law on this subject In New Hamp¬ 
shire, the law regulating the practice of medicine has 
not accomplished very marked results 
In Maryland, the law works very badly 
Inclosing, Dr Dunghson said “ From this sketch 
of medical legislation, the inference is fairly deducible 
that the legislation upon the subject of medical prac¬ 
tice IS not yet placed upon a sufficiently firm founda¬ 
tion to gratify the advocates of restrictive enactments, 
and that the obstacles to such healthful results aie 
still ouerative, but not insurmountable ” 

Dk Benjamin Lee, of Philadelphia, read a 
paper on 

HEAITH OFFICERS ANCIENT AND MODERN 

The important position assigned to hygiene and 
State medicine during the past decade is an evidence 
at once of the advanced stage of civiluation and of 
the dense and rapidly increasing jiopulation It also 
indicates that long occupancy of the land by suc¬ 
cessive generations has at length overtaxed the re¬ 
generative and self purifying energies of the earth, and 
that extraordinary methods have become necessary 
Reference was then made to the honors bestoued 
on the officers of public health in ancient Rome, and 
the high esteem in which they were held To this 
was largely attributed the excellent sanitary condi¬ 
tion of that city 

The second portion of the paper was occupied 
with a consideration of the organization of boards of 
health The first point made was that in selecting! 
the matenal for boards of health, politics, in the bad 
American sense of the term, should be rigidly ex¬ 
cluded Where it is possible to avoid it the members 
should not be elected by the people, especially is 
this the case in large cities 

Secondly —Boards of health should be composed 
chiefly of physicians, but at least one member should 
be a man eminent among Ins fellows for prudence and 
judgment in trade and commerce, for doctors are, 
proverbially, bad business men 

j hirdly —As it is desirable that there should be 
harmony of action and of sentiment between the 
municipal government and the board of health, there 
should be a representative of one on the other 
Fourthlv It is essential for the practical working 
of the Board that it shall employ a paid agent who 
shall devote as much time as is necessary to inspec 
tion and investigation of the sanitary condition of 
the locality, and carry into execution the orders of 
the Board 

Finally, every member of the Board should receive 
a fair and even generous compensation for his labor 

Dr S N Nelson, of New'York, read a paper on 


MICRO-ORGANISMS AND THEIR RELATION TO DISEASE 

Dr Nelson began by saying tliat the importance 
of the subject, already much discussed, was the only 
apology offered for presenting it That these rninute 
organisms make up what they lack m size by in¬ 
terest they are causing in the scientific world ttiat 
great numbers of observers are at work on both t-on- 


tinents in the solution of the germ theory of disease 
Their history is related to that of spontaneous gen¬ 
eration, to that of the fermentations, to the patlioge 
ny and therapeutics of a great number of virulent 
and contagious affections, and in a more general 
manner to all the unknown, which, notwithstanding 
the efforts of modern science, still surrounds the ori¬ 
gin of life and its preservation The bacteria be 
long to the vegetable kingdom and are the lowest of 
organisms, being merely cells of a globular, oblong 
or cyhndncal form, reproducing themselves partly 
by spores and by transverse division The best au¬ 
thorities now adopt the simple classification into (a) 
bacilli, or the rod forms, and (b) micrococci, or the 
round forms The first observer who recognized 
them was Leuenhoeck, as early as 1675 Their 
study has advanced wuth the improvement of the mi 
croscope, until now' many forms are only seen by the 
best lenses, aided by special condensers The more 
delicate and exact methods of the most recent ob 
servers w'lth regard to their nature, show' that there 
are many varieties of them, each of w'hich has its 
own conditions of grow th, and vanes in its suscep 
tibihty to different temperatures and chemical rea 
gents Ajijiarent identity of form does not necessa 
nly indicate identity of nature They may be culti 
vated in both solid and liquid nutnent media 

The theory of a causal relation betw een bactina 
and diseased processes has recently received a wide 
acceptation In some diseases this relation is demon¬ 
strated, w'hile in others it is presumed on the ground 
that bactena are found in the blood and diseased 
products It is not only necessary that the germs- 
should be isolated and grown in pure cultures, but 
by inoculation the disease should be produced in 
healthy men or animals with a reproduction of the 
j bactena Reference was then made to the various 
diseases that have been studied from this standpoint, 
and the present status of our knowledge was remark 
ed concerning tuberculosis, cholera, variola, scarla¬ 
tina, measles, diphthena, erysipelas, etc Dr Nelson 
related some of his own experience in cultures of the 
micro organisms of many of these diseases, with which 
he has made many thousands expenments in the last 
five years, both at home and m Germany, under the 
supervision of Prof Koch in his laboratory in Berlin 

Dr Ernest W Cushing, of Boston, read some 

OBSERVATIONS ON THE RELATION OF BACTERIA TO 
CERTAIN PUERPERAL INFLAMMATIONS 

These observations were based on the results of 
examinations of the bodies of such women as died 
from these maladies at the general hospital at Vienna 
last spring He called attention to the great differ¬ 
ence between the customs and rules governing the 
obstetric assistants and students in Berlin and m 
Vienna In the former city, every precaution is 
taken to avoid not only direct infection, but also 
any possible carrying of germs in the hair or cloth¬ 
ing, as if bacteria were freely present in the air In 
Vienna, although the possibility of so finding them 
IS admitted in theory, yet in practice the assistants 
and students are allow'ed to be present at autopsies 
Obstetric operations and laparotomies are performed 
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before the whole class, without spray, and the chief 
assistants give operative courses on the cadaver 
every afternoon, relying for safety on washing, bath¬ 
ing, and change of clothing Practically, sepsis aris¬ 
ing in the hospital is very rare, and the results ob¬ 
tained by avoiding direct infection through the fin¬ 
gers and instruments, were regarded by the speaker 
as an argument m favor of the view that puerperal 
fever is not an entity, the poison of which is earned 
about m the air and enters the system through the 
lungs, etc , but that such fevers are the result of the 
invasion and multiplication of bacteria, arising from 
infection of the uterus or abraded vagina, as a rule 
directly from hands, instruments or application 
Discussing the results obtained by the examina¬ 
tions above mentioned, the reader stated that the 
most frequent cause of infection was thestrepto coc¬ 
cus , the next the straphylo coccus, with w hich is fre¬ 
quently associated the bacillus pyogenes fcetibus 
The first occurs in chains not distinguishable from 
those of erysipelas, the cocci usually lying m pairs, 
each pair representing a link The staphylo Cocci 
occur m bunches like those of grapes One or the 
other of the above were found in all acute cases ex¬ 
amined, and were present m the utenne or iliac 
In pelvic abscesses they were found in the 


veins 


lungs and joints, and m fact w'herever metastatic ab 
scesses occurred Microscopic preparations of the 
above and three specimen cases w'ere described 
Finally puerperal inflammations were compared to 
infected wounds The powers of the svstem to re¬ 
sist, fence out and kill the invading bacteria when 
the latter are not continually reinforced, were em¬ 
phasized, and an active hopefulness was advised m 
regard to treatment, which, to be successful, should 
be analagous to that of surgical wounds, i e , prompt 
removal of decomposing matter, evacuation of pus 
cleansing and dismfective douches and drainage 

Dr R Stansbury Sutton said that while there 
was no question as to the success achieved by the 
use of antiseptics m general surgery, yet in abdomi¬ 
nal surgery the best results so far had been obtained 
by stnet attention to cleanliness, without the use of 
any antiseptic agencies He agreed ivith Dr Cush¬ 
ing that when the poison entered the abdominal cav¬ 
ity m laparotomy, or into the vagina or uterus in 
puerperal cases, the germs are not carried by the at 
mosphere, but by the hands, the forceps, ligature or 
instruments As far as abdominal surgery was con- 
cerned, he thought that all chemical agents could be 
mscarded, but cleanliness should not be lost sight of 
He then referred to the injurious effects which had 
at times resulted from the absorption of such agents 
through the pentoneum ® 

Dr Henry O Marcy related a case beanng on 
the introduction of antiseptics into the peritoneal 
cavity It w as that of a child four years of age whS 
abdomen was filled with pus, in which the strepto¬ 
coccus was found The pus was evacuated and the 
pentoneal cavity thoroughly ivashed out with bichio 
nde of mercury solution The patient recovered 
without a bad sjTnptom ^^verea 

pajiro?"'''^'''' Philadelphia, read a 


MEDICAL LICENSES AND MEDICAL HONORS 

A comjianson was made between the requirements 
of the medical colleges of this country when first 
organized and the requirements of to day, and grad¬ 
ual lowering of the standard wrth the corresponding 
decrease in the honor conferred, ivas noted While 
the population had increased twenty times, the num¬ 
ber of graduates had increased five hundred times 
Part of this increase is due to the fact that men who 
formerly practiced wuthout a degree, now attend col¬ 
leges and receive the degree 

In i88i the medical diploma was put to a new 
use, and became a license to practice The ineffi¬ 
ciency of the registry law, as well as the lessened 
honor which attached to the medical degree, was 
shown by the fact that in fifteen hundred registrations 
only foity-eight were destitute of the doctor’s de¬ 
gree, and these belonged to the poorest order of ir¬ 
regular practitioners 

The speaker thought it doubtful if any system of 
State license to purchase a certain calling should be 
looked on with favor If adopted, it must be re¬ 
moved from all possibility of lowering competition, 
and surrounded by every guarantee of honest en¬ 
forcement which disinterested examiners and full 
publicity can give 

A paper entitled The Phystetan and Ins Patient, 

J P ^ Y , and one by Dr 

Lews P Bush, of Wilmington, Del, on The Physi¬ 
cians of Delaxvare in the Eighteenth Century, were 
re^ by title 

The Presidpt-elect was then introduced, and iS 
a brief speech 

The Academy then adjourned 


MASSACHUSETTS MEDICAL SOCIETY- 
SUFFOLK DISTRICT 


SECTION FOR CLINICAL MEDICINE, PATHOLOGY 
AND HXGIENE 

Stated Meeting, October 14, r88y 

The Chairman, R p Edes, M D 
IN THE Chair ’ 

Dr Morton Prince, stated that the title of 
paper at the last meeting of the sechon shouMbe 
amended so as to read “Friedreich’s Disease " 

ELECTION of CHAIRMAN 

for the ensuinuvpar a l.,ii of chairman 

which resulted m the electiS m'dr*" F^^T^E 
as Chairman of the Section ^ I Knight 

with'' ^^hibited a patient 

PSEUDO hypertrophic MUSCULAR PARALYSIS 

Geri.:n''parl"nkge’'°^^^^^ 

Hospital September 21st bv^Dr B l 
maica Plain, from whom r ®™ughton, of Ja- 
the following history was’ obtamed 

^ history of his father’s 
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famiiy was not obtained , on his mother’s side two 
cases of phthisis nere reported, but no evidence of 
any neurotic history could be obtained His parents 
are healthy He himself is the youngest of eight 
children, the rest of whom are well Four other 
children died in infancy of “water on the brain,” one 
also having cholera infantum The patient was a 
very feeble child, too weak to nurse, and had to be 
brought up on the bottle During his first year he 
had diarrhcea much of the time, and seemed very deli¬ 
cate When he was a year old, he had w'hooping- 
cough, attended wath severe and frequent convulsions, 
he had convulsions at intervals for tw'o months, once 
having seven 111 one night After that he recovered, 
^rew stronger, and has seemed healthy ever since, 
except for his present trouble, and for an illness of 
tw'o days when he was 2 years old, “which seemed 
like water on the brain " When he began to w'alk, it 
ivas noticed that his left leg gave out at times, and he 
would sometimes fall His legs w-ere very fat, much 
fatter proportionally than his thighs, but at present 
his mother thinks the contrast is not so marked 
About a year ago, without any signs of illness, his 
parents noticed that he had more difficulty m w'alking 
The trouble came on very slowl) and gradually 
He could not walk as well, and when out with the 
other children it was noticed that he could not run, 
and that a very slight push w ould knock him dow n 
If he walked much lie had a tired feeling in his legs, 
but he never had anj pains in them, nor any peculiar 
sensations The family for some time have laughed 
at him for “sticking his belly out” as he walks and 
stands He has not been able to go up stairs w'ell, 
w'hen he does so, he pulls himself by the banisters or 
takes hold of his knees, having much difficulty in get 
ting up He puts the left foot first, they sry, in go 
mg up stairs, and the right in coming down, the right 
leg seeming wmaker He never has headache, and 
sleeps w ell nighrs He is quick w itted, good natured 
and alw ays happy, he ansivers questions readily, with¬ 
out any impairment of articulation, and seems more 
than oidinanly intelligent He has not yet, been to 
school, partly fiom his difficulty in locomotion, and 
partly for fear that the larger boys will knock him 
down and hurt him He has never had any serious 
cough, nor any dyspnoea or palpitation He has a 
good appetite, eats everything, and has no trouble 
from indigestion, his bow els are regular He has no 
difficulty with micturition 

Present Condition —The child is of medium size, 
fairly developed, not very w'ell nourished The skin 
is pale and translucent, the subcutaneous veins are 
quite apparent Their is no erruption 01 marbling of 
the skin The head is rather large and square The 
pupils are of medium size and react well to light, 
the eyes were examined by Dr Wadsw orth and the 
optic discs were pronounced normal The eyes, face 
bps and tongue move naturally The tongue w-as 
clean Examination of the chest was negative 
There w as no impairment of tactile sensation There 
weie no signs of vaso motar disturbance in the skin, 
w'hich showed no special difference of temperature to 
the hand in various parts There was no ataxia m 
the movements of the hands The patellar reflex 


was absent and there w'as no ankle clonus, plantar, 
abdominal, and epigastric reflexes present No ten 
derncbs over the spine or nerve trunks 

There was no very great hypertrophy of any group 
of muscles The facial muscles showed no marked 
atrophy or enlargement, and he could move them 
without difficulty, the expression of the face, how¬ 
ever, was very peculiar, the eyebrows were elevated, 
the eyes staring and pi ominent, the mouth often a 
little open, and the lines of the face weienot marked, 
and there was but little play of expression His 
father, however, had noticed no change in this respect 
1 he muscular development of the upper part of the 
body ivas rather poor The arms w ere small, but 
there was no atrophy or hjpertrophy that would 
strike the eye The latissimus dorsi and pectorals 
ivere poorly developed, yet corresponded fairly to 
the other muscles The infra-spinatus muscle filled 
the infra spinous fossa completely but did not feel 
hard The deltoid felt rather firmer than some of the 
other muscles, the triceps was of good size and de 
cidedly hardei than the biceps, the muscles of the 
fore arm were also firm There was no atrophy of 
the thenar muscles 1 he glutei w ere unduly promi¬ 
nent The thighs were small, the quadriceps felt 
flabby The calves were large and very hard and 
firm Although the calves were not unduly enlarged 
foi a healthy boy of his years, they w'ere much en 
larged in pioportion to the other muscles Circum 
fereuce of the thigh in the largest part 10 inches, of 
the calves 8^ inches 

The child stands ivith his feet well apart, his shoiil 
ders back, his abdomen very prominent, his arms 
semi flexed, abducted, and earned a little backward 
His scapula; stand out in awing like fashion from the 
chest wall 4 plumb-line dropped from the spinous 
processes between the scapulm, clears the sacrum, 
but not the buttocks as he stands erect His gait is 
decidedly w addling, especially ivhen he runs His 
grasp is not very strong, but it is fair for his years 
His arms show no special loss of strength When he 
stoops over to pick up anything, he has much diffi 
culty in straightening up again, and usually helps 
himself by putting his hands on his knees and throw¬ 
ing his bod)' back, although he does not climb up his 
thighs much, if any When he is put on his back 
and told to get up, he first rolls over on his belly, 
then he lifts himself up on his hands, straightens his 
legs, w'alks up to his hands, then he gets hold of his 
knees, pushes himself up, and throw's his body b^k 
I m precisely the manner described by Gow ers Ho 
I cannot bend his knees and rjse up again, and, if he 
[ stands on one leg and a forcible attempt be made to 
bend the knee, he goes down in a heap He dso 
goes dowm suddenly when he attempts to sit His 
favorite way of going up stairs is to creep up on his 
hands and knees, if told to walk up, he prefers to 
get hold of the banisters and pull himself along 1* 
made to go up w ithout taking hold of an) thing, he 
has very great difficulty, even w ith stairs of 
slight nse, and sometimes he requires help He at 
ways puts his left foot up first and pushes himself up 
b) his knees If told to put the right foot first he 
has much more difficulty, and often fails entirely to 
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get up He cau rise up on his toes very well, even 
on one foot, and he can bring his heeL squarely to 
the ground Dorsal flexion of the foot is not quite 
so complete as normal, but it is impossible to say 
w'hether it is due to a w^eakness of the flexor groups 
or to a slight contraction of the gastrocnemii 

An electrical examination was made by the in¬ 
duced current, but it caused so much pam that a 
complete and careful e-vamination w-as not made 
The deltoid, biceps and extensors of the arm react 
feebly to a tolerably strong current The gastrocne¬ 
mii and glutei react to a painful current, the full' 
strength of a Fleming and 1 albot battery, freshly 
filled The tibialis anticus react very little, if at all, 
but the pain of the application made the child so 
restless that it was imiiossible to observe the reaction 
carefully The quadriceps showmd absolutely no re¬ 
action to the strongest cuiient 

The boy has been given cod liver oil and syrup of 
the iodide of iron, and directed to come to the out¬ 
patient department three times a weeT to have far- 
adism applied 

Dr J J Putnam remarked that often in the ear 
her stages of this disease the muscles of the upper 
extremity appear to be enlarged, and firmer than 
usual, sometimes seeming to be actually hyper¬ 
trophied The deltoid frequently presents the ap 
pearence of hypertrophy at this stage, and the muscles 
of facial expression are much more prominent than 
usual The facial expression sometimes undergoes a 
marked change from the change in volume of the 
affected muscles The gastrocnemii are often not 
weakened at first, but are actually stronger than nor¬ 
mal The disease seems to consist at first in a vari¬ 
ation of the developmental force and direction, rather 
than in an actual degenerative process located in the 
spinal cord 

Dr Gowers has made many examinations of the 
nervous centres in this disease, but has not always 
succeeded m detecting pathological changes m these 
structures In one case he discovered a portion of 
muscular tissue within the spinal canal 

Dr C F Folsom read an elaborate and very in 
teresting paper upon 

GEkERAL PARALYSIS IN THE PRODROMAL PERIOD 

The patient was a clergyman who had always been 
well until recently, when he is said to have been af¬ 
fected with intermittent lever for which he is still tak¬ 
ing quinine It has been noticed that w ithin the past 
year his disposition and character hai e undergone an 
unexplainable change, and that his sermons are quite 
rapidly deteriorating in excellence of thought, as well 
as m excellence of diction and purity of composition 
The patient is himself aw are of a change in this di 
rection, but considers it due to a lack of energy 
upon Ins part, claiming that he might now produce 
equally good discourses if he would but make the 
necessary effort He is, however, very well satisfied 
with his present sermons, but often preaches his old 
ones, as he considers them “too good to be lost ’’ 
He is desirous of extending his usefulness, and has at 
times “exchanged” with other clergjmen On a re¬ 
cent occasion he preached in a strange church and 


made a very favorable impression The congrega¬ 
tion was accustomed to but one service on Sunday, 
but this clergyman thought that his sermons w'cre so 
good, that he announced a second service, ivhich he 
laughingly states w'as attended by {>fi£ person He is 
not at all disturbed by any embairassment of circum¬ 
stances, but seems quite satisfied wath whatever 
occurs He wrote to Dr Folsom making an appoint¬ 
ment, which he found he could not keep, and sent a 
timely note asking for a change of appointment to 
some more convenient time Upon being asked to 
write a page of ordinary paper he was quite at a loss 
w'hat to say, w'hen he was asked to write the text of 
his sermon the day before, he was utterly unable to 
recall it He was equally unable to remember a 
clause or idea from the sermon, or anything connected 
with the services of that day Upon removing his 
garments for the purpose of a physical examination, 
It was observed that he wore two starched shirts, one 
outside the other When asked why he dressed thus, 
he said that the outer one was the clean one of the 
day before, and he put it on in order to prevent it 
from becoming crushed by being placed in his valise 
When asked why he did not lay the soiled shirt into 
the valise when he took the clean one out of it, he 
seemed to think that this would be a good idea, but 
he himself had not been able to think of any way, 
except to wear the ohe shirt outside the other He 
several times made the remark that his urine was 
scanty owing to some disease of the liver When it 
was suggested that the kidneys were the organs by 
which the urine ivas secreted, he seemed to be aware 
of h’s mistake and was amused that he should have 
made such an error He complains of ringing in the 
ears and some degree of pam m the head which he 
attributes to the quinine prescribed for his “malaria ” 
His bandwnting has changed to a marked degree 
within two or three years, and now presents the tabetic 
character quite distinctly His present photograph by 
Itself IS not remarkable m any way, but compared 
with those of three and five years ago shows extensive 
changes in the expression, the facial outlines having 
become much less striking to atrophy of the muscular 
structures of the face, by which the countenance is 
changing m the direction of imbecility Speech is 
stiJ] fairly good, though when fatigued or confused, 
the utterance becomes very slow, and the patient is 
often unable to pronounce words of several syllables 
without repeated efforts Although a clock was within 
plain view, the patient would have missed his railway 
tram had he not been reminded that it was time to 
go, upon which he made his arrangements in the 
most exemplary manner and left for his home After 
a period of complete rest, he was again seen, when 
the symptoms of nervous derangement had so far dis¬ 
appeared that the most searching examination was 
necessary to detect the signs of any degeneration of 
the nervous structures Only when the patient be- 

SmeTviT^nt 

..St f faintly marked symptoms are more 

carefully recorded m this case, and special attention 
IS directed to them from the fact that they represent 
to some degree the “prodromal stage” of geherd 
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paralysis, a period in the history of the disease, which may be supposed to have been firmly established, the 
the physician is seldom able to observe, as the symp- indications are strongly in favor of general paralysis 
toms at this time do not usually attract the attention Symptoms often entirely disappear from observation 
of the patient or his friends, and medical aid is first for a period of many months, but again recur after 
summoned at a much more advanced stage of the some trivial cause, like loss of sleep or overwork A 
malady, when cerebral changes have already occurred, sudden change in character and disposition in a vig 
and the case is hopelessly incurable If anything m orous man, without other explanation, is almost in 
the way of treatment can be of any avail it must be variably indicative of general paralysis 


employed in the earliest stages of the disease 


Dr Jei lv asked if the prognosis is always neces- 


diagnosis of general paralysis once established, our sarily so bad as has been supposed? 
prognosis in all such cases is at present invariably Dr Folsoji replied that he had never seen a cure 
and unalterably hopeless If any benefit is ever to in any case There is no known record of cure in 
be gained m this disease from therapeutic measures, this disease 1 he prognosis is entirely hopeless The 
It must come from treatment of its earliest stages therapeutics of this disease offers no encouragement 


before cerebral degeneration has occurred 


at the present time The whole question of treat 


Dr Jelly stated that he could add very little to ment is in a most unsettled and unsatisfactory con 
the complete description of this forlorn disease which dition The subject is in about the same condition 
had been given by Dr Folsom The early recogni- as was that of jiulmonary tuberculosis' some fifty 
tion of the disease, and the study of the family history years ago Cases generally come under the obser- 
and individual traits are of the utmobt iniportance vation of the physician at too late a period, iihen 
This was forcibly illustrated in a case coming under organic changes have already occurred in the brain, 
the speakers personal observation in which a wealthy and degeneration of the nervoits and muscular struct 
and influential merchant had for two years been no ures have already taken place At this stage no 
ticed to become gradually more and more erratic in known method of treatment has ever been of the 


business, and to make foolish and extravagant errors, j 
and unaccountable mistakes He w’as adjudged to 
be in the commencing stage of general paralysis, the 
stage of insane grandeur, and the friends w’ere ad¬ 
vised to remove him from business and to secure for 
him repose and perfect relaxation 

Before the nature and extent of the disease w'as 
appreciated by the patient’s relatives, however, his 
entire fortune had been wasted, and w'hen he was 


slightest avail 


(TV be concluded ) 
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NEW YORK LETTER 

(FROM OUR OWN CORRESPONDENT) 

Surgical Practice tn Bellevue Hospital — Wiring the 


finally placed under medical care, his family were al- Patella—A New Serre N&ud—Charity 

ready in the depths of poverty The patient w-as not Training School for Nmses—The Anti 

benefited by treatment, but the disease rapidly ad- Zeague—Cremation—A Circulating Lt 

vanced from the exaltation of the first stage to a , , A, , 

condition of peimanent and hopeless dementia ^ ^ r -Kt a 

Dr J J Putnam said that while his ow'ii experi- At the meeting of the Academy of Medicine, on 
ence brings him in contact wuth comparatively few October 15, the paper of the evening, w ic ^ 

patients with general paralysis, yet he has been struck very satisfactory one, w'as by Dr Stephen bmi , 

by the surprisingly large number of cases of this dis- “The Comparative Results of Surgical Prac ice 1 
case which have become known to him There is no Bellevue Hospital " He thought that there was per 
doubt that many cases exist which are entirely un- haps no better place in which to test the progre 
suspected until some painful or unsuspected event practical and operative surgeiy than e war 
directs special attention to the individual, when the this old institution, since it had wuthin 1 s 
disease is at once distinctly recognizable The state- its immediate environments all the condibons that in 
ment of Dr Folsom, that in many true cases of the modern times are regarded as unhealthful and unsan 
disease there is astonishingly little which can be dis itary It was built, he said, between t eje ^ 

covered m the way of positive symptoms, is uiifortu- and 1816, on the made lands of East > , 

nately true In many cases absolutely nothing can drainage or adequate sewerage, and without rega 
rSected, upon which to base a sound diagnosis, to ventilation During nearly ‘hme quarters oj a 
Ld doubtless, oftentimes normal traits of individual century the sluggish tides have ebbed and flowed 
charter are ranked as features of the disease through the sodden soil of its foundation depositing 

Dr Putnam asked with how great a degree of f^^ more filth than they have removed and m ^^ t^ 

certainty can many cases be diagnosticated? occupation it has been used as 

PiD FnisoM replied that m many patients the house, as well as a hospital Moreover, its 

tJs Rrav^ obscure have, from time to time, been crowded with pat ents 

KfmavconS of Thr« Sme„t ' d.mmut.on of suffering f.om all forms of contagious and m ec mas 

They may 0003,51 o tnree eieme^^^^^^ ^ diseases, and it has been the comrtion receptacle of 

deTaTgemSit of the vaso-motor functions in the typhus and typhoid fevers, small pox, puerperal ever, 

Ightls. degree When have been made m its m- 

SffyfXTrar”&\r.h? tenX gef ,h. g,L, animos. senous defects of loca- 


rSSs] 


DOMESTIC CORRESPONDENCE 


557 


tion and construction have remained unaltered The 
surgeons of Bellevue, as Dr Smith rightly said, have 
always ranked among the best in the city, and as 
much of their practice in hospital has been public 
and clinical, it must be assumed that they have en¬ 
deavored to the best of their ability to illustrate to 
their classes the highest type and best results of the 
science and art of surgery of their day And yet the 
practice of surgery in Bellevue Hospital has within 
the past few years undergone so complete a revolu¬ 
tion that one of the older surgeons would scarcel} 
realize that he was in the same hospital n here he had 
practiced a decade ago “ He would see with horror 
operations fearlessly performed that he had formerlj 
regarded as without the pale of legitimate surgery 
He would witness procedures in the after treatment 
of operations nhich would seem to him to be fantastic, 
and even ludicrous His astonishment would be ev 
treme on finding that the first week passed without 
fever, and that no change in the dressings had been 
made But perhaps the most remarkable feature of 
modern practice would be the rapid convalescence, 
and final complete recovery, without complication or 
evhaustion, of ordinary operations, which formerly 
gave so much trouble and anxiety ” 

Before the use of anesthetics, the most important 
general pnnciple governing the operator was celerity, 
but now, Dr Smith asserted, the one thought and 
purpose that occupies the mind of the surgeon is 
recovery lyithout suppuration, and to this end all 
his preparations are made, and the entire procedure 
subordinated Having described the details by which 
this IS accomplished in operations in general, he 
passed in review a number of special methods of 
treatment and operations, such as the treatment of 
compound fractures, amputations, excisions of the 
larger joints, the ligation of large arteries, and the 
treatment of cold abscesses He then went on to 
say that perhaps the most marked illustration of the 
great improvement in operative surgery in Bellevue 
maybe found in the unvarying success which attends 
the treatment of simple fracture of the patella by 
fragments “It was eminently 
fitting, said Dr Smith, “ that this operation, so novel 
and startling as to be i eceived with almost universal 
ridicule by older surgeons, should have first been 
proposed by the great apostle of antiseptic surgery 
By proposing and successfully executing this opera¬ 
tion he expressed his faith in his teachings m form 
more emphatic and convincing than language could 
This procedure does, indeed, embody the very spmt 
and genius of the surgery of to day, viz boldness 
to audacity in the conception of an operation, and 
conservatism the most absolute in the method and 
means employed in executing it And yet this oper¬ 
ation IS now accepted as legitimate m Bellevue, and 
IS of almost weekly occurrence in one or the other of 
us surgical divisions And no operation, so inher- 
ently dangerous vhen performed according to old 
methods, has ever proved more successful It has 
non been performed in more than a score of cases 
without a.n unfavorable result ” 

The paper concluded in the follow mg w ords “ Tn 
reviewing the surgical practice of Bellevue, it is not 


difficult to determine the essential feature of the 
present methods as compared with those of the past 
Cleanliness is the one great object sought to be at¬ 
tained in all operations Whatever may be the final 
conclusion of scientific students as to the cause of 
putrefaction in wounds, practically it is determined 
that the surgeon may, with the most absolute cer¬ 
tainty, protect an ordinary open w'ound from suppur¬ 
ation To effect this object, he finds that he has 
simply to secure perfect cleanliness of the wound 
The agents now relied upon and found efficient are 
I Soap and water to external parts 2 Carbolic 
solutions for instniments 3 Bichloride solutions to 
all surfaces and tissues 4 Iodoform for external 
dressings We may siimmanze the conditions le- 
garded as essential to success as follows A clean 
operator, clean assistofits, cleafi insirtiments, cleafi 
dressings ” 

At the last meeting of the New York County 
Medical Association, held October 19, the principal 
paper of the evening, by Prof Frederic S Dennis, 
of Bellevue, was on the operation of opening the 
joint and wiring the fragments of bone together in 
fracture of the patella referred to in Dr Smith’s 
paper At the outset he said that, while Sir Joseph 
Lister had recently revived this procedure under 
conditions which ensured for it a most bnlhant future, 
it was not to be forgotten that it w as of American 
origin, having originally been performed by Barton, 
of Philadelphia, and in this connection he paid a 
fitting tribute to the genius and skill of American 
surgeons in general Having stated that he desmed 
in the communication to present all the arguments 
which had been adduced both for and against the 
operation in question, he went on to say that there 
were at the present day two classes of surgeons who 
represent professional opinion The first considered 
the operation perfectly justifiable, believing that when 
It was performed with proper antiseptic precautions. 

It was unattended with danger It was true that up 
to 1883, out of some forty-nine cases, there Were two 
deaths, while in six instances it had been followed by 
suppuration and anchylosis, but since then the re¬ 
sults have been materially better Out of more than 
fifty cases reported, theie had been no death, and in 

compound fracture, 

had there been suppuration 

surgeons referred to held 
that the operation was unjustifiable on account of the 

S equaliri.°nn^'^opening the joint, and claimed 
that equally good results could be obtained by the 
older methods of treatment Dr Dennis vL MW 
himself that the modern antiseptic opera^ 
tion was in every way preferable, and could asa ridp 
offer (he r.sullr of osseous umo,: end o perfe” ,0M 

S ‘I" difficulty of obtaining 

by any of the former methoHc; Tinriii ^ 

stncons. he behoves ..TKo .dYSteS" 

.he°”kSa;““” "eXteV"'™ T 

cause the layer 5 SK 

almost invanably gets in betwen^u’ patella 

he mentioned theSowing three I™ 

of the neiver and holder'K™„r®T,S%"h?Ib': 
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sence of danger to life and hmb Second The supe¬ 
rior results as regards the functions of the hmb and 
the joint Thud The greater rapidity of repair 
He then proceeded to adduce a considerable amount 
of clinical evidence in support of his assertions, among 
which he mentioned a case of compound fracture 
which had been under his own care The patient fell 
from a scaffold, fracturing the patella transversely, 
and the joint was found to be wide open and filled 
with blood Yet in a few weeks the man was walking 
about again with perfect ease, and at present the limb 
was just as good as ever, since he was able to dance, 
to climb a ladder, and to walk ten or fifteen miles 
In speaking of the rapidity of repair. Dr Dennis re¬ 
lated another case of his own, m which the patient 
died sK days after the operation from delirium tre¬ 
mens and Bright's disease, and yet, notwithstanding 
the short time that had elapsed, very firm bony union 
was found to have alieady occurred There was no 
callus thrown out, and the reparative process was 
altogether analogous to primary union in the soft parts 
The entirely unique specimen from this case was also 
presented The remarkable gain in time resulting 
from this operation is certainly a very important 
object, not only to the day laborer, but to the pro¬ 
fessional and business man 

It ivas true, he said, that the Academy of Medicine 
in Ireland and the Soci^tf? de Chirurgie had declared 
against the new operation, but he had no doubt 
w'hatever that the tide of professional opinion would 
soon turn in its favor The circumstances had been 
very much the same as regards abdominal section in 
surgery, in legard to whiah so complete a revolution 
of sentiment had occurred It had been claimed 
that the knee joint ivould be liable to the formation 
of osteophytes after this operation, but this ivas 
merely a fanciful objection Another objection put 
forth was that ramifying osteitis w’as likely to occur, 
but he had never seen any such result 

Dr Dennis devoted the latter part of his paper to 
a discussion of the technique of the operation, and 
finally announced a number of conclusions, among 
which were the following 

1 In compound fractures of the patella there is 
not the slightest doubt of the propriety of the 
operation 

2 In recent and old fractures, under ordinary 
circumstances, and with the patient’s consent, it is 
wholly justifiable 

3 In debilitated patients, and those suffering ft om 
organic diseases, the operation should not be per¬ 
formed 

4 It is not an operation which can be indiscrim¬ 
inately performed It should never be undertaken 
by the inexperienced, or by any one who has not the 
most perfect faith in the efficacy of antiseptic surgery 

5 Success depends on the most stnct observance 
of the minutest details of antiseptic procedure 

6 Its results are far more satisfactory than those 
attending any other method of treatment 

At the end of the paper. Dr Dennis presented a 
number of patients wffio had been cured or w'cre in 
process of treatment, and among them w'as the case 
of compound fracture which he had narrated, as well 


as a similar one treated by Dr Fowler, of Brooklyn, 
which was the first of its kind in this country, and 
which, he said, marked an era in the progress of 
American surgery 

Among those who took part in the discussion were 
Drs Fowler and Burge, of Brooklyn, and the latter 
remarked that up to this evening he thought he had 
brought the treatment of fracture of the patella up 
to a state of great perfection, but now he felt like a 
junior student He believed that he had actually 
learned more at this meeting than he could have 
done by a three months’ sojourn in Europe 

Afterwards Dr H M Biggs, of the Carnegie 
Laborator)', gave a demonstration of cultures of the 
micro organisms of osteo-myelitis, and Dr F Fornd, 
a surgeon in the French Navy who is now stationed 
on one of the men of-W’ar in New York harbor, pre¬ 
sented a new instrument, a tnie setreneiud, for 
tightening a knot continuously, winch Dr Gouley 
pronounced the best device for the purpose which 
had ever been invented, believing that it would 
prove of especial value m ovanotomy 

The ninth annual commencement of the training 
school for nurses of the Chanty and Maternity Hos 
pital, on Blackw-ell’s Island, was held October 29th, 
in the amphitheatre of the Carnegie Laboratory 
There w'ere fourteen graduates, and addresses were 
made by the Rev Dr Edward McGlynn, of St Ste¬ 
phen’s Roman Catholic Church, ex-Mayor Wm H 
Wickham, and Dr F N Otis, of the visittng surgi¬ 
cal staff of Chanty Hospital Tlie report of the 
school was read by Dr L L Seaman, Chief of Staff, 
who stated that since its organization, in 1875, it has 
had upon its roll 267 students, of whom 151 have 
been graduated At the conclusion of his report he 
said “ I am proud to say among the nurses now 
may be found many ladies of culture and refinement, 
and the skill of the physician has been supplemented 
by the skill of the educated nurse The care and 
sympathy received by the patients promoted their 
recovery, while the presence among them of the 
pupils of the school so improved the moral tone of 
the institution that the cells for punishment w'ere no 
longer necessary, and were removed The death- 
rate of the Hospital has steadily diminished since 
the introduction of the training school, as shown by 
the statistics of the past ten years It is now nearly 
sixty per cent less than before the establishment of 
the school, and while other causes have contributed 
to diminish the mortality, none has exercised so 
great an influence as the increased efficiency in nurs^ 
ing, due to the careful training of intelligent nurses 
In the evening the ladies of the graduating class had 
a festive dinner at Chanty Hospital 

An adjourned meeting of the “Anti-Vaccination 
League" was held October 26th, at the house of Dr 
R A Gunn, the late Dean of the notorious exploded 
United States Eclectic Medical College, at which 
there were gathered at least a score of personsi The 
illustrious Mr Henry Bergh presided, and delivered 
a harangue, m w'hich he explained that the purpose 
of the meeting was to form a definite organization, 
to be duly incorporated under the State laws Under 
such an organization, he thought, could the public be 
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fully aroused to the frightful evils of vaccination as i 
in no other way Dr Gunn also made an address, j 
in which he stated that members of the League held 
themselves in readiness to prove the fallacy of the 
theory of vaccination to the satisfaction of the pub¬ 
lic whenever its advocates or members of the Health 
Board would discuss it in open debate, and a com¬ 
mittee was appointed to draw up articles of incor¬ 
poration for what is to be known as the “ American 
Anti-Vaccination Society " With the lessons of the 
Montreal epidemic staring it in the face, the public, 
for whose welfare these noble gentlemen are so so 
licitous, IS hardly likely to flock to the standard of 
the new society in overwhelming numbers It is 
certainly a bad time to begin an enterprise of this 
kind at present 

Dr John T Nagle, Deputy Reg.ster of Records 
of the Health Department, has given orders to the 
clerks having charge of the issuing of burial permits 
not to grant any permits for the removal of bodies 
from this city to the new Mount Olivet Crematory at 
Fresh Pond, Long Island, for cremation The order 
IS based on the fact that the present Sanitary Code 
makes no provision for the cremation of human 
bodies, and that this is in reality a violation of the 
Code The authorities of the crematory will there¬ 
fore be obliged to seek legal assistance in rescuing 
them from the unexpected dilemma in which they 
are placed ^ 

A very laudable enterpnse has just been success 
fully inaugurated in the opening of a free circulating 
library for the blind There are said to be over a 
-thousand blind persons in this city, and as the pur¬ 
chase of raised letter books is necessarily expensive 
the library will be an incalculable blessing to many 
of them who have not the means to buy such works 
It is the first project of the kind ever undertaken 
in this country, and voluntary subscriptions are en¬ 
tirely relied upon for its support p B p 


REDUCTION OF TEMPERATURE BY ICE-BAGS 
To THE Editor of the Journal “ 

Sir ^tephan, of St Petersburg (see Journal 
September 26, 1885), is of opinion that the tempera¬ 
ture in fever may be lowered by the application of 
me bags over the super-clavicular region This ef 
feet is produced by bringing the cold in contact wth 
the large superficial veins of the neck I have no- 

of pneumonia a sensation 

of intense heat is one of the most trying sensation-? 
from which the patient suffers In two ?f my casS 
much rdmf was afforded by the continuous applma! 
r ice hag to the occipito-cervical region 

fort he htd ZrSIl t d"'’ 

4S West 17th St , New York ^URRALL, M D 
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PROVISION FOR THE INSANE IN TENNESSEE 
During the last tvo years, Tennessee has been 
actively improi mg the accommodations for her m 


sane The hospital at Ngshville, under the care of 
the distinguished alienist. Dr John H Callender, 
has been overcrowded for several years A new 
asylum at Lyon’s View, near Knoxville, in East 
Tennessee, is nearly completed, and is expected to 
be open for patients m December next The site is 
well selected, and the buildings have been con¬ 
structed under the direction of Dr Michael Campbell, 
who has recently been elected Superintendent of the 
Institution Dr Campbell was with Dr Callender 
in the hospital at Nashville rwo years, and is well 
qualified to fill the place of Superintendent We 
learn from a recent copy of the Nashville American, 
that Dr C C Fite, of that city, has accepted the 
appointment of Assistant Superintendent in the new 
asylum at I yon’s View Dr Fite is not only well 
and favorably known to the profession in Tennessee, 
but throughout the Mississippi Valley, and will dis- 
charge the duties of his new position with ability and 
fidelity The State has also made an appropriation 
for another asylum in West Tennessee, and a Com¬ 
mission IS DOW engaged in selecting the most appro¬ 
priate location 


HEALTH OF MICHIGAN FOR OCTOBER, 1885 
Reports to the State Board of Health, at Lansing, 
by regular observers in diff'erent parts of the State 
show that, for the month of October, 1885, compared 
with the preceding month, diphtheria had increased, 
and that diairhcea, cholera morbus, dysentery and 
cholera infantum had decreased m prevalence Com- 
pared with the average for the month of October in 
the seven years from 1879-1885, remittent fever, in¬ 
termittent fever, typho-malarial fever, diarrhoea, con¬ 
sumption of the lungs, typhoid fever, bronchitis, dys- 
Octobert^Jsst” morbus, were less prevalent in 

For the month of October, 1885, compared mth 
of corresponding months for the seven 
years 1879-1885, the temperature was lower, the ab- 
^lute humidity was less, the relative humidity was 
much more and the day and the night omxiIsveTt 
reports from regular observers and 
others, diphtheria was reported in fifty nine places 

-“S'.: 
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he remains in good standing m the bodv 
he was onginally sent as a delegate 
nent Member, he must pay FivTnni;J^ 3 
when notified by the TreaLror '7 
Je o? ,he ” pf 

of annual dues entitles him to receiv? iL ^®-y“ent 
Journal of the Association for o^e ^ear ^ 
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Members by Application are such as have not 
become Permanent Members m the manner above 
indicated, but apply to the Trea urer for membership, 
fonvarding at the same time to him live dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there 
after, when notified by the,Treasurer Members by 
application can join the Association at anytime, and 
they receive regularly the weekly Journai 

When Dues are Payable —The annual dues 
from Permanent Members are payable to the Treas 
urer at the time of the annual meeting of the Asso¬ 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journal for one 
year from the following July Payment for 1885, for 
example, entitles the member to the Journai from 
July, 1885, to June, 1886, inclusive 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour¬ 
nal of the Association 

Subscriptions to the Journal, from those who 
are not members of the Association, should be for¬ 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer, but a// 
paymetits of annual dues must be foi wat ded to the 
Treasurei , Loch Box 1274, Phtladelphta 

Deaths —When a member of the Association, 
who IS in regular receipt of the Journal, dies, his 
familj or other representatives are requested to in¬ 
form the Treasurer at once of the fact 

Payment of Dues for Previous Years —^As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to foiward at once to the Treasurer 
the amounts for which they are indebted to the 
Association 

Transactions of the Association —These an¬ 
nual volumes, thirty-three in number, to 1882 inclu¬ 
sive, may still be obtained, with few exceptions, from, 
the Treasurer, at reduced prices The Index to 
these volumes -will be forwarded on receipt of One 
Dollar An opportunity is thus afforded to complete 
sets of these valuable publications, or to obtain im¬ 
portant papers and works which are daily becoming 
scarce 

Richard J Dunglison, M D , Treasurer 

Lock Box 1274, Philadelphia, Pa 
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In view of the fact that public interest, at the pres 
ent time, is centering in epidemics, it is especially 
urged that members of different Boards of Health 
take part in this meeting, either in a body or by send¬ 
ing delegates, as it promises to be the largest and 
most interesting meeting of the kind ever held in this 
country It is, perhaps, unnecessary to call your at¬ 
tention to the importance of attendance, when taking 
into consideration the fact that the coming season 
gives promise of being one of epidemics, and that it 
IS necessary “in time of peace to prepare for war," 
and in the discussion of preventive measures, by those 
who have spent years in their study and practical 
workings, reach in the shortest time the best methods 
Delegates and others desiring to attend the meet 
ing, paying the limited fare ($17 00), via the Balti 
more & Ohio lines, ivill be returned at one third the 
limited fare ($5 85), making a rate of $22 85 Chica¬ 
go to Washington and return Certificates for the 
return tickets will be signed by Irving .4 Watson, 
Secretary, at Washington 

It IS hoped that all wi 1 avail themselves of the 
above low rates to attend the meeting 

Those who contemplate going will advise T H 
Dearborn, General Northwestern Passenger Agent 
Baltimore & Ohio Railroad, 83 Clark Street, Chicago, 
who will assign them such sleeping car accommoda 
tions as they may desire State date of leaving 
Chicago 


Wii I lAM Benjamin Carpenter, LL D , F R S , 
the eminent English physiologist, died a few days 
ago from the effects of burns caused by the upsetting 
of a lamp wbile he was taking a vapor bath for rheii 
matism He was bom in 1812 He was graduated 
in 1839 from the medical school in the University of 
Edinburg, after having passed through University 
College, London Prior to 1839 he published a work 
“On the Unity of Function in Organized Beings," 
and subsequently a number of other works on physi 
ology and the use of the microscope Dr Carpen¬ 
ter at one time was Professor of Medical Junspru- 
dence m University College, London 


official list of changes in the stations and 

DUTIES OF officers SERVING IN THE MEDICAL 
department U S army from OCTOBER 31 
,885 TO NOVEMBER 6 188s 

Maj Ely McClellan, Surgeon, leave of absence granted m or 
ders Cav Depot, Jefferson Bks , Mo , Oct 30, is extended 
seven days (S O 254, AGO, Nov 4, 1S85 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WEEK ENDING 
NOVEMBER 7 1885 


Medical Director David Kindleberger, granted leave of absence 
to June 30, 1886 , with permission to leave the United State 
Asst Surgeon F W h Wieber, to remain on receiving ship 
“Vermon*^” until May 15, x886 


American Public Health Association— ^Ar¬ 
rangements have been made wath the Baltimore & 
Ohio R R to carry delegates and members of this 
Association, their families, and all others desinng to 
attend the annual meeting of the Amencan Public 
Health Association, to be held at Washington, D C , 
commencing December 8th, 1885 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAI OFFICERS OF THE U S MARINE HUS 
PITAL SERVICE FOR THE WEEK ENDED NOVEN 
BER 7 1885 

Urquhart, F M Passed Asst Surgeon, upon the closuw of 
Cape Charles Quarantine Station, to proceed to Norfolk, Va , 
for duty Nov 5, 1885 , 

Battle, K P , Asst Surgeon, resignation accepted, as tendereu, 
by the Secretary of the Treasury, to take effect Nov 25, 1885 
Nov 3, 1885 
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HYDROBROMIC ETHER OR BROMIDE OF ETHYL 
AS AN AN;ESTHETIC 

BY LAURENCE TURNBULL, M D , PH G , 


OF PHILADELPHIA 


The hydrobromic ethei or bromide of ethyl was 
discovered by Serullas m 1827, but received no spec¬ 
ial attention until Dr Thomas Nunnelly, of Leeds, 
made some experiments w'lth it on animals in 1849 
Dr Nunnelly brought the subject again before the 
profession, by ''a paper read at the meeting of the 
British Medical Association in iSds, in which, in con¬ 
junction with another amesthe^ic, he sajs he had 
employed the one or the other in ail the pnncipal op¬ 
erations at the Deed’s General Eye and Ear Infirmary 
This w’as at the time when chloroform held Such com¬ 
plete sway in England, that no importance w'as at¬ 
tached to Nunnelly’s experience or experiments, and 
he had no one to follow him in using it, and w'e hear 
no more of it until 1876, when some expenments 
were made with it in France, by Rabuteau, on thej 
lower animals, but evidently without a knowiedge of 
the fact that this had been done previously in Eng¬ 
land by Nunnelly 

I then took the agent up without the knowledge of 
the expenments of Dr Nunnelly, of England, and 
had It made in Philadelphia by Professor Remington, 
and w ith tw o friends began experimenting in Septem¬ 
ber, 1877, using It first Van myself, and then upon my 
patients After satisfying myself as to its efficiencj 
and safety as an amesthetic, I laid the subject before 
the Pennsylvania State Medical Society in 1878, and 
a record of ten cases, ivith mj conclusions, which 
were published in the volume of their Transactions 
for that jear In August, 1879, I brought it before 
the British Medical Association at Cork, and in Sep 
tember of the same year, I presented a report of one 
hundred cases before the International IVfedical Con¬ 
gress at Amsterdam (to w hich I w as a delegate from 
the American Medical Association), up to March, 
1879, "when the second edition of my work on anms 
thetics went to press I had published a report of 
twenty five successful cases in quite a variety of surg¬ 
ical operations, and had not only employed it at my 
dail) ear clinic, but also in the Jefferson Medical 
College Hospital, and administered it in April, 1879, 
to a patient of Dr Samuel W Gross, at the public 
clinic, when he (Dr Gross) removed a hyoid cyst m 


front of the neck of a child Dr R J Levis, who 
was at this clinic, for the first time saw it employed, 
and became much interested in its use 

I thus compelled chemists to make it, by produc¬ 
ing a demand for it, and gave them, through Dr 
Green, a good formula free from phosphorous, I in¬ 
terested surgeons all over the country to try it, and 
especially the surgeons of this city, by bnnging it in 
every way before their attention Subsequently the 
whole number of cases in winch it has been employed 
by myself and friends up to June, 1880, will number 
some eight or nine hundred 

I can but feel disappointed that two deaths, not 
produced by it, should have been associated with it,’ 
as such accidents will be employed by those having 
a prejudice against the ether, to condemm it on theo¬ 
retical grounds" It is my firm conviction that al¬ 
though in several instances recently the use of this- 
an-esthetic has been attended with persistent vomit¬ 
ing, in the hundreds of cases in which it has been 
employed, chiefly in Philadelphia, in not one single 
instance has it caused cerebral trouble, or any of the 
symptoms produced by the action of free bromine, 
vv hich are as follow s When dogs are confined m an 
atmosphere of bromine vapor, they suffer a profuse 
secretion from the eyes, nostrils, and fauces, with 
cough, hoarseness, dyspncea I have experimented 
upon frogs, cats, dogs, rabbits and vanoiis other ani¬ 
mals by subjecting them to an atmosphere highly 
charged with the vapor of hydrobromic ether, and in 
no instance w as there the slightest effects as described 
above 

Philadelphia, June 2, 18S0 
“Deputj Coroner Beam made an investigation of 
the circumstances, as reported in The Times nearly a 
week ago, of the death of William Linderman, 18 


years old of Schuylkill county, while upon the oper¬ 
ating table at the Jefferson College Hospital 


on 




TT Hhe bromide of eth)l as an anmsthetic by Manon Sims 
LL p New V orb Medical Record April a i8go 
,1. m" ''v following ^c report of the fatal case by Dr Sims to 

the New Vork Medical Society Dr Squibb undertook to account foTthe 
ra'’r’'ari?r'le ""e 'T =‘>’1 > h assuming It to be a loosely roolecu 

r n J w ’ ^ decomposed that thus its administration is nrone to he 
followed by an impregnation of the system with bromine and 

‘1 might not be harmful Vhts 
iheorj has been shown to be based on insufficient irroimdlc: -^his 

June'' hts shown bromide is not aloos^ mofeculir a'rf?H 

’'P ^‘’>ble salt (for a salt tt really .s^) and d^cult 
than chloroform In tK second 


of decomposition _ 

place the assumption that anaesthesia Ts 'due'to a hreal.e- 

anaisthetic into its elements is nothing more than n k .i, 
too which has little or nothing to support it ^ The faerthnr' 
the charactenstics of bromide of ethil that it is mLlnU " 
the bronchi, goes to show that it is not dccomwoL^^r L "> 


mine in its composition one of the rnost^i^nm^^f bro- 

certainly manifest itself m its effects on the air passages" 
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Wednesday last, under the influence of the new annes- 
thetic, bromide of ethyl, and about to be treated for 
stone in in the bladder He liad been about sixteen 
weeks undei the care of Dr R J Levis, one of the 
strongest advocates of the new anaesthetic, and was 
taken to the hospital by his direction Linderman’s 
bealth was very poor at the time Dr Ames, who 
applied the bromide, said no incision had yet been 
madCj but Dr John B, Roberts said it had The pa¬ 
tient was in such a condition that something had to 
be done, because he could not tide over the hot 
weather, 96° 98'’ m the shidd 

“ Di J G Lee, the Coroner’s physician, testified 
that he found the brain congested, ihe lungs fm ad¬ 
vanced til consumption, and the kidneys and hvei en 
laiged and two large encysted stones in the bladder 
His opinion was that they could not have been safely 
taken out Lindennan could not have Incd over a 
week 0! two at any /ate Dr Lee said further, that 
he had experimented with the bromide on animals 
u ithout bad results In his opinion death resulted 
from exhaustion and prostiation, the result of phthisis 
Die jury took the sime view in their verdict " 

In subjecting the new anmstlietic to this most se 
vere test, we do not think our friend Dr Levis w as 
doing justice to It, knowing the extreme debility of 
the patient, and that the most simple nen'ous shock 
would render him liable to deatli Hundreds of pa 
tients have thus died Again, wben ordinary ether, 
chloroform, or other anesthetics cause fainting, which 
was no doubt tl e result in this case, resjiiration has 
to be resorted to, now w’C are reliably informed that 
when this useful means was resorted to by alternating 
and relaxing the chest walls, the pus which was in this 
man’s luni;s was foi ced into his bt on dual tubes and 
suffocated him Again we are very sorry that the 
valuable agent, nitrite of amyl, which has been found 
useful in such cases, was not emiiloyed 

In some recent expeiiments on animals, I crowded 
four ounces (the quantity stated to have been used 
by Dr Suns) upon a dog for several minutes, by 
means of a tin inhalei, until he became apparently 
dead, with no pereejitible action of the heart or lungs, 
but the expression of his eye w'as clear, and the pupil 
was dilated, while there was no secretion from the 
eyes or nostrils The apparatus was removed m the 
space of four minutes, and he was exposed to the 
air w hen at once he began to breath, and by' the end j 
of the SIX minutes, he had almost entirely recovered 
consciousness The dog did not seem much inclined 
to move foi ten or twelve minutes afterwards While 
this dog was only partly' under the influence of this 
anaesthetic, having at first caught the mhahng appa 
ratus with his under teeth, there was a good deal of 
rigidity', and slight tetanic movements of the extrem 
ities, but this was overcome by the free use of the 
ether 

Now', had we been using chloroform, just before 
w e w ould have been ready to perform any experi¬ 
ments upon the animal, he w'ould have been dead, 
and no removal'of the anajsthetic nor the introduction 
of atmospheric air, w'ould have been of any avail 
Again if Squibb’s rectified and absolute ether had 
been employed, we must have super saturated the 


animal, and been annoyed by the expectoration of 
large quantities of mucus Then we frequently have 
seen tetanic convulsions, requinng several assistants 
to hold the patient, with great reduction of temper 
atiire, from the use of ordinary ether 1 he rapidity 
of the anmsthetic action of hydrobromic ether and 
Its rapid elimination from the system by the lungs, 
are two of its chief merits for all operations that are 
not prolonged If an operation is to be very tedious, 
and requires fiom one to two hours, we w'ould advise 
the additional use of purified sulphuric ether to the 
aiuesthetic We would therefote recommend pure 
hydi obi ointc ethei in apei at ions not lasting oier forty 
minutes There is one great advantage m the use of 
this agent, that the administrator must attend to the 
anaesthetic all the time, he cannot w'atch the op 
eration and forget the patient for a few seconds, his 
whole attention must be given to keep up its action 
We have often felt sure that the w'et napkin, from the 
Avater, in the ordinary ether pressed over the patients 
mouth by the weight of the body of the persons giv 
ing the ether, and watching the operation, were the 
indirect causes of the death of the patient As an 
anresthetic in labor, it has peculiar advantages in that 
It IS so rapid in its effects, and the patient is comforted 
between the pains, but never passes into such a state 
of profound anaesthesia, that she is not aroused by the 
expulsive effort, and has all her consciousness about 
her, and there ar^none of the depressing effects of 
ether or chloroform It is also most v aluable in these 
cases in changing the position of the child, also in 
bringing forw'ard the neck of the utei us into its proper 
position In none of my cases was there disturbance 
of the bowels, pain in the back or head To the 
country practitionei, who has to extract teeth or per¬ 
form all the minor operations in surgery, it is a great 
boon, as it acts like nitrous oxide gas, it is w ell where 
a number of teeth are to be extracted, that a prop of 
hard w'ood attached to a string should be used so as 
to prevent such an accident as once occurred in Phila 
delphia under the use of nitrous oxide gas—the swal¬ 
lowing of a prop of cork In many cases in which 
w'e do not w'ant a veiy'profound narcotism with hy- 
drobiomic ether, the muscles of the patient become 
rigidly contracted This condition occurred in a re 
cent case, w'hen we administered 51 of this an esthetic 
and the operators finger was caught and pinched, as 
also his forceps, and yet before operating w e could 
touch the cornea with impunity Although the im 
pression passed aw ay very rapidly', w e extracted tw elve 
teeth with entire success, the patient promptly re¬ 
covering consciousness, and not feeling the pain In 
the following case the patient went under it lery 
kindly This patient W'as a man of very ner\'Oiis 
temperament With three drachms of thehy'drobromic 
ether an -csthesia w as produced w ithout any struggling, 
and in four minutes from the time he had commenced 
to inhale it, the dentist had extracted ten teeth, and 
he had fully recovered consciousness, although he 
had just eaten a heavy breakfast of solid food There 
W'as no nausea m either of these cases 

In a recent case of cataract extraction, the patient 
A\ent beautifully under the influence of the amesthetic, 
extraction was accomplished, and the patient recov- 
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ered so as to be able to count fingers, yet owing to 
some strong coffee winch she drank, from dyspeptic 
symptoms, or the swallomng of water soon after the 
operation, she became very sick at her stomach, and 
vomited for almost twenty four hours, and yet the 
case did well In case of operation for torticollis m 
a woman, she swallowed so much air with the ether, 
that as a consequence she complained of pain, of a 
hysterical charactei, in lower part of the abdomen, the 
same which is often the result of nitrous oxide gas 
inhaled, and too much air admitted 

We received a letter from the late Dr J Patterson 
Cassells, of Glasgow, a distinguished aurist and a 
surgeon to the celebrated Glasgow Infirmary He 
writes that he has used a specimen of the hydrobromic 
ether, which I gave him at Cork, as vapor, in diseases 
of the middle ear, and has also employed it as an 
amesthetic with success 

As I have before stated,' anasthetic can be used 
with absolute safety ” See “ A Presumable Ether- 
Death from Heart' Failure," by John B Roberts, 
M D, Medical News, Sept 27, rSSq, by the same 
author, “Ether-Death,” Medical Times, June 4,1881 
“Case of Death following the Inhalation of Chloro 
form," reported by P L Helsman, M D , Albany 
(Ga ) Medical News, Sept 27, 1884 No anaisthetic 
has been yet found that is free from danger, 
all will kill Chloroform kills m round numbers 
about one m every three thousand Pure ether is, 
next to nitrous oxide, the safest anasstlietic, only 
seventeen cases of death, and many of these doubt 
fill, but It requires boldness and freedom in its ad¬ 
ministration If slowly or ineffectually administered 
It IS apt to produce a free secretion of bronchial mu 
cus, which occasions troublesome coughing If 
nitrous oxide is administered alone as a prelude to 
ether, the secretion of mucus is less troublesome, 
but there is a great amount of venous congestion 
and the tissues become gorged with blood, so that 
every incision tends to bleed Some surgeons use 
the mixture which is known as A C E , u Inch con 
tains one pait by measure of absolute alcohbl, tno 
of chloroform, and three of Squibb’s ether Tins is 
not simply a mixture, the absolute alcohol,* 99 4 per 
cent, causes a solution of the other two and they 
evaporate together But the mixture should be ad¬ 
ministered freely from a cone of felt or flannel, nith 
a paper covering, and the desired effect should be 
produced as rapidly as possible The best results are 
by the agents which produce rapid effects, and uhich 
are as rapidl) recovered from No other has pro¬ 
duced such rapid anaisthesia as the hydrobromic, and 
It IS the most rapidly recovered from 

There aie certain conditions of the system that 
forbid the use of anaisthetics Again, there are cer¬ 
tain of this class of agents that should not be em- 
plo) ed in prolonged operations, as, for instance, the 
“bichloride of methjhne,” bichloiide of ethedene, 
and bromide of etlql One or tuo deaths have fol¬ 
lowed the improper use of each of these agents, even 
when recommended bj a committee appointed b) 

’Ether fortior liquid 94 per cent ot oxide etinl 6 percent ofalco 
hoi Tud a biile u'^ier *-jw 

Specific £Ta\u> 0716, at 77® > 


the British Medical Association and by Sir Spencer 
Wells' As the result of the observations and exper¬ 
iments with the bromide of ethyl, my conclusions 
have been that one hour is the longest time that a 
patient should remain under the influence of this 
anaesthetic with safety," just as is the case in the ad- 
immsttation of potent remedies like morphine, atro¬ 
pine, hydrocyanic acid, etc , no one will attempt to 
Ignore or not use such valuable remedies because in 
certain individuals and under certain conditions of 
the system they produce death Can we in all cases 
rely on the experiments on animals as a true and ab¬ 
solute guide to determine our course in the human 
being? We think not, for it is a well-known fact 
that many animals eat plants which are deadly poi¬ 
sons to man, and certain anesthetics are fatal to 
dogs Again, certain salts taken with impunity by 
man are poisonous to animals Experiments m the 
laboratory with the prolonged use of anesthetics of 
two hours* duration, cannot be taken as the results 
against those obtained by numerous careful observ¬ 
ers on themselves and others Clinical experience 
has now reached at least two thousand' well authen¬ 
ticated cases in w Inch the bromide of ethyl has been 
employed wath safety since 1880, when the two deaths 
were reported 

I will quote only a few of the many impressions 
and experiments with the pure bromide of ethyl ^ 
The first is a gentleman very familiar with all the 
other anaesthetics, and his experience should be wor¬ 
thy of confidence 

The following trials of this new amesthetic were 
made to test its merits and to oDtain personal expe¬ 
rience of its effects For the recoid of occurrences 
after loss of consciousness, and for care and atten¬ 
tion during administration, he was indebted to his 
friends, Drs Pilate and Conklin 

First Experiment —March 14th Four hours after 
eating a moderate breakfast he proceeded to inhale 
the bromide of ethyl, in the recumbent position, and 
from a bottle just opened labelled “ i oz bromide 
ethyl ” About one-fourth of the contents was poured 
into an Alhs ether inhaler The first and immediate 
sensations upon inhaling it were a sharp pungent im¬ 
pression on the air-passages, a sense of w armth rap¬ 
idly extending, and exhileration With the second 
inspiration he felt a decided influence upon the brain, 
and began to talk, anxious to continue speaking as 
long as possible, and to state his sensations A rapid 
beating in the ears is a constant symptom with him 
in taking chloroform, and immediately precedes en¬ 
tire loss of consciousness He marked its presence 
now, and also its early appearance It could not 
have been later than the third, 01 possibly the fourth 
inspiration when he noted it, and tins, as with chlo¬ 
roform, was the last sensation 


’Turnbull on Apificial Anasthesn second edition 1870 
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Upon opening his eyes after recovery from the an- 
sesthetic, he immediately collected himself and could 
remember all , could talk clearly and had no confu¬ 
sion of thought He felt a slight sense of nausea 
and a feeling of languor Eight minutes afterwards 
he got up and walked about without dizziness, and 
was confident he could have done so sooner He 
did not attempt it sooner because he felt that sick¬ 
ness would ensue if he arose The feeling of nausea 
remained until he commenced eating his next meal, 
about forty minutes later 

Second Expo uncut —Pulse at beginning, 80, just 
after ascending stairs, Two drachms administeied 
Symptoms began to be manifested after two respira¬ 
tions Spoke of general warmth, pleasant sensations 
and beating in the ears Aiimsthesia produced in 
one minute and a quarter, in another quarter minute 
It was profound, as tested by a knife point Pulse 
during the first mirute ran up to nearly 100, then 
fell during next minute to about 70, feeble and inter¬ 
mittent Pupils unchanged, normal, no struggling 
or excitement, but tetanic clutching of the inhaler so 
that It could not he gotten away only with difficulty 
The an-usthesia lasted one minute and a half, then 
awakening without mental confusion Pulse seven] 
to eight minutes later, 64 He was not satisfied 
with this experiment, particularly 111 regard to the 
irregularity and intermittencc of the pulse, not a very 
assuring symptom in anmsthesia, and a result not 
agreeing with other observers He had a suspicion 
from this fact, and from the nausea, that the speci 
men was not pure The bottle bore the name of a 
house which is always a guarantee of the good qual¬ 
ity of medicines, but m the eaily period of manu- 
factuie of a new article, it would not be surprising 
if perfection was not immediately attained, he there 
fore obtained another specimen ,* and o ne week after 
the above trial again inhaled it 1 1 

Tim d Expel intent —Being in the recumbent posi¬ 
tion, four hours after eating, one drachm, b) meas 
ure, was poured into Allis’s inhaler He tried to 
take It slower this time, and count the respirations 
aloud to mark when conscious action ceased He 
immediately felt the same grateful and pervading 
glow of warmth all over the body, counted to the 
seventh respiration, beating in the ears was again 
the last recognized impression Pulse before, 80, at 
the end of the first minute, 120, one and a half mm 
utes, at the rate of 100, at the end of two minutes, 
78, no irregularity or intermittence Pupils unaf¬ 
fected Totally unconscious m one minute Con¬ 
sciousness returned in three minutes 

It IV as his design to push the inhalation farther this 
time, and to test the muscular relaxation as well as 
to decide in regard to the irregularity of the pulse 
Feeling that this had not been done, after about fif 
teen minutes he took it again 

Eoiii th Expet iment —Two measured drachms were 
poured on the inhaler, and he placed it over his 
mouth and nose The impression was much stronger 
on the nose and air-passages, and the fiist inspiration 
made him cough He then counted to the third in 
spiration, and was gone Pupils the same as before, 

rnrom the house of John W> elh Fro Pluladelph.a 


unaffected, pulse before taking, 78, at the end of 
the first minute, 124, one and a half minutes, too, 
and of two minutes, 78, no irregularity or intermit¬ 
tence Antesthesia in one minute At the end of 
three minutes from the time of beginning he got up 
and walked across the room, and could have remained 
up As an effort at prolonged amesthesia this was 
not, therefore, a success In eighteen minutes he 
was on his way driving to see a patient He had 
not the slightest nausea after these two inhalations, 
felt, if anything, better than before 

JFifth Experiment —His next trial of the agent and 
first attempt at administration, was not satisfactorj 
The patient was a man aged about 50, a wiry, mus 
cular fellow, of the type and build likely to give 
troublesome symptoms with any anmsthetic He 
was placed on the table for an operation for hmmor- 
rhoids, by Dr Conklin He had brought with him 
for the administration a large conical sponge, with 
which he constantly gave the ACE mixture Up 
I on this he poured t\\ o drachms of hydrobromic ether 
and placed it over his mouth and nose Aftei one 
long deep inspiration his face became deeply flushed, 
and he soon began to talk and then to shout More 
of the liquid was poured on the sponge, but his 
movements interfered with the inhalation of it with 
promptness, muscular rigidity then came on, and 
was marked, respiration was very nearly if not quite 
stopped for a time by tetanic spasm of the chest 
These symptoms w’ere almost as bhd as he had ever 
seen from ether, chloroform, or the mixed vapors 
He had seen worse muscular action and rigidity, but 
this was as bad as generally met with During this 
time the ether w as rapidly added until the supply 
was exhausted (13 drachms), and sufficient relaxa 
tion w'as not produced to make the operation feasi¬ 
ble No observations could be made, of course, of 
the patient’s pulse He recovered consciousness 
quite rapidly, as compared with other an'usthetics, 
and suffered no unpleasant after-effects 

This was not, of course, a fair trial of the remedy 
The mode of administration was decidedly faulty It 
IS an ether, and must be given as an ether, and that 
this IS imperative is the lesson to be learned by this 
failure , 

“The personal experience with hydrobromic ether 
fully sustains the observations of others as to its ev 
ceeding promptness of action, and the rapidity with 
which recovery from its effects takes place It is 
also more pleasant to inhale than chloroform w'hich 
is not very unpleasant, and infinitely pleasanter than 
ether” 

In my own experiments on animals I found that 
frogs, placed in a watery solution of ethylic bromide, 
become as completely anesthetized as if they were 
immersed m an aqueous solution of chloroform 
Berger states to the Socidtd de Ciunirgie (Ze Frogt es 
Medical') that he had been impressed by the rapidity 
with which these animals succumbed to its vapor 
Ternllon administered the vapor of ethylic bromide 
to eighteen dogs without accident to any one ot 
them In the writer’s more recent experiments with 
the vapor of ethylic bromide he crowded four ounces 

'Opt cit Artificial Anaesthesia ’ Turnbull 
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(the quantity stated to have been used by the late 
Dr Marion Sims, of a very impure article,') upon a 
dog by means of a tin inhaler, in n hich was a sponge, 
strapped to his head, until he became apparently 
dead, with no perceptible action of the heart, or res 
piration, but the pupil was clear and dilated, while 
there nas no secretion from the eyes or nostrils 
The apparatus was removed, and in four minutes he 
began to breathe, and at the end of si\ minutes he 
had recovered consciousness, but was not inclined 
to move for ten or twelve minutes In the begin¬ 
ning of the inhalation there was a good deal of ri¬ 
gidity and slight agitation In twelve cases there 
was muscular relaxation, and in six a period of agi¬ 
tation , no death In order to produce amesthesia. 

It was advisable to administer the ether vapor very 
freely and iiithout admixture of but very little at¬ 
mospheric air, on account of its volatility 

In Ternllon’s experiments muscular relaxation oc¬ 
curred in human beings in two or three minutes, at 
times there was congestion of face, neck and upper 
part of the chest The pupils did not contract, but 
u ere dilated The pulse i\ as always quickened, and 
every fresh dose caused fresh acceleration Respi¬ 
ration was always hastened, and a hyper secretion of 
the buccal and pharyngeal glands took place Sen¬ 
sibility and consciousness returned «ith great rapid¬ 
ity, vomiting was not uncommon both during insen¬ 
sibility and sometimes for hours after Verneuil, at 
the same meeting of the Socidte de Chirurgie, stated 
that one patient, a m oman, to whom he had given 
the vapor of ethylic bromide, was asleep in an in¬ 
stant , and Ternllon stated that anaesthesia may be 
produced in less than a minute In our own exper¬ 
iments the shortest time necessary for primary anes¬ 
thesia u as thirty seconds 

Dr W C Wood found, by experiments upon ani¬ 
mals, that if the vapor of ethylic bromide be given 
uith moderation, anmsthesia may be produced with¬ 
out notable reduction of blood-pressure In the ex¬ 
periments of Dr C C Gay, of Buffalo, the agent 
employed was evidently, from color and taste, im¬ 
pure, as was also that used by Dr DC IVilkinson,® 
of Galveston, Texas In Dr I C Moore’s cases 
the ethyl was abandoned for ordinary ether, even j 
when the insensibility had not passed off, owing to 
the exhibition of so called bad symptoms, great ex¬ 
citement, with intense and persistent retching and 
vomiting, \uth venous engorgements The article 
lias stated to be pure, and was from Wyeth & Bro 

The great demand for the article and the cost and 
care requisite, caused many imitations to be placed 
upon the market, and even the original manufactur 
ers did not take sufficient time to purify it, so that 
for a time the article contained carbon bromide 
(C BJ, and free bromide and bromoform These 
11 ere found in the specimens employed by Dr Sims, 
in the form of 1 broiin acrid liquid, iiith a pungent 
and disagreeable odor Tiienty drops of this given 
to a rabbit 11 hich had previous!}' taken tii o grammes 
(thir ty grams) of pure ethjlic bromide iiithout the 

he wntcr receded this specimen of the article from hts o^\n hands 
and after testing it found it \cr> impure and of a brown color 
"Medical Record Tulj 17 iSSo 
^Medical Record Nla> 15 1880 


slightest ill effect, produced irritation of the gastro¬ 
intestinal tract, followed by death in eighteen hours ' 
As observed by Dr Henry M Lyman “All expe¬ 
rience shows that the administration of anesthetics 
to such patients is attended with danger Even sul¬ 
phuric ether may prove fatal if the kidneys are se¬ 
riously damaged, and pulmonary disorganization is a 
well-knoivn source of danger during the inhalation of 
anesthetic vapor The administration of chloroform 
to such a patient ivould have been a very hazardous 
undertaking d he fatal results in these cases cannot 
be so charged against the particular anesthetic em¬ 
ployed, as against the exhibition of any anassthetic 
agent whatever ” 

That ethylic bromide may be employed ivith ease 
and success, has been abundantly proved by the ex¬ 
perience of many observers M Bourneville has 
administered it to a large number of patients m the 
Salpetrihre Hospital, for the arrest of paroxysmal 
hysteria and of epilepsy He has also administered 
it daily by inhalation for fifteen or twenty minutes, 
with the fortunate result of considerably diminishing 
the frequency of the convulsive paroxysms In sev¬ 
eral of these cases the temperature w'as depressed 
about half a degree centigrade during the act of in¬ 
halation Immediately after the withdraw al of the 
amesthetic the normal degree was recovered, and 
sometimes even surpassed The pulse in about five 
hundred administrations was somewhat accelerated 
during the period of inhalation In six instances 
onl) was retardation observed Respiration m like 
manner was almost always accelerated A copious 
overflow' of tears w'as nearly ahvays remarked The 
unne never contained either albumen or sugar, and 
the quantity of the liquid was not affected Rigidity 
of the limbs and tremor involving the upper extrem¬ 
ities, were sometimes noted Daily inhalations for 
a period of two months exercised no unfavorable in¬ 
fluence over the general process of nutrition, five 
patients found their w'eight increased during this 
period 

There are certain preparatory precautions which 
are necessary to the safe inhalation of the bromide 
of ethyl 

1 All tight-fitting garments in and about the neck 
and chest should be loosened 

2 The saturated ethyl vapor must be inhaled al¬ 
most to the exclusion of atmospheric air The best 
form of inhaler is a thick, tow'cl folded in the form of 
a cone, closed at the apex with a large pm, between 
the folds of the towel place a sheet of new spaper 

3 Instruct the patient in advance to make deep 
and long inspirations In the cone place about one 
drachm, by measure, and at once cover the nose and 
mouth w'lth it, and do not remove the cone until an- 
xsthesia is produced, which w'lll be in from twenty 
to thirty seconds 


I he anmsthetic sleep w ill not last more than from 
two to three minutes The patient retains the usual 
healthy color of lips and skin, and the pulse first 
beco mes, rapid, then slow er and stronger as the nar- 


X. J journal ot Vhartnaej iSSo Tl., 

also oheamed a portion of the same liquid from Dr WnW 
pannBU «uh the speamen from Dr Sims found u ^ 

• Arnficial Anesthesia and 
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cosis becomes profound Ihe patient, as a rule, on the e5'e, ear, throat and nose, having everything 
awakens suddenly and completely, but if there is ready in advance so that the patient shall be as short 

nausea or much agitation, it is best for him to re- a time as possible exposed to the evil effect of an 

mam quiet and in a horizontal posture for some time an'esthetic 

Perhaps no operations are more painful than those I conclude this brief paper by the results iiliich I 
on the eye, eyelids, 01 eyeball, in a sensitive person, obtained, and the conclusions I then arrived at 
and there is no amesthetic that I have found so ap (1879), and I still consider them my firm opinion at 
plicable as bromide of ethyl in such operations I the present time, after using the article from 1878 to 
recently administered it for the removal of a deep 18S4 in all my office operations 
seated tumor of the eyelid, the operation being per- Mmutcs Seconds 

formed by Dr Hermann Knapp, of New York The 

patient took the to\\el in lier Innds and applied it to Longest time 5 w 

her face with about two diaclims of the ethei, and Avenge time i 30 

m thiity seconds she w'as so completely anxstheti/ed i did not then advise that bromide of ethyl should 

that she w'as not conscious of one particle of pain resorted to in protracted operations, and I never 

until the tumor was entiiely removed, she had no have employed it m any case longer than forty nun 
nausea whatevei,or any otliei disagreeable symptom utes, and have never used more than four ounces of 
Again, in operations on the diseased mastoid cells, the pure ether in one case 
I have em])loyed it in some twenty cases vvitli entiie 1502 ^V^lnllt St Plulidelphn, Oct 12, 1SS5 
success, and in a very recent case 111 which the whole 
bone w as diseased and much of it had been removed, 

an opening had to be made of a most iiainful nature NERVOUS PAROXYSM' 

I administered the bioniide of ethyl to this patient, HENRY T BYI-ORD MD 

who was vei> much exliaiistecl by profuse discharge ^ B\I-ORD, M D , 

from a laige cancerous growtli Ihe (latient went or cmcAco 

undei the influence of this anesthetic with the most On account of the frequency with which syncope, 
delightful eflfeet, not suttenng at all from the operation, sliock, collapse, hysteria and other pathological con 
and going to sleep after it without a bad symptom ditvons have been confounded m the diagnosis of 
We have, in tunes past, htaid a great deal of the the intelligent practitioner, I have considered it worth 
mnuious efitects of biomides, and at first we felt that 1 while to lecord a few cases of a hitherto obscure 
It might be so, icasonmg m a chemical way, and for form of nervous paroxysm, with the object m view 
a time we gave the hy'drobiomic acid and ether with ,of separating it from the several diseases with which 
great caution, iievei exceeding thirty drops three'it is confounded, and of investing it with a distinct 
tunes a day But not so now , exjieiienee has taught I entity 

us that we can use it, if well diluted, uj) to sixty I I copy the following case from the Obstetneal 
diops three times a dry vvitliout any'injurious results t Jotmial of Gtcni Bnfot/t anti I>eland, for October, 
To obtain its full jiliysiological efleets in epilepsy, I 1874 

certain cases of pulsating tinnitus annum, and m “On Sunday morning, April sth, I was called a 
preventing the disagreeable cejilialie symptoms oc 9 20 to see Mrs C , aged 41, in labor of her 
casioned by quinine and iron in these vaiioiis ner child I reached the house at 9 50, and found child 
vous affections, we have found it at times very sat and jilacenta attached expelled The nurse did not 
isfactoiy The salts of tins agent, hi online, can be arrive for half an hour after I reached the house, but 

and aie used with the gieatest fitedom in the form an intelligent servant informed me the child had been 

of biomide of iiotassuim, sodium, and lithmni, in bom fifteen minutes pilor I found the uterus per- 
doses of grs xl-ovi, given in six days without the Ifeetly contracted, no trace of hemorrhage beyond 
least fear of its injurions effects upon the most deli what is usually lost, and her general condition per- 
cate stomach, and lelieving, as by a eliarni, conviil feitiy quiet 

sions, epilepsy, w hooping cough, sleeplessness, head “Aftei bandaging her securely, a vv ell adjusted paa 
ache, ceiebral distuibance, tetanus, and all foims of being placed over the uterus, I admitted her nus 
mental derangement bind, w'ho congratulated her on her safe delivery 

As w'dl obseived by Dr Chisolm ' “For office He remained for about twenty minutes, and then left 

use I find the bromide of ethyl invaluable on account the room Five minutes had scaicely elapsed vvhea 
of Its promptness, efficiency, evinescent nature of I noticed some pallor coming over the face Tiunk- 
the anesthesia, indeed, the ibsence of nausea, and mg h'emorrhage might have been the cause, I exain- 
the pel feet comfort with which patients opeiated up med carefully and found none externally, t 

on can leav'e my office within 1 few minutes aftei the opened the binder and removed the pad, with me 
" same result The uterus was well contricted At 


etliv'lizatioii " same result me uterus was wcu eomi 

Bromide of ethyl should never have taken the place this time the faint was well marked I then gav'C ta 
of chloroform or sulplnnic ether wheie any tedious blesiioonful ooses of brandy with volatile ammonia, 
onerations are to be performed, hut there is no rea and applied synapisms over the heart and caiv'es o 
son why this useful anesthetic should not be em legs At the end of thirty minutes 
ployed m all operations in minor surgery and in those vive, vvhicli was marked by vomit mg of haid MW 


oyed m all operations in minor su 
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and seed cake During this fuint I thought she 
■died The rally continued abvmt thirty minutes She 
then \\ anted to be raised in bed, and complained of \ 
octant of breath A jiallor came over her countenance 
I again examined for external and internal hmmor 
rhage, and found none During this examination 
she grasped my neck and raised hei self npi iglit I 
immediately placed her in a recumbent position, 
phed her with brandy again, and ammonia and beef 
tea I called a consultation, but notiMthstanding 
our united efforts, she never rallied from this Half 
a bottle of brandy and half an ounce of volatile am¬ 
monia were used I may mention she was an anae¬ 
mic M Oman She suffered from mucous dian lutafor 
a pet lod of two months (the sixth and seventh), which 
injured her health very much Beyond a weak heart, 
I could find no other evidence of disease Can you, 
or any of your readers, give any insight into this 
case?” 

At one of the clinics m the Mercy Hospital, Chi 
cago, during the winter of 1S71 and 1872,1 witness¬ 
ed an operation for varicocele upon a young bag¬ 
gageman of an exceptionally powerful physique 
One morning, a few days later, word uas sent to the 
house-surgeon that the patient was dying Armed 
with brandy and ammonia, the excited young gradu¬ 
ate hurried to his bedside and, finding him m an ap 
parently dying state, gasping for breath, commenced 
pouring brandy and ammonia dou n his throat But 
the brandy, ammonia, electricity, raising of the foot 
of the bed, etc , all failed to prevent a fatal result 
The heart was subsequently examined without real 
izing the cause of death Two or three days later 
the body appeared in the dissecting room, as mag¬ 
nificent in form as on the day of the operation, but 
turned blue from the shoulders up, and marked with 
unmistakable signs of death from asph}xia- The 
sudden change from a life of great physical activity 
to absolute inactivity, in a horizontal position, along 
with the indulgence of a good appetite, had led to an 
attack of reflex cardiac disturbance, dyspnoea, and 
mental confusion Unable to swallow properly, the 
brandy and ammonia had found their way into the 
trachea, and strangled him 

Four years ago I was hastily summoned to see a 
patient, convalescent from pelvic cellulitis, who 
was reported to be dying I found her pale, haggard, 
bluish and sunken about the eyes, and gasping for 
breath She was just getting over a paroxysm, and 
begged me not to let her die I quieted her fears, 
and thus made her easy for the time, but gave her 
no medicine (although she had a mild attack of dysp 
noea soon afterwards), except cold water to drink 
and mustard to the epigastrium During the two 
paroxysms w Inch she had before I came, hei h eath 
seemed to lean her, and once she threw herself out of 
bed in het distress Great exhaustion of course fol 
lowed each attack She could not tell whether she 
had entirel) lost consciousness or not, but described 
her phjsical and mental suffering as infinitely greater 
than during her ordinary fainting spells Her at¬ 
tendants all thought her djing 

Although preiiousl) unable to take 305 but the 
lightest nounshment, she had that daj, against her 


inclination, been fed a large bowl of thick pea-soup 
and a poached egg on toast As the attacks were soon 
over, I gave no emetic The pulse remained at 120 
and the temperature near 100° F for two days, when 
they became normal, almost at once, after the vom¬ 
iting of a lat ge quantity of dat k grtimous material 
She then had no more trouble Had ammonia been 
poured down her throat during one of the paroxysms, 
her death might have been as great a mystery as was 
that of the two other cases related The dyspnoea 
and distress, already existing, w ould mask the fatal 
action of the irritant upon the glottis and trachea 

The three cases explain each other The parts of 
the first case which I have italicized show it to have 
been no ordinary faint Its similarity to the third 
case mentioned (see italics), in wflnch the patient, 
almost an habitual fainter, recognized a great differ¬ 
ence, make it appear like a similar, but perhaps 
severer, paroxysm The second case could hardly 
have been a case of failure of the heart’s action, but 
is chiefly interesting in showing how the treatment 
may be infinitely more dangerous than the disease 

The following is a mild case from notes taken at 
the time of attendance 

Mrs T, aged 33 years, wuth three children, was 
treated by me a couple of years ago for sterility of 
four or five years’ duration The uterine disease 
present did not seem to cause any inconvenience 
She bore a child twelve months ago, and had felt w ell 
up to the time of this sickness Is plump and w’ell- 
nourished While listening to a funeral sermon in 
church she was attacked with a feeling of smothering 
about the heart and chest, and a feeling of weakness 
and trembling in the limbs She experienced a pecu¬ 
liar sensation of sw'elhng about head, with great 
mental confusion and alarm, and had a great fear of 
falling dead as she had heard of others doing She 
hurried out of church, and w'as soon relieved by cool 
air and cold water douches Two days later she had 
another attack dunng regular services at church 
Was taken with similar feelings the next day in the 
street car, on her w ay to my office Had a feeling 
of heaviness, and spells of gasjnng, previous to at¬ 
tacks She came to ascertain whether she had heart 
disease or was threatened with apoplexy She exhib¬ 
ited a putty tongue and sallow skin, as well as other 
evidences of disordered digestion A few days later 
she had still another parox)sm A physician 111 the 
neighborhood, who was called in at the time, stated 
that her countenance evinced extreme anxiety, that 
her extremities were cool, her pulse somewhat de¬ 
pressed, and her mental condition one of nervous 
exaltation and confusion, as was subsequently proved 
by her contradictory statements A few days after 
this she again had a slighter attack, m which cold 
extremities, head symptoms and anxiety were the 
most noticeable symptoms of which she complained 
The treatment consisted, in the main, of dilute hy¬ 
drochloric acid, laxatives, and antispasmodics (such 
as chloral by night and valerian by day), a simplified 
regimen, massage, and, later, qmnia and other tonic 
measures 

It rnay not be amiss to relate here the case of Mrs 
U , who was under treatment by the same physician 
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Arriving at her house a little ahead of him, I noticed 
an acid mixture and a bottle of elixir of valerianate 
of ammonia, dated a day or two later than the occa¬ 
sion upon which I recommended him to give the same 
to Mrs T The patient complained of having had 
attacks of a sensation of fluttering and pain in the 
region of the heart, with great difficulty, and at times 
total disability of speech, oppression across the chest, 
queer feelings about the head, ringing in the ears, 
flashes of heat, headache and pain under the shoulder 
blades In the less pronounced paroxysms, one or 
more of these symptoms would be absent, but in all, 
anxiety of countenance, and fear of immediate death, 
weie prominent The notion that she was to die in 
one of them kept up a mild condition of shock, and 
could not be got out of her mind 1 he pulse was 
fair, and the temperature normal The tongue was 
decidedly coated She had a great deal to say about 
a feeling of general m eakness After a careful ex¬ 
amination, I could discover no exciting cause except 
prolonged emptiness of a disordered stomach 

She had had a miscarriage about seven months 
before, and had since received local treatment for an 
ulcerated cervix Her sistei was in an insane asy 
lum The attending physician informed me that she 
had been taken a month before with chills and vom¬ 
iting, followed by evidences of malaria and hepatic 
derangement, and, although she at first improved 
upon quinine, iron and choiagogues, she had lately 
been getting weaker w as then bedridden, and sub 
]ect to these paroxysms both day and night He 
thought that her nervous temperament, the mischiev¬ 
ous gossip and anxiety of her neighbors, and pro 
longed nervous debilitv, had conspiied to render her 
partially insane 

We put her upon 15 minims of acidulated tincture 
of iron three times a day, a liberal but carefully sys 
tematized diet, and ammoniated valerian as might be 
found necessary Strychnia was to be given as soon 
as the stomach would take kindly to it, and arrange¬ 
ments were made for getting her out of bed We 
relieved her mind and gamed her cooperation by 
promising a speedy and perfect recovery Although 
her ailment vas almost chronic, she did not have an¬ 
other paroxysm, and was able, four days afterwards, 
to travel tw o miles m the street cars to the doctor’s 
office The case was, upon the disappearance of 
the paroxysms, transfoimedinto one of simple nerv¬ 
ous debility 

The most common exciting causes, according to 
my experience, he in the digestive system, although 
subsequent observation may give the cutaneous, os 
seous, sexual, and urinary systems some prominence 
Debility, plethora, impure states of the blood, sud¬ 
den changes of habits, se\ ere strains upon vital forces, 
partuntion, functional or organic diseases, etc, are 
predisposing causes 

The attacks are of a convulsive character, but dif¬ 
fer from ordinary eclampsia in that consciousness is 
not usually lost, nor the voluntary musculai system 
always affected Internal convulsions, or the laryn¬ 
gismus stridulus of children, is a disease of the same 
nature Nightmare, and the sense of suffocation 
sometimes felt after the taking of heavy or irntating 


food upon a disordered stomach, may be considered 
as mild or modified forms Shock may be, or be 
come, a complication of severe cases, and cause 
them to be diagnosed and treated as syncope It 
will be interesting and perhaps instructive to com 
pare the prominent symptoms of the two 


TRUE sv NCOPE 


NERVOUS PAROXISM 


1 Often preceded by a feel 
mg of oppression about the ep 
igastnuni, or nausea and gener¬ 
al malaise Patients feel the 
attack coming on 


I Often preceded b) ner 
vous irntation, hear mess about 
the stomach, and frequent de 
sire to take a deep inspiration 
(gaping), sometimes by a feel 
ing of nenous exaltation, or 
equanimitj greater than usual 
Onset IS usually sudden 


2 Pallor, aacant expression 
of countenance, and mental 
calm in the beginning, mth 
dullness of special and geiieial 
sensation 


2 Pallor, anxious counte 
nance, mental distress m the 
beginning, uitli acuteness of 
special and general sensation 


3 Muscular relaxation 


4 Djspnoea, if anj, not dis 
tressful—objectiie rather than 
subjectne. 


3 Muscular rigidity or ac 
tuity 

4. Dyspncea distressful — 
more subjectne than objective 


5 Unconsciousness absolute 


5 Seldom absolute imcon 
sciousness Mental confusion or 
incapacitj 


6 When not fatal, attack 
passes awaj rapid!),especiallj if 
patient m recumbent position 


6 Passes aw a) graduall), 
more lapidl) if head and shoul 
ders be elevated 


7 Temperature normal or 7 Temperature normal or 
below (unless elevated by dis above 
ease) 


8 Seldom recurs if bead be 
kept low 


S Usually recurs, or threat 
ens to recur shortly, even if pa 
tient he dow n 


9 Pleart’s action great!) de 
pressed 


9 Heart’s action irregular, 
spasmodic, and only moderate 
ly depressed 


to Seldom ver) disagreea 
ble recollections of distress dur 
mg the attach 


to Ver) disagreeable recol 
lections ol distress during the 
paroxysms 


11 Stimulants afford relief 


It Stimulants aggravate 


It Will be observed that the attack is not at all re 
Kted to syncope, with which it has been confounded, 
but IS in reality a paroxysm 01 involuntary frenzy (us 
ually of reflex origin), in which the interference w ith 

vital functions is due to spasmodic action, rather than 

relaxation, of the respiratory and circulatory muscles 
In searching the books for a description, we will find 
that reflex syncope is made to include some cases 
So called hysteria receives many into its myriad arms, 
while nervous prostration and gastric irritation have 
been stretched to cover a large number 

The treatment may be conveniently divided into 
three parts 

1 Management of the paroxysm 

2 Removal of the cause 

3 Restoration of the disordered animal economy 
to Its normal relations 

The management of the paroxysm requires more 
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calmness and patience, on the part of the physician, 
than active interference And especially should stim¬ 
ulants, such as brandy and ammonia, be reserved 
The indications are rather to diminish the anxiety, 
or shock, by assurances of a speedy recovery, and to 
allay the reflex nervous irritability by such remedial 
agents as massage, counter irritants to the epigas 
tnum, nape of neck, or spine, cool air, cool drinks 
or douches, and heat to the extremities Valerian, 
cannabis indica, bromides, chloral and the hot bath 
may be resorted to when milder measures fail 
3100 Pores! Are 


A CASE OF RETAINED DEAD FCETUS' 

BY J A DIBRELL, JR , M D , 

OF LITTLE ROCK ARK 

A brief report of a case of this kind, seen some 
years ago, m consultation with Dr AVilliam Thom¬ 
son, of tins city, and Dr D H Dungan, is deemed 
of sufficient interest to engage for a shoit time the 
attention of this Society The case is believed to be 
an unusual one in several particulars 

Airs A , aged 32 years, of a rather delicate consti¬ 
tution, mother of two children, the youngest 10 years 
of age, had up to Afay, 1877, been regular in her 
catamenial periods, and had otherwise enjoyed her 
usual health In quantity, her menses had always 
been very free, generally lasting five or six days In 
this month her menstrual molimen made its appear- 
unce at the usual time, but had never m years before 
been deficient in quantity, and though always painful 
was more so now than formerly She had uneasy 
sensations, and greater discomfort than was her 
habit Following this “ period ” in regular order, 
appeared the ordinary symptoms and signs of preg¬ 
nancy, VIZ nausea, vomiting, changes in the color 
and size of the mammm, and gradual enlargement of 
the abdomen In June, July, August and Septem¬ 
ber, her menses appeared at the proper time She 
with good reason believed herself to be pregnant 
though constantly oppressed nith the fear that Some¬ 
thing was ivrong During three months she suffered 
to ded^ne and her general health began 

On the 20th of September, as nearly as she can 
recollect, she menstruated for the last time This 
period was one of great suffenng The menses an 
pearing regularly, though abnormal m quantity and 
character, m the presence of what were considered 
unmistakable evidences of pregnancy, was a constant 
source of perplexity and anxiety to the patient She 
was confident at times that she was pregnant and at 
others disposed to attribute her condition to disele 
About this time, she experienced what she believed 
to be movements of the child About October t 
she was more confident that she felt life TheJ 
movements were always vague and ill defined and 
she thought It quite possible that she might be ’mis 
taken altogether, but after this date she is verv nnlf 
movements whatever in the^cetus' 
On N ovember 22, a sudden discharge of blood and 
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water from the uterus took place, accompanied and 
followed by agonizing pains in the back, and later by 
bearing down pains The patient kept her bed for 
five days, and labor not having terminated, but, on 
the contrary, the pains having become less poignant 
and less violent, she tried to get up, and leave nature 
to take Its course From this time on, there was al¬ 
ways a fetid discharge frorff the womb 

During the month of December and half of Janu¬ 
ary she had labor pains quite constancy, a period of 
repose then following 

Dr Thompson, the attending physician, to whom 
I am indebted for the privilege of seeing this case, 
and also for most of the above history, had, during 
this long siege, repeatedly but ineffectually made 
efforts to stimulate the uterus to expel its contents,, 
by means of oxytocics and sponge tents The os 
was never dilated to a greater degree than would just 
admit of the introduction of the end of the index 
finger 

On February ri, 1878, I saw the case for the first 
time The os, on examination, w'as found to be 
dilated to the extent already indicated It w'as firm 
and unyielding It was indurated and felt not unlike 
cartilage The anterior lip of the cervix was enor¬ 
mously hypertrophied, suggesting at once the idea 
that the enlargement was due to a pathological growth 
rather than a simple hypertrophy An attempt to 
forcibly introduce the finger into the uterus had to be 
abandoned in consequence of the suffering the pro- 
cedure induced i A sound was tned, and passed two 
and. one-half inches, but Dr Thompson had previ- 
oiisly been able to pass it to a depth of four and 
one-haif, between the uterine wall and the secundmes 
as subsequent events appeared to prove ' 

The patient was now very feeble She had had 
lever for some time, and was much exhausted by oain 
and anxiety Since November she had a dark- 

^"i ^ffensixe discharge, and we be¬ 

lieved her already septic'emic 

with Drs 

Thompson and Dungan The condition of the pa¬ 
tient was much the same as it wms at the time of mv 

late?'''toJr"f laiptured, and a discharge of 
water took place, in quantity fully as great as is 
commonly lost m ordinary labor The Storus was 
now diminished m size, the fundus was m dwav be 

_ 

ceeded in mtrodifcrnJ’fcee^temJ which^^°" 
and were finally brou-ffit down reached, 

under the influence K nmf ’ ‘’"‘I P^P^nt being 
uasexpenencedmextracC^^^^^^ ^'fficulty 

refused to pass through thl ‘behead 

as had been anticipated the hpsH 
trunk and remained in’ the womr^Ts^^the^rwt^ 
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not sufficiently dilated to admit of the introduction 
of obstetric forceps, Loomis’s placenta forceps were 
applied to the head As soon as the head was seized, 
the foiceps would slip and the head roll around in 
the uterine cavity Some Insmoirhage now occur¬ 
ring, It was feared that in the introduction of the 
forceps the placenta had been partly detached, and 
our patient being in no condition to lose blood, fur- 
- ther attempts to deliver uith this instrument were 
abandoned 

Introducing the hand into the vagina, prolonged 
faithful efforts were made with the fingers to dilate 
the os, but without success Two fingers could be 
introduced into the womb and carried beyond the 
head, but the delivery could not m this way be 
effected Attempts weie made to break down the 
head, but m this also we failed A process of boring 
and sciatching was now resorted to, by uhich means 
a hole was made through the scalp and skull, or in 
an interval between the bones, and the head was 
brought out on the end of the indev finger 

The placenta was adherent, very soft and friable 
In attempting to detach it the fingers vould pass 
through It, the mass offering but little resistance In 
color It was of a pinkish hue, contained but little 
blood, and had evidently undergone fatty degenera¬ 
tion Holding up a large piece between the fingers 
it w ould tear away from its ow n u eight and fall to 
the floor 

Ihe foetus, we believed, had attained the age of at 
least four and one-half mouths, and had ]irobably: 
been dead about the same length of time, judging j 
from the history of the case, and not from the ap¬ 
pearance of the foetus itself 

We had expected to find a highly decomposed 
foetus, from the fact that the discharge from the vagina 
had for so long a tune been of a putrid character 
Rut in this we were mistaken It had, indeed, under¬ 
gone post-mortem changes, but there was but little 
odor The tissues were soft, flaccid, and the skin, 
that portion which remained intact after rough man 
ipulation, was of a deep red color The brain was 
soft and almost liquefied The trunk was nearly 
eviscerated during delivery 

This case, wffiich made a good, but slow' recovery, 
has connected with it seveial points of interest 

I St The rather uncommon occurrence of the con¬ 
tinuation of the menses for months after conception 
A case of this kind pursuing a favorable course to 
the termination of gestation, is looked upon as a 
physiological anomaly, and but little importance at¬ 
taches to It But, occurring under the circumstances 
above related, it must of necessity weigh heavily in 
arriving at a diagnosis as to the existence or non¬ 
existence of pregnancy, a most important problem 
an all cases to be solved, and especially so m one 
avhere the character and reputation of the patient 
may be involved In the present case, had we at¬ 
tached undue importance to this one symptom w Inch 
avas presumably present, to the exclusion of others, 
ave should have been led astray And any one con¬ 
fronted with cases of this kind must admit that there 
are various difficulties as to diagnosis, whether the 
contents of the uterus be a foetus or a morbid growth 


But notwithstanding these facts, it is often of immense 
importance to form a correct conclusion But if, in 
the very nature of the case, a satisfactory diagnosis 
cannot be made, a very guarded opinion should he 
given Medical literature contains the record of 
many cases w'here the loveliest characters and purest 
natures have labored for a time against the baleful 
and unjust suspicion of illegitimate pregnancy, based 
upon the opinion of physicians, which time alone 
proved was not pregnancy, but disease 

2d The long continued, determined, but fruitless 
efforts of the womb to cast off its foreign contents 

It IS worthy of comment that the muscular contrac 
tions of the womb began shortly after the mother 
ceased to observe what she believed to be the move¬ 
ments of her child, that is to say, about the time it 
perished 

3d The hypertrophied and unyielding condition 
of the cervix 

The length of time a dead foetus may be retained 
and tolerated by the uterus seems to be indefinite 
Cases have been recorded m wduch the devitalized 
foetus has been retained, in some instances, for years, 
without giving rise to anj great inconvience or im 
pairment of the general health 

Dr Bauer says that the length of time of retention 
of a dead ovum has more than a passing interest, 
beyond Us pathological considerations, namely a 
moral interest possessing vital bearings in a medico 
legal point of view Ihe entire absence of decom¬ 
position w'hich the foetus manifests on expulsion, 
together with the fact that during its retention there 
has been at various intervals a discharge of blood 
from the uterus, supposed to be catamenial may give 
use to the mistaken, and perhaps embarrassing con¬ 
clusion that the expelled ovum is the product of a 
conception as recent m date as the size of the fcetus 
would indicate without the consideration of retention 
after its death Instances are not unlikely to occur 
wherein a woman becomes a widow at the first, sec¬ 
ond, or third month of gestation, the ovum at the 
period being blighted and remaining in utero to the 
utmost limit of gestation, and on expulsion present¬ 
ing every appearance of an abortion of the mere 
common type The date of conceptwn becomes the 
delicate point, and an innocent woman suffers, per¬ 
haps, unjust accusation touching the puritj- of her 
character 

Playfair says, on the subject of the changes in the 
appeaiance and structure of the letained fcetus 
“Hie extent to which the changes occur depends, 
to a great extent, on the length of time the fcetus has 
been dead, but they do not admit of our estimating 
w'lth any degree of accuracy what that time has been 

Dr McClmtock, on the same subject, says “ It 
IS not possible, I believe, to pronounce with any de¬ 
gree of certainty, from the appearance of the ovmm, 
how long It has been carried in utero after being 
depnved of vitality—that in every case where our 
opinion IS asked for as to the age of an ovaim, it is a 
wise and safe rule to qualify our reply by saying that 
at the time its vitality ceased, it w as of such and such 
an age ” 
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NOTES ON THE USE OF ANTJPYRIN IN FEVERS* 

BY GEORGE N ACKER, M D , 

ONE OF THE ATTENDING Pin SICIANS OF THE CHILDREN’S HOSIITAL 
WASHINGTON, D C 

I desire to present for consideration some notes on 
the use of antipynn in fevers, because during the past 
summer I have employed the drug in many cases of 
fever, and had such good results from it m all cases 
that I have come to regard it as an eminently useful, 
safe, and quick antipyretic Though of recent ori¬ 
gin, It has at once assumed a prominent place as an 
important medicinal agent, and appears destined to 
take a high rank as an antithermic remedy It has 
suddenly and successfully sprung into favor, and as 
yet has not disappointed those ivho have used it in a 
rational manner I am anxious to learn from the 
experience of those present whether they have ob 
served in their cases any unpleasant effects following 
Its use, for as yet I have not seen any of the bad 
symptoms which have been attributed to it 
The chart of several cases in which I employed the 
drag in my service at the Children’s Hospital will 
illustrate better than words can express the good 
effect of the medicine in these cases Dr Kohpin- 
ski, the resident physician, to whom I am indebted for 
the notes, informed me that there were no bad effects 
following the use of the drug in these children It 
was given m the first case in 5 gram doses, hourly 
repeated until 30 grams were given In the second 
case, a s-gram dose was given every three hours until 
36 grams were taken 

Case I —Colored male, net 6 years, hectic fever, 
the drug was given several times, and each time the 
temperature was kept down by it This was a tuber¬ 
culous case in uhich there was a subnormal morning 
temperature, and an evening rise to 104° The first 
day the chart gives 

ist Morning temp 97, resp 32, pulse 108, even¬ 
ing temp 98 5, resp 44, pulse 112 

2d Morning temp 97, resp 32, pulse 100, evening 
temp 98 9, resp 40, pulse no 

3d Morning temp 98, resp 30, pulse too, even- 
ng temp 102 2, resp 48, pulse 120 

4th Morning temp 98, resp 36, pulse 112, evening 
temp ro2 S, resp 52, pulse 112 ^ 

5th Morning temp 97, resp 32, pulse 104, even¬ 
ing temp 102, resp 44, pulse 120 

6th Morning temp 97, resp 32, pulse 104 
evening temp 99, resp 40, pulse loS ^ ’ 

7th Morning temp 96,6, resp 36, pulse 107 
evening temp 98 6, resp, 28, pulse 100 ’ 

Sth Morning temp 98, resp 40, pulse 126, even 
mg temp 100, resp 44, pulse 128 

9th Morning temp 98, resp 40, pulse 112 
The drug w as gn en the first and sixth davs It had 
the effect of keeping the temperature dowm the same 
several succeeding evenings, and the 
fe\ ei did not ascend so high as before the medicine 
aaas given Later on, the drug was again used on 
temperature On^he evening 
before the temperature was 102 4 The next day n 
morning, 99 2, evening, 99 2 ^ 

bcr of Co!.„.b.a Octo 


2d day Morning, 97 5, evening, 101 
3d Morning, 99 4, evening, 98 6 
4th Morning, 98 6, evening, loi 
This was repeated each time the temperature became 
high, with always the same happy effect 

Case 2 —White male, mt 6, typhoid fever The 
drug did not act as well as m the first base, because 
the doses were not given close enough together to 
produce a good effect, yet the chart shows that the 
temperature was favorably influenced by the medi¬ 
cine In this case the temp had been 103 5, resp 
24, pulse 140 

ist Morning temp loi 5, resp 44, pulse 132, 
evening temp 102, resp 34, pulse 132 

2d Morning temp 98, resp 36, pulse 124, even¬ 
ing temp 102 5, resp 52, pulse 120 

3d Morning temp 998, resp 48, pulse 132, 
evening temp 102, resp 32, pulse 116 
Thus the antipynn, given the first day about noon 
and continued m 5-grain doses every three hours 
until 30 grains were taken, had the effect of holding 
the temp several degrees below what it had been 
before It was administered It was given again m 
this case with good effect The pulse and respira¬ 
tion records prove that these are not influenced by 
the medicine, and I may add that this was found ta 
be the case with all the patients on whom it w'as tried 
Recently, in a case of typhoid fever in a man aet 
30, colored, I kept the temperature below 100° by 
thCuse of the antipjTin It did not have any effect, 
on the evolution of the disease, yet the general svmip- 
toms were ameliorated by it In this case, grs lx 
were given in hourly doses of gr xv Dunng the 
past summer, I gave it with beneficial effects in sev¬ 
eral cases of malarial fever One case, male, white, 
^t i2, had had a high fever with delirium for three 
days When I first saw him after this attack the 
temperature and pulse were normal, but the next day 
the boy had a temperature of 102 5, pulse 120, and 
was slightly delirious Fearing an attack of the same 
nature and length as the previous one, I gave him 
at once gr xv of antipynn in water, and directed 
gr XV more to be given in an hour’s time He 

Sn day, and awoke in the evening 

without fever, and was feeling well In this case it 

d e Z short 

the attack for I believe that without the drug- the 

child would have had a high fever wuth delirium for 

thltopSufe 

Jahn and other writers have recorded durinv 

diT.7^"^" obtained from the ufe of 

his drug in puerperal fever and febrile conditmns dim 
operations on the abdominal organs ('Tournat 
OF THE American Medical AssociSiL 
No 22) Dr Samuel Macknew in the / c ” ’ 

5 , 1885, has an article entitled ‘^Note L c ^^P^ 
of Typhoid Fever of a Cerebro Lrlfl t ^ases 
pyrexia Treated by A ntipynn ” In the^^^^ ^ ^Tl’er 
the treatment of high temner.t, 
antipynn and sulnhate of ^ of" 

reduc.d the tempemture froLh„ S 


normal every timritTa. to : 

y time it was administered, w^hereas 


to near 
sul- 
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phate of quinine failed to have any effect, though 
given in two doses of gr xxk each, two hours apart 
Ihe tendency to high temperature was well con¬ 
trolled by frequent and regular doses of antipynn 
He employed it on 102 occasions in eight cases 
The sulphate of quinine was the only other febrifuge 
used, but its use was, however, quickly abandoned 
when the pronounced superiority of antipynn m this 
respect became apparent Among the disadvantages 
of the use of antipynn has been, according to some, 
the fugitive quality of the physiological action of the 
drug According to Macknew, the effects of a full 
dose of gr x\x rarely persisted longer than six hours, 
and m many cases for a shorter period My experi¬ 
ence does not bear this out, as I have found that full 
doses of gr lx, given in hourly doses of gr xv each, 
will keep the temperature down at least twenty four 
hours and sometimes longer, and will influence the 
rise for a few days In many cases the drug is said 
to produce a rubeolifoim 01 scarlatiniform exanthema 
Macknew found the latter on the face and neck un¬ 
accompanied by any itching or subsequent desquam 
ation Dr Paul Ernst has reported some cases in 
which a papular eruption followed the use of the 
drug, but which ran its course, though the medicine 
was continued He explains this by supposing that 
the system acquired a tolerance for the drug The 
eruption was thickest on the body and extremities, 
the extensor surfaces being more covered than the 
flexor I have never met wnth this mamfestatiorf of 
the drug in my cases, nor have I noticed nausea or 
vomiting, which are said to be caused by it In some I 
of my cases, I have observed the diaphoretic action 
of the medicine, but it has never been so profuse as 
to weaken the patient or give rise to any trouble 
In a case of typhoid fever diis appeared to do good, 
as It relieved the patient from the dry condition of 
the skin fiom which he had previously suffered 

May {Deutsche Med Woch , 1885) reports a case 
of collapse after the use of antipynn Burrs {Lan¬ 
cet, Februarj', 1885) has reported a death following 
the exhibition of the medicine Only gr xlv were 
administered, in two doses of gr xxx and xv at short 
intervals The fever fell from 103 5 to normal, and 
then collapse ensued from which the patient never 
rallied At the autopsy the brain, membranes and 
lungs were found congested The spleen was en¬ 
larged and softened, with a number of infarcts In 
farcts were also found in the kidneys He states 
that there can be no question—though the patient 
was undoubtedly very ill—^but that the extreme de¬ 
pression accompanying the fall of temperature was 
directly due to the action of the drug In other cases 
it had acted well, holding the fever in check ten to 
tw'enty hours 

Prof Penzoldt directs that in children as many 
decigrammes be given as the child is years old, re 
peated three times at intervals of one hour If this 
dose does not suffice for the production of a decided 
effect, then it must be increased decigramme by 
decigramme In adults, most ivnters have stated 
that thev had given 60 grs , divided m tw'o doses of 
gr xxx each I have found it best to give gr Ix, 
divided in four doses of gr xv each, and give them 


at intervals of an hour This has had a decided and 
continuous effect on the temperature 

We must greet with pleasure the advent of any 
drug that will lower the temperature m typhoid and 
tuberculous fevers, and if we have found in antipynn 
this long sought for agent—as I think we have—it 
will be a great boon to patients suffering from these 
diseases It is certain that we cannot resort in many 
cases of typhoid fever to the cold treatment (baths, 
pack, etc ), and I do not think that it is ahvays ad 
|Visable to do so, for besides the prejudice of the 
American people against this method of treatment, 
I am not certain but that in certain cases it does 
harm Large doses of sulphate of quinine, which 
I has been used in these cases to reduce the tempera¬ 
ture, do not always have the wished for effect, but, 
on the contrary, sometimes do harm by increasing 
the head symptoms Antipynn, on the other hand, 
relieves the delirium and disturbed sensonum This 
IS also the best remedy w'e have to reduce the hectic 
fevers in tuberculous patients In fact, it is about 
the only drug that will certainly keep down the tem¬ 
perature in these cases 

It IS true that the natural evolution of diseases is 
not arrested by antipynn, yet, by controlling the 
hyperpyrexia, and consequently the degenerative and 
wasting processes due to it, the drug is invaluable, 
and will doubtless in the future take an important 
part in the pathogenetic and expectant method of 
treatment of the zymotic diseases 
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MATERIA MEDICA AND THERAPEUTICS 

Stiptjc or HiEMOsTATic Ether—Dr B Ward 
Richardson gives us an ether which, w'hile checking 
hajmorrhage by cold, overcomes the subsequent re¬ 
laxation of the vessels by its constringmg action 
He has had prepared a solution of absolute ether, 
having a boiling point of 95° Fah , charged to satu 
ration at a low temperature with tannin, and after- 
w ards treated with collodion, a little short of saturation 
The compound ran easily through the spray tube 
without blocking, it produced good local anaesthesia, 
and It possessed an agreeable odor He tested it m 
a few drachms of blood which had been deprived of 
Its fibrin by whipping, and then left for tw o days ex¬ 
posed to the air until it underwent partial decompo 
sition The blood w'as placed in a saucer at the 
temperature of the body, the spray made to play 
upon It, and in five seconds the whole mass of blood 
w'as so thoroughly solidified that the saucer could be 
turned upside down without any escape of fluid 
The blood was also deodorized, and remained modor 
ous for ten days 

When styptic spray is directed on an open bleed¬ 
ing, living surface, the pnmary effects are those pro 
duced by the cold—namely, the condensation and 
whitening of the tissues If blood be flowing, it 
solidifies, and when the parts relax, new bloOd that 
may ooze up enters the solid blood as though it were 
a sponge, the coagulation soon stopping further flow' 
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The elements of this process are three in number 

1 The immediate constringent eflFects of cold on 
the blood-vessels 

2 The styptic action of the solution on the nbiin 
and albumen of the blood 

3 1 he extreme mechanical fineness of distribution 
of the fluid on the bleeding surface 

Styptic ether can also be applied to the h-emor- 
rhagic surface after the extraction of a tooth, for 
haemorrhage fiom cancerous disease of the uterus or 
other cause, and in cases of hemorrhage from piles 
—The Asde^tad, July, 1885 


MEDICINE 

Intra-Capsular Injection of Water in Cat¬ 
aract-Extraction —At the meeting of the Ophthal- 
mological Society of Great Britain, on October 15, 
Dr W a McKeown read a paper on this subject 
His method consisted essentially m the substitution 
in the operation of extraction of a washing out of the 
cortex for the pressing, rubbing, and scooping out 
His method of operating was as follows He made 
the small flap section of the cornea above with punc¬ 
ture and counter puncture in the sclero corneal mar¬ 
gin, and cut out about half a line from the corneal 
margin He always performed indectomy After 
lacerating the capsule freely, and expelling the lens if 
any cortex were left behind, he introduced a perfectly 
clean “scoop sjTinge” well within the capsule, and in¬ 
jected gently distilled water of the temperature of 
about loo'^ Fahr , making gentle motion at the same 
time with the scoop to facilitate removal He had 
now used the scoop syringe in all thirty-nine times 
In one case only was there irido choroiditis, with 
complete closure of the pupil, good perception of 
light nas retained In another case, there was most 
insidious iritis, beginning after the patient’s discharge 
from the hospital, it went on to closure of the pupil, 
but there was a good prospect from inaectomy In 
the case of a syphilitic subject, there was a severe 
iritis arrested by artificial leeching and mercurial 
inunction In no case was there suppuration of the 
eye or ol the cornea, and in no instance was there 
escape of vitreous humor from the use of the syringe 
Even in two cases of traumatic cataract, the syringe 
was used with advantage, notwithstanding the previ 
ous escape of vitreous humor In a few cases some 
iritic adhesions formed, as commonly occured in ordi¬ 
nary cataract operations, but caused no pain or di¬ 
minution of vision In twelve cases, the cataracts 
w ere unripe, and in several the cortex w'as very sticky 
In the last thirty cases, he had had only one inflam¬ 
mation, and that ivas in the case of the syphilitic 
subject above referred to There were two cautions 
to observe, first, after iridectomy, to get the blood 
out of the anterior chamber as quickly as possible 
secondly, to be careful to introduce the scoop within 
the capsule He did not believe 111 operating against 
time, but there could be no doubt that the quicker 
the work could be done and the eye bandaged, the 
better He timed the duration of the last eleien 
operations from the introduction of the speculum to 
the application of the bandage It varied from six 


to fifteen minutes, the average being about nine min¬ 
utes The operations were all done without chloro¬ 
form, and some of the patients were restless The 
conclusions which he thought he might draw from his 
own experience were (i) that the judicious injec¬ 
tion of water within the capsule of the lens was 
innocuous, (2) that it was not liable to cause loss of 
Mtreous humor, (3) that it was advantageous both 
in ripe and unripe cataracts, (4) that it shortened 
the average duration of cataract operations, and (5) 
that It was a most efficient means of clearing the 
wound —Mr McHardy said that the method might 
be used for ripening immature cataract, and to facili¬ 
tate the removal of cortex at the time of extraction 
The method of tnturation as advocated by Foster, the 
extraction being preceded by preliminary indectomy, 
had been, in his hands, followed by no disagreeable 
results He had, however, noticed a loss of vitreous, 
which he was not accustomed to see m lenses that 
had spontaneously matured Posterior synechim 
could be broken down at the time of operation 
There might be danger and difficulty in getting the 
nozzle of the syringe within the capsule The ca¬ 
pacity or water in removing the cortex was well 
known, and if he had to deal w’lth a “sticky” cortex, 
he usually took the speculum out, closed the lids, and 
allowed the aqueous humor to be secreted into the 
open capsule, then, manipulating with the spoon, it 
W’as not at all difficult to remove the cortex after the 
aqueous humor had acted on it —Mr Mackinlay 
inquired whether Dr McKeoivn used cocaine He 
thought the nozzle of the sj’nnge rough, and that it 
might be improved —Mr Cntchett mentioned that 
M Panas, of Pans, irrigated the anterior chamber in 
cataract extractions, but the stream w’as produced by 
an assistant —Mr Adams Frost asked whether the 
method could be employed for lamellar cataract It 
seemed to him to be a sound surgical procedure, and 
preferable to the use of the scoop or manipulation — 
Dr McKeown, in reply, said that he did not employ 
the method in simple cases He had not had any 
trouble with the instrument The operator should 
get the instrument m behind some of the cortex of 
the lens He did not see why it should not be em¬ 
ployed in lamellar cataract He now always em¬ 
ployed cocaine —Brii Med Jom n , Oct 24, 1885 

Apomorphine in Croup and Bronchitis_Dr 

Stutz, of Neuminister, is loud in his praises of apo¬ 
morphine, subcutaneously injected in diphtheria com¬ 
plicated with croup, and m primary croup itself Of 
ten of these latter cases, he lost only-one, and this 
he attributes to his not having been called in quickly 
enough Similar treatment is also very valuable in 
dyspnoea due to bronchitis He has also been suc¬ 
cessful in cases of arsenical poisoning in children 
and in one where a w oman had such severe pharyngitis 
that she was quite unable either to swallow or speak 
An apomorphine injection quickly emptied the 
stomach of pus and mucus, and enabled her both to 
speak and sw allow — B7 tt Med foitrn , Oct 17,1885 


SURGERY 

On the Auscultation Signs in Vessel-wounds 
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—1 he sounds heard with the stethoscope are among 
the most important that one finds in cases of arte¬ 
rial wound, and Wahl {Deutsche Zeitscluifi fm 
C/mu7gie, Bd XXI, Hft i), after carefully verified 
obsei vations and experiments, has come to the fol¬ 
lowing conclusions in reference to them In the first 
place, he finds that in cases of partial division of the 
coats of the artery in which the cut is insufficient to 
allow the blood to escape from the vessel, though it 
may course for some distance between the coats, a 
distinct blowing or scraping sound, synchronous with 
the pulse-beat, is heard most plainly at the injured 
spot, though It IS carried some distance along the 
coats of the vessel, and can be indistinctly heard a 
short space on each side of it In most of these 
cases the pulse can be felt below the place of injury, 
though the beat is not so forcible as on the sound 
-side When a large vessel has suffered a gunshot or 
punctured wound, and the escaping blood is quicklj' 
brought to a standstill by the formation of a coagu 
lum, a periarterial hiematoma, which is generally 
without pulsation, is formed, and the stethoscope 
leveals a distinct murmur synchronous iiith the pulse 
On the other hand, when there is complete division 
of the artery-tube, the ends of the tube retracting 
and completely closing it—and in all instances where 


traumatic aneurism, whilst pulsation may be absent 
in haematoma 

He believes that quick retraction and occlusion are 
not inevitable consequences of the division of a vessel 
—Medical Cluomcle, September, 1885 

Treatment or NjCvus bv Sodium Ethilate — 
Dr B W Richardson overcomes the necessity for 
w aiting for the removal of the crust which forms over 
a mevus after the sodium ethylate has been applied, 
and which sometimes results in fresh growth beneath, 
by applying the ethylate very freely at first, adding a 
second layer of it when all the watery oozing has 
ceased 1 his causes in three days an extremely firm 
crust On the third day, while the crust is still firm, 
instead of removing it, he punctures through it m 
three or more places u ith a sharjrly edged flat needle, 
and w ith the needle breaks up the vascular surface 
beneath freely On withdraiving the needle a fen 
drops of blood exude from the needle points, which 
blood IS taken up with cotton wool, pressing firmly 
so as to empty the surface entirely of blood Then 
a little ethylate is applied over the whole surface 
After four days, if, on pressing the crust, there is evi 
dence still of fluid underneath it, the needle is once 
more inserted and used as before, but if the scale be 


the continuity of the blood stream is broken, there is | flat and firm, it is alloived to remain until it falls off 


no sound to be heard at all, though the diagnosis is 
made sure by the absence of pulsation in the vessel 
below the wounded spot If the ends of the com¬ 
pletely divided vessel yield to the blood current again, 
a soundless tumor rapidly forms The only excep 
tioh to this rule is in cases where, through wound of 
the companion vein, there is a mingling of the arte 
nal and venous blood streams 1 hese observations, 
he says, are practically valuable from the fact that 
we can safely determine the condition of matters 
when the chief symptom, the bleeding, is absent, and 
can then instantly use means to prevent the secondary 
h'emorrhage wdiich is so likely to follow 

Dr v'on During {Cuiti alblatt fnt Chuurgic, No 
16,1885), cannot fully corroborate two of the results 
as laid down by Wahl He relates a case of subcor 
acoid luxation of the humerus where violent attempts , 


of Itself and leaves an even and healthy surface ■ 
The Asilepiad, July, 1885 


OBSTETRICS AND GYNECOLOGY 
Expui SION or THE Fcetus in Arm-presentation 
—In a note on this subject Mr Herbert Thompson 
says I believe that the spontaneous expulsion of 
the foetus in cases of arm jiresentation is so rare, that 
the following case may' perhaps be worthv of record 
The mode of expulsion is w'ell illustrated in Leishman's 
woik on Midwifciy, in which it is stated that Denman 
was the first to describe these cases, and was severely 
called to task by the eminent men of his day for sug¬ 
gesting the possibility of such an occurrence 

I was called to Mrs N , in labor with her fourth 


child The w ater had broken three days previously 
at reduction weie followed by the rapid formation of. On examination, I was unable to decide the nature 

a traumatic aneurism of the axillary artery Onjof the presentation, but could tell that it was neither 

cutting into the tumor, he found the vessel was com 1 head 01 nates On examination again I found the 
pletely torn across, the aneunsmal sac was formed | arm hanging out of the vagin r up to the shoulder, 
of layeis of blood clot, the axillary remaining unm |wuh very strong expulsive pains I tried 
jured In this case there was a well defined whirring 
murmur as well as failure of the radial pulse, though 


... . to mtro- 

[diice my hand to reach the feet, but the expulsive 

" as obliged to desist 1 


the artery w as completely severed and the vein intact 
Dunng’s experiments upon animals he thinks, justify 
him in concluding 

1 That m the process of clot-formation the pulsa 
tion in the tumor very rapidly vanishes, except where 
the clot IS very yielding m textine 

2 That the sound veiy quickly disappears in cases 
where, through previous ligature of the vessels, the 
lumen intima is wounded and thiombosis favored 

That the lumen of the tube often remains free, 
that in these cases, as well as in recent h-cmatomat^ 
a whirring sound synchronous w ith the jnilse is heaid, 
and that this is often accompanied by pulsation m 


effoits were so gieat, tint I wa„-o- 

sent for chloroform but the messenger had scarcely 
left the room, when the patient said the child was 
coming On looking, I saw to my surprise the nates 
coming dow n by the side of the arm Another tx 
pulsive pain, and the legs appeared, the case being 
now resolved into one of ordinary breech presenta 
tion The head w as easily disengaged, and a deau, 
but in no wav decomposed, child w’as boin, althoug 
the mother maintained that she had gone to her fu 
time The child was very small, winch probably 
counted for the ease with which it went throughij 
acrobatic performance — £i itish Medical , 

Oct 24, 1885 
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THE PRODUCTION OF FEVER HEAT 

We are told by vanous authors that the heat of 
fever is due to increased combustion of tissue, or to di¬ 
minished liberation of heat, or to both together, either 
of which, theoretically, we might suppose would cause 
accumulation of heat, and account for the pyrexia 
Most recent writers upon the general subject of fever 
content themselves with a statement of the vital 
changes that commonly accompany increased bodily 
temperature, with a mention of the theoretical ex¬ 
planations of the causes of the heat, and an acknowl¬ 
edgement that no satisfactory explanation has yet 
been devised 

AVe knoM that a destruction of tissue out of pro 
portion to the nutritive matter assimilated occurs, 
and as a consequence heat is produced AA^hile we 
have, however, more heat evolved from tissue-change 
in a feverish individual than would be evolved in a 
healthy person, living ufion the same diet, no more 
tissue-change takes place, and no more heat is evolved, 
than Mould have occurred in a healthy man Mhile 
subsisting on a liberal diet We knoM- also, that there 
IS in lever great prostration, gieat loss of flesh, of' 
strength, and of energy, not because of so great an 
increase m combustion or retrogressive change in the 
tissues, as on account of a cessation ot assimilation 
and repair 

It is evident, then, that unless some other factor 
M ere present besides the production of heat. Men ould 
not find the bodilj temperature raised above normal 
In order to explain the increase of temperature, it is 
natural to turn to the mechanisms of the body, Mhich 
maiTage normally the liberation of heat, for the neces 
sary factor M^cm ould expect to find them, in pyrexial 


states, so acting as to prevent the liberation of heat 
from the body, and thus contributing to induce its 
accumulation This is in part true In the earliest 
stages of many fevers, we find the bodily temperature 
raised, hut the cutaneous capillaries contracted, the 
skin cold, the limbs shaking, and the teeth chattering 
in a chill In fact, all the circumstances present are 
most unfavorable for the elimination of heat, and 
most favorah'e for its accumulation Later on, in 
many cases, the skin is found harsh, although hot 
In health, heat is eliminated and accumulation pre¬ 
vented, by exhalations of moisture from the skin and 
lungs And the lack of cutaneous moisture in many 
cases of fever would point to a probable diminution 
of the liberation of heat But this fact will not ac¬ 
count M'holly for the fever, since in very many cases 
m Mhich the bodily temperature is highest, the skin 
is bathed in moisture, and every circumstance is fa¬ 
vorable to the freest exhalation We can also pro¬ 
voke perspiration by the use of drugs, and yet the 
fevered state persists 

Our hypothetical explanations of fever are, there¬ 
fore, imperfect and insufficient, and any suggestions 
that M'lll throw light on this most important patholog¬ 
ical change, will be received M’lth interest and pleas¬ 
ure One Morthy of thought has been made by Dr 
W M Ord, in a recent address before the Medical 
Society of London Recognizing the inadequacy 
of our present explanations, he attempts to outline 
another He asks the question, “ Is the increment 
of heat of body in fever due not only to combustion 
or other disintegrative process thereto allied, but 
also to the persistence in the form of heat of energy,. 
Mhich should have taken another form?" “Thiough- 
out the body we recognize two processes ever going 
on, the building up of tissues on the one hand, their 
disintegration on the other. The disintegration of 
tissues IS clearly attended by the liberation of heat 
This upbuilding presents itself to me as necessarily 
attended by the consumption or disappearance of 
heat, which assumes some other form of energy, ki¬ 
netic or potential ” But Dr Ord admits that he can 
find no experimental evidence to shoM that heat is- 
used up in the formative processes of the body, to 
confirm his supposition that the increased tempera¬ 
ture of fever is due to the accumulation of heat, 
Mhich in health is utilized in the process of upbuild- 
ing of repair and tissue formation Onang to this 
lack of existmg evidence, lie has attempted to create 
It He noticed that m fruit there were tMO stiongly 
contrasted processes and stages of development; 
the stage of groM'th, Mhen formative processes pre¬ 
dominate, and result in the production of cellulose 
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starch, etc , and the stage of ripening, when destruct¬ 
ive or retrogressive changes predominate and caqse 
the formation of sugar Fruit, therefore, offered m 
its two stages of development a good subject for ev- 
periments, which might throw light upon the utili^a 
tion or conversion or destruction of heat in processes 
of growth Dr Ord used the growing and ripening 
cucumber for his experiments The fruit giows most¬ 
ly at Its ends If a uniform difference of temperature 
could be found between the air and the cucumber 
throughout its length, he argued that it would be due 
to evaporation simply , but if varying at different 
points along its length, it must be due to the vital 
processes taking place in it He conducted his ev- 
periments by taking, with the same delicate thermom¬ 
eter, the temperature of the air about the plant, the 
temperature of water standing beside it, and, by 
thrusting the thermometer into the fruit, its temper¬ 
ature at different points in its length By these ex¬ 
periments he found that the gi owing fruit is cooler 
in all parts than the ripening or cut fruit, and that it 
is coolest where growth is fastest, namely, at the ends 
So far as these experiments go, they would confirm 
Dr Ord’s supposition that heat is utilized in pro 
cesses of growth His experiments were too few, as 
he admits, to make inferences sure, they are, how¬ 
ever, suggestive, and may lead to important results 
Without doubt too little attention has been devot¬ 
ed to the study of the causes and consequences of 
lack of assimilation, of upbuilding and repair, which 
IS as constant and prominent a phenomenon of the 
fevered state, as is the destruction of tissue, and the 
increase of temperature I 


In applying these considerations Dr Ord says 
“ I believe that, in the production of fever-heat, 
there is a first factor of increased oxidation, or com¬ 
bustion, or disintegration, setting free heat,” but he 
does not find this sufficient to account foi all the in¬ 
crease of heat observed in pyrexia, and still more in 
hyperpyrexia The further increment he believes to 
be furnished by heat going astray in default of cor¬ 
relative change in metabolism Dr Broadbent has 
formulated the problem thus “ If a theory of the 
febrile process is to be formed, it must be based upon 
a theory of the relation between the nervous system 
and the processes of nutrition and oxidation, and 
especially the latter ” Dr Ord further suggests that 
“in all fever, slight or intense, there is superadded to 
the combustion which we recognize an influence of, 
the nervous system, a trophic influence, arresting 
processes in which heat should be transformed, and 
that the increasing temperature is determined by 


increase of this inhibitory influence ” In speaking 
of how these speculations may bear upon treatment, 
he mentions the effect and value of baths, which he 
considers as moderators, they attract, so to speak, 
the attention of the nervous system, and draw it off 
from the dangerous paths m which it sets out “ In 
the treatment of hyperpjuexia, I know of nothing so 
trustworthy as the bath—cool, cold, or graduated,” 
and of these he prefeis the latter 


DILATATION OF THE STOMACH IN CHILDREN 
Professor Moncorvo, of Rio de Janeiro, was the 
first to call attention, in 1883, to the frequency of 
dilatation of the stomach in children, claiming that 
it occurs as often, even in young children, as m 
adults He showed at that time that the affection 
may be produced in newly-born children, and recent 
clinical obseiwations have led him to conclude that 
the dilatation coincides, in almost all cases, mth 
symptoms of gastric catarrh of variable intensity 
It is not a little surprising, however, that dilatation 
of the stomach in very young children is not, so far 
as we are aware, referred to by a single author who 
has written of the diseases of the digestive tract 
The youngest child reported by Lafage as having 
dilatation of the stomach was ten years old, and 
Demme reports a case at six and a half years, nhich 
IS the youngest reported by any observer other than 
Moncorvo In fact, Welch, the latest vriter on 
dilatation of the stomach, says that this affection is 
rare m childhood, but he adds that Kundrat and 
Widerhofer state that atonic dilatation due to over 
feeding, and particulary to rachitis, is not infre¬ 
quent in children—which coincides with Moncorvo's 
observations Moncorvo finds that defective feed 
mg IS always a preceding factor m these cases, almost 
all the children were bottle fed, though a very small 
number were fed on the mixed plan All these cases 
had undergone the consequences of such feeding— 
vomiting, colic, and lientenc diarrhoea 

Besides the defective nourishment, the other hygi 
enic conditions of these children, as regards dv elling 
and clothing, were bad, and their physical develop 
ment was below par In many of these cases, also, 
there was a history of malarial intoxication, and 
almost all of them were hereditarily syphilitic It is 
a well recognized fact that hereditary syphilis, by its 
dystrophic action on embryonal life, affects all the 
organs to a greater or less extent,, and the digestive 
apparatus second only to the respiratory It is 
not difficult, therefore, to account for its causal 
relation to dilatation of the stomach Severe mala¬ 
rial intoxication, especially such as is quite common 
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in the eastern maritime portion of South Amenca, is 
often sufficient for the production of dilatation of 
the stomach The gastro-mtestinal complications 
and consequences of malaria need not be dwelt on 
at length to American readers And while malaria 
IS not given among the predisposing causes of dila¬ 
tation of the stomach, by setting up a gastric catarrh. 
Its influence as an exciting cause of this catarrh is 
very well knon n Its influence in the causation of 
gastric ectasia is easily seen, however, when to a 
malarial condition is added a defective alimentary 
hygiene 

There are still other cases, says Moncorvo.in which 
the stomach is mechanically dilated by a constant 
excess of food when the children are hereditarily 
syphilitic or enfeebled by other diseases, but these 
cases are more rare Lastly, in some cases there are 
no longer symptoms of dyspepsia or gastritis, and every 
trace of the cause, save the effect, has disappeared 

The diagnosis of dilation of the stomach in children 
presents many difficulties, especially when they are 
very young Children do not take kindly to physical 
exploration, so that the diagnostic means recognized 
as advantageous in adult cases are used with them 
only with considerable difficulty Clapotage^ for ex¬ 
ample, recognized as a valuable symptom in adults, 
IS obtained with great difficulty in children on account 
of the energetic contractions of the abdominal walls 
produced by crjnng Another useful means of diag¬ 
nosis in adult cases, the noise produced by the falling 
into the stomach of a liquid swallowed “by gulps” 
while the epigastnum is auscultated, cannot be em 
ployed in young children Moncorvo therefore em¬ 
ploys what he terms “plessimetnc gastro resonance,” 
which IS only a modification of the method of auscul¬ 
tatory percussion The stomach is previously dilated 
by giving the child 30 or 60 grammes of a ten per 
cent solution of tartaric acid, following by a dose 
of the same quantity of a ten per cent solution of 
bicarbonate of soda As soon as the stomach is di-l 
lated the bell of a Constantin Paul stethoscope is 
placed over the centre of the epigastric region, and 
while he auscultates he suddenly strikes the region, 
with the index and middle fingers of the right hand, 
commencing near the bell of the stethoscope and go¬ 
ing around m concentnc circles The clear reso 
nance heard over the dilated stomach, he says, is 
heard only over the area corresponding to the stomach 
In concluding Ins latest and very interesting paper, 
which is to be found in Untdo Medico, of September, 
1885, he particularly insists on the etiological rela 
tions already spoken of, and again claims that dilata-' 
tioii of the stomach is much more frequent in joung 


children than is to be inferred by reference to pub¬ 
lished works He states also that hereditary syphilis 
and paludism are the predisposing causes in two- 
thirds of the cases that he has seen Some of the 
children are rachitic, but he believes that this affec¬ 
tion is often the consequence of hereditary syphilis 


UROGLAUCINE IN THE URINE IN SCARLATINA 

M PivRRE Apcry, of Constantinople, calls atten¬ 
tion, m Les Nouveaux Remedes, of November i, 1885, 
to the presence of uroglaucine (indigo blue) in the 
unne of scarlet fever patients In a senes of twelve 
analyses of unne from as many cases of scarlet fever, 
he found in every case a greater or less quantity of 
this substance deposited in small blue masses, which 
are so distinctive that they can scarcely be con¬ 
founded w'ltb any other substance Neubauer, Vogel, 
Kletzinsky and Schnnck state that uroglaucine and 
urrhodine (indigo red) are sometimes found in the 
sediment of urine in cases of cystitis and Bright’s 
disease, but rarely in the unne itself But, so far as 
we are aware, Apdry is the first to announce the pres¬ 
ence of the former in the unne of scarlet fever 

Uroglaucine may be recognized by filtering the 
unne and the deposits The filtrate is then dried, 
and treated wnth boiling alcohol This dissolves the 
blue materials and is colored violet, and on evapora¬ 
tion the uroglaucine is left with certain other matters, 
which are washed off with cold water The uro- 
glaucme is again treated with boiling alcohol, and 
by careful evaporation the small blue crystals are 
obtained (Yvon) 

Uroglaucine, so named by Heller, is also called 
urocyamne, by Martin, and indigotine by Schunck 
It has the same properties and composition, accord¬ 
ing to Yvon, as vegetable indigotine It seems that 
It must be regarded as a product of the decomposi¬ 
tion of indican or uroxanthine, which exists, accord¬ 
ing to Ritter and some other chemists, m small 
quantity in normal unne, but is increased in certain 
pathological states The action of acids upon it 
gives rise to urrhodine, uroglaucine and glucose, and 
curiously enough the same transformation is affected 
by putrefaction Casselmann and Strohl were prob¬ 
ably the first to point out that indican is increased in 
diseases of the spinal cord and other grave affections 
Hoffman and Ultzmann state, in their “Atlas,” that 
Harmndigo (indigotine) is deposited spontaneously 
m a unne rich m indican, but it is probable that this 
takes place only after decomposition sets in Though 
much work has been done, and much has been writ¬ 
ten, on the subject of urine pigments, it is still in¬ 
volved in much confusion and obscurity Even the 
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light thrown on the subject by the most recent and 
best authorities is far from complete as to the nature 
and origin of these coloring matters 

It need scarcely be said that if Apery’s discovery 
be confirmed by other observers, it will be an import¬ 
ant addition to our means of diagnosticating scarlet 
fever, ivhich often vanes so much in its symptomato 
logy m different cases and epidemics that peculiar 
difficulties are sometimes presented m recognizing it 
It is to be regretted, however, that Apdry does 
not indicate the penod in the course of the disease 
at which uroglaucine first makes its appearance in 
the urine, and whether it is absent in those affections 
from which scarlatina is to be diagnosticated It is 
to be hoped that he, or some other observer, ivill 
clear up these points 


AMERICAN MEDICAL ASSOCIATION—WORK FOR 
THE NEXT MEETING 

The summer vacations having fully passed, and the 
season favorable for literary and scientific work 
having returned, we would remind the officers and 
members of the Association that the time for the 
next annual meeting is fast approaching The inter¬ 
est and profit of every meeting depends almost en 
tirely upon the degree of attention that is given to 
the preparation of papers, and the study of questions 
for discussion m the several Sections The Chairman 
and Secretary of each Section should actively solicit 
contributions from members who are eminent m the 
departments belonging to their respective Sections, 
and all who intend to prepare and read papers or 
reports should give early notice of the same to the 
officers of the Sections and to the Chairman of the 
Committee of Arrangements, that these officers may 
have ample time to arrange judiciously the programme 
of work for each day of the meeting One of the 
prominent evils, hitherto noticeable at almost every 
meeting, is the haste and consequently imperfect 
manner in which papers are prepared This arises, 
in a great measure, from the writeis postponing the 
commencement of their work until it is so near the 
time of meeting that they are unable to complete it 
with proper care Let everyone, therefore, who 
thinks he has anything w’orth contributing to the 
common stock of professional knowledge, commence 
Its preparation now w'hile there is time enough to do 
It well, instead of waiting for that “more convenient 
season” which generally never comes 

Official Nomenciature of Diseases —We 
learn from a circular issued by Dr John B Hamil¬ 
ton, Supervising Surgeon-General of the Alarine 


Hospital Service, that on and after the ist day of 
January, 1886, the revised edition of 1885 of the 
the Provisional Nomenclature of Diseases of the 
Royal College of Surgeons of London wall be used 
as the official nomenclature for the U S Manne 
Hospital Service, instead of the former editions 
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Dr F I Knight made some remarks on 

RECENT METHODS OF TREATING HAY FEVER 

We all know how frequently the sanguine hopes 
aroused by some new’ form of treatment of disease 
prove delusive We read of vanous suggestions and 
experiments, but there is a feeling against trying severe 
and protracted methods of treatment unless there is 
a reasonable prospect of benefit from such a course- 
The history of “hay fever” is generally well known 
up to the time when it w as first associated wnth the 
pollen period of certain plants There is no longer 
any question w’lth the majority of observers that the 
pollen of ragw'eed and various other pollen producing 
plants acts in a large propoi tion of cases as the ex¬ 
citing cause Dr Beard w'as the first to make an 
advance in our knowledge of hay fever, which he did 
by collecting the history of many cases and examin- 
[ ing all the circumstances attending the disease in 
many subjects and vanous localities His researches 
led him to the conclusion that hay fever is to be 
ranked among the neuroses, and is the effect of a 
geneial or central disturbance rather than of a local 
j ized irritation Dr Daly, of Pittsburg, in 1881 
pioposed a local irritation as the cause of all the 
symptoms and advised the removal of the local con¬ 
dition of hypertrophy of the mucous membrane or 
othei tissue by which the usual passages are ob¬ 
structed This he tried in a senes of cases and 
observed that the disease did not recur in the succeed 
mg seasons Dr Roe, of Rochester, uses the galvano 
cautery extensively and with great success 

Dr Sajous, of Philadelphia, considers that any 
mode of treatment by which an organic change is 
produced in the substance of the membrane may be 
followed by more or less complete relief from the 
disease, clue to a modified condition of the anatomi 
cal structures at the seat of the local affection He 
also recognizes the neuiotic element of the disease 
and unites both theories in his conception of the dis 
ease The local charactei of hay fever w as strongly 
maintained by Hack, of Freiburg , 

Dr Harrison Allen, of Philadelphia, advocatw 
the removal of obstructions, and thought that ob 
struction w ould be found in all cases 
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Mackenzie, of Baltimore, thinks the name “hay 
fever” objectionable for many reasons, and proposes 
the ncM appellation “coryza vasomotoiia periodica” 
for the iihole class of cases heretofore known as hay 
fever, rose cold, June cold, etc Mackenzie also 
mentions a case in which reflected irritation from 
ovarian disease seemed to be a factor in the produc¬ 
tion of tins affection These observations are the 
testimony of reliable obsen^ers There is no mistake 
as to their accuracj , and they go to show tlie vaiiety 
of circumstances and diversity of conditions under 
nhich this curious disease is met The more recent 
ideas 111 1 elation to hay fever find expression in the 
systematic and persistent treatment of the local man 
ifestations or complications of the disease, which has 
for Its object the removal of the obstruction to the 
patency of the nares, whatever may be the seat, or 
nature of the obstruction and the cauterization of 
the sensory areas by means of the galvano cautery 
carefully avoiding the olfactory region The cautery, 
especially if preceded by the application of cocaine, 
IS pioductive of but moderate local jiam and its use 
has, in many cases, been follow ed by most gratifvine 
results “ 

An example is the following case A patient pie- 
sented himself to Dr Kmglu last spring, in whom 
the disease had recurred each year for seven or eight 
years, m very severe form, obliging him either to re 
mam in bed or go to Bethlehem Treatment was 
commenced by the removal of obstruction on one , 
side, and the free use of the galvano cautery m thfi 
anterior part of both nasal foss'e, w'hile the v ery pos¬ 
terior parts w ere cauterized by chromic acid This 
was deemed advisable on account of the possible 
danger of exciting inflammation m the middle ear by 
the use of the galvano cautery The result was a 
most notable relief though not complete exemption 
trom the symptoms Instead of going to bed or 
even staying in the house, or going to Bethlehem,’the 
patient was enabled to go about his usual business 
He says in a letter, “the nasal symptoms were so 
much lighter, that instead of constant flow of secie- 
tions mid much sneezing, as m former yeais, this 
year I have only been troubled by working m the 
sun, or by very w'arm dry days, when the discharge 
w ould be copmus for perhaps half the day, with no 
filling up of the nasal passages to preieirt me from 
breathing through nasal passages at any time Asthma 
has troubled me hardly any, a very marked improve- 
men , as it has formerly compelled me to sit up many 
nights On the wliole I have been able to m 

tend to my business every day, with comparative 
comfort most days, instead of the complete prostra 
tion by September ist, of former jears, and catarrhal 
cough lasting till winter This year no coneh to 
speak of and no asthma to care for ” He also sneaks 
of the complete relief from nasal catarrh during the 
early summer, winch had been previously qu,m 
troublesome Another thorough cauterization ?sne 

moreSccSlT"'” b. 

Correspondence With gentlemen who have hereto 
fore spoken most enthusiasticallj m regard to the 
use of cautery m these cases, shows tlmt the past 


season’s w'ork confirms them in their belief that at 
least a large proportion of cases can be cured, or 
radically lelieved in this way Dr Mackenzie still 
insists on the importance of specific treatment of the 
neurosis as well as local treatment of the nose^ and 
Dr Roe still maintains the essentially local nature of 
the disease and its required treatment Dr Sajous 
thinks that siipeificial cautery, as formerly siqiposed 
by him, may not be sufficient in all cases, but that 
some, especially those wuth markedly nervous charac¬ 
ter, may requiie deep destruction of tissue 
We undoubtedly owe our patients who suffer se¬ 
verely from tins disease, a trial of galvano cautery, all 
serious obstruction having been jireviously removed 
Dr Langmaid stated that his exjienence had co¬ 
incided almost completely with that so clearly de¬ 
scribed by Dr Knight, and he felt quite in the same 
way in regard to the disease It is alw ays imjiortant 
to discover the rirarr before instituting any form of 
treatment It is a source of surpnse that some practi¬ 
tioners discover such a large number of cases of hay 
fever In a large hospital practice in diseases of the 
throat, there occurred last year but one (probable) 
case of hay fever This year thus far, not a single 
case has appeared m the hospital clinic In jirivate 
practice the number of cases is quite considerable 
and does not materially differ from the reports of 
other specialists The disease is evidentlj to be re¬ 
garded as a neurosis, and corresponds m all essential 
particulars to the observations of hlackenzie and 
Beard A simple ''oryza maj' reappear periodically 
and be produced by some cause winch we cannot 
discover, but this is not necessarily hay fever In 
hay fever there is always, either at the time of the 
attack or previousl), obstruction of one or both nos¬ 
trils, and no method of treatment can result in a 
permanent cure until this obstruction is removed 
1 his must be done completely and thoroughly m or¬ 
der to be of more than transitory benefit We are 

^ Obstruction 

in either nostril cannot have hay fever, but such cases 
must be extremelynre The favoiite theory of some 
specialists is that hay fever is due to some irritation 
of the wuhm the nostnl These 

areas may be demonstrated by reducing the vas 
cularity of the mucous membrane by means of co 
came, when many vascular points will still be visible 
These are the “sensitive areas” They ar^Verl 

te™mediir""°^ ex': 

If the obstructive nostril is to be made oatent rUo 

fhS otV” oTo)!' ” to he e 4 l„;S S 

^ 3-gGnts at our command tlip o-oi 
vano cautery is undoubtedly the best 1 he ecrasln^ 
r cold loop, IS unquestionably the safer The rli ’ 

>cal caustics, chromic or acetic acids k . 

entire nasal cavity The niesent 

S.II pmbfbl, be of great imee n r" 
while some Will still prove refractorv?n”’^“^ 
mode of procedure The galvano cauteryTs a m“ans 
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too severe to be employed m light or temporary cases 
We are not at present inclined to sear the entire nasal 
mucous membrane in the free interval of a case of 
slight, or even moderate severity The whole ques¬ 
tion of the applicability of galvano caustic treatment 
to the majority of cases of hay fever is still sub jndtce 
In the meantime, we must not lose sight of the neu¬ 
rotic element in the disease, we must look at the I 
general condition of the patient, his constitutional 
tendencies, etc Our information will be more ad¬ 
vanced by observation of large numbers of cases 
than by any prescribed plan of treatment One of 
the most remarkable phenomena attending the dis 
ease is the development of the neurosis at the sea¬ 
shore, and its lack of development at Bethlehem 

Dr De Blois said that he had seen few cases, but 
those were very interesting Last summei he treated 
one patient by cauterizing the “sensitive areas” by 
means of chemical caustics, and the more the cautery 
was applied the greater number of “sensitive aieas” 
were found, until both the operator and the patient 
were well nigh discouraged A solution of cocaine 
was then applied with the happiest result, the relief 
being absolute In this case, there was no obstruc¬ 
tion previous to the paroxysm, and nothing to re¬ 
move After the attack had subsided, the nostnl was 
entirely free from any obstruction or malformation 
It IS possible that the formation of cicatricial tissue 
throughout the nasal cavity might prevent hay fever 
by destroying the normal textures of the nostril 

Dr F C Shattucr remarked that Dr Langmaid 
had observed that obstruction of the nostril is almost 
always present Is not ordinary coryza usually ac¬ 
companied by obstruction of the nasal passages, and 
how does hay fever differ from a similar attack of 
ordinary nasal catarrh? 

Dr Langmaid responded that sensitiveness ot the 
conjunctiva is a recognized feature of hay fever 
There is a notable relief when the obstruction is re¬ 
moved Given a case of acute catarrh, it is impos¬ 
sible to say whether the case is one of simple cory/a 
or the specific autumnal catairh 

Dr Knight remarked that for this reason some 
writers have suggested another name for cases of 
undoubted hay fever, that is, for that form of catarrh 
which depends on the specific irritation produced by 
a particular cause Especially irritant in so called 
hay fever is the pollen of the rag n eed Bethlehem 
affords immunity to many because this plant does not 
grow diere 

There appears to be an unusual number of cases 
at present, owing to the fact that certain practitioners 
have relieved some forms of the disease by the more 
recent proceduies, and as a consequence, many old 
and incurable cases present themselves and swell the 
number of actual cases to surprising figuies Cases 
of spasmodic catairh are sometimes observed which 
are excited by unusual causes A young gentleman 
who was married last January has had five severe 
attacks of bronchial asthma which invariably came 
on suddenly during sexual intercourse, and have been 
the cause of much suffering The patient never had 
asthma before marriage, and never at all excepting 
that excited when cohabiting uith his wife 


Dr Langmaid stated that he had known patients 
in the Rangeley region and in Bethlehem to have a 
paroxysm during or after a south wind 

Dr Prince stated that one practitioner has re 
ported several cases of inflammation of the middle 
ear from the extension of the irritation caused by the 
actual cautery, along the canal of the Eustachian tube 
Dr J W Farlow said that a certain firm of 
manufacturing druggists had advertised tablets of 
cocaine for the relief of hay fever, and he had tried 
the remedy, with the result of a greater degree of 
irritation than was caused by the hay fever Cocaine 
and bismuth diminish the sensitiveness of the mem 
brane to a moderate extent, but they do not alleviate 
the tendency to sneezing Cocaine and fuller’s earth 
relieve the distress caused by the exquisite sensitive 
ness of the mucous membrane, but do not in the 
least lestiain the flow of secretion Cocaine m soki 
tion IS quite useless For the asthmatic distress as 
well as for reducing the floiv of secretion, belladonna 
is of great service Acetic acid has been of no 
service m two cases in which it was carefully applied 
to the mucous membrane The actual cautery seems 
the best agent for most cases One factor in regard 
to hay fever seems to be overlooked by the most of 
those w ho treat these cases The susceptibility of 
the same patient varies from year to year Dr Far 
low employed the remedy so strongly recommended 
by the Rev H W Beecher, and the patient escaped 
hay fever At a later period, the same treatment m as 
absolutely without avail m the case of same patient 
The susceptibility varies according to the general 
health of the patient When the general health is 
bad, the attacks of hay fever are usually severe 
Dr Knighi’s experience confirms that of Dr 
Farlow'in 1 espect to the curative power of cocaine 
tablets In one case, the introduction of a single 
tablet w'as followed by the most distressing paroxysm 
of the entire season 

Dr Farlow added that the cocaine tablets in the 
mouth afforded great relief to intolerable itching of 
the loof of the mouth and the palate, and this may 
contribute to the comfort of the patient 

Dr Knight remarked that most gratifying results 
had been obsen ed after the introduction of cocaine 
into the eye The jiain and lachrymation were 
quickly and completely relieved 

Dr Bi odgett spoke of a peculiar case wdiicli 
came under his observation, in w'luch very severe 
attacks of asthma, with comjilete obstruction of the 
nares, lachrymation, itching of the mucous membrane, 
sneezing, and all the other discomforts of typical and 
severe^aroxysmal catarrh, were induced in a young 
gentleman by drinking chamjiagne No other cause 
had ever produced the paroxysms in this jiatient, and 
recently the susceptibility to catarrh has become so 
modified that a moderate quantity of champagne can 
be drunk without the occurrence of a jiaroxysni 
Dr Knight said that he had knowm of one simi¬ 
lar case 

Dr Edcs stated that ipecacuanha is a substance 
which causes jiaroxysmal catarrh in some sensitive 
persons Dr Edes himself is made very uncomfort¬ 
able by inhaling the smallest amount of this drug 
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Dr Langmaid added that green coffee has a sim¬ 
ilar effect upon many people, and that grocers are 
well an are of this peculiar property of coffee and 
usually seek to keep out of its danger Certain other 
substances also possess the power of exciting parox¬ 
ysmal catarrh in those persons who are peculiarly 
sensitive, or who suffer from a personal idiosyncrasy 
in respect to these special irritants 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting, October 14, 1885 
The President, AV AV Johnston, M D , 

IN THE Chair 

Dr G N Acker read some 
NOTES ON the USE OF ANTIPYRIN IN FEVERS 
(See p 571 ) 

Dr King asked if Dr Acker knew the chemical 
constituents of antipyriii 

Dr Acker had seen the formula, but could not 
now recall it 


doubtful necessity, unless the patient is suffering from 
hyperpyrexia The speaker had recently used anti- 
pynn in a case of typhoid fever, and he and the fam¬ 
ily were much alarmed at the exhaustion and de¬ 
pression following the use of ten grains of the dnig 
in a child 

Dr Marmion decried the use of a drug of which 
we do not know the chemical constituents 

Dr Acker closed the debate by declanng that 
antipyrin is not a secret remedy, and that the 
chemical composition is given m the journals He 
did not agree with Dr McArdle as to the danger of 
antipyrin Depression due to the disease may some¬ 
times be erroneously attributed to the effect of the 
drug As to Its effect on the kidney, it is eliminated 
by that organ and a previously diseased kidney may 
suffer AA^iilst antipyrin does not have a permanent 
effect on the temperature, it lowers it gradually from 
day to day He had found it excellent in tubercu¬ 
lous fevers 

Dr S B Lyon reported a case of 

RUPTURE or THE RECTUM AND PRO! APSE OF THE 


Dr S S Adams was glad Dr Acker had brought 
up this subject, for the profession in this city seem 
loath to try antipyrin He had been one of the first 
to use It here, and had been gratified ivith his expe¬ 
rience He first tried it in a child let 18 months, 
suffering with pneumonia A high temperature pre 
vailed despite the use of quinine pushed to cinchon- 
ism The child uas delirious and death seemed im¬ 
minent At one o’clock in the afternoon the tem¬ 
perature u as 1046° F He ordered a solution of 
antipyrin, two grains to be given every hour until 
SIX had been taken At 5 30 the temperature was 
down to 99 5 F , and the respiration and pulse could 
be counted, a feat not possible four hours previous 
At 10 o’clock the temperature began to reascend 
and was just as high the next day, but again respond¬ 
ed to the same treatment Before the three doses 
were given a profuse sweating w ould set in Double 
catarrhal pneumonia supervened, and the child finally 
died of exhaustion ■' 

The second case, a girl of fifteen, had diphtheria 
Her temperature was 105° F, and she had been de- 
A Twenty grams of antipynn 

temperature two degrees, and restored 
the ch Id to consciousness The next day, how ever 
the delirium and fever were as great as before An’ 
tipyrin was not again tried, and the child died He 
had been called to this patient m an emergency and 
the attending physician would not consent to anv 
further use of antipynn "T 

ikPh personal experience with 

the drug, ai^ had come here this evening to learn 
abou It He had been recently reading in the our 
nals the experiences of others, and thev spoke of Tt 
w ith but little favor It seem; to have 

»cal& Po.son.ng^:r.:r 

antipjnn, and wL^'not SxTrably 

perature, burin manj^, seises lulh a’reJutron 


(See Journal, Nov 14, p 541 ) 

Dr Schaeffer asked if the rupture was within 
reach of the patient’s finger 

Dr L\on saiditw'as fully six inches beyond the 
anus He inferred that the patient had pulled dowm 
the bowel before inflicting the injury There was 
thinness of the walls m spots due to traumatism but 
there was no evidence of ulceration 
Dr Hamilton asked the condition of the rectum 
at the point of rupture 

K said It looked something like a button¬ 

hole The protruding small intestine was gangrenous 

child weighing one pound and a quarter 
AT birth 

^ ^ Hartigan presented a child three years 
and nine months old, weighing eighteen poundsfwdio 

BrPnal^ ^ Awn/ and a quartei Dr 

sician "tk Til, was the attending phy- 

iPw parents’ removal 

to Washington, Dr Hartigan first saw the little girl 
It weighed between four and five pounds and hi. 
since suffered from several attacks of spurious hy 
drocephalus, diarrhoea, and dysentery, bit now S' 

or a cas“ 0 "°" Pkolographs 

7 == 

<.fia and fibula ne?a *''' 

at the child’s volition or Iuh III ^ut 

the leg and foot bent forw-arnS* S^nt pressure, 

could b. .„„„d The chdd 
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months, is noi\ nearly seven years old, and it is im¬ 
possible to tell which limb was deformed The pa 
tella IS fully developed, and posterior flexion com- 
jilete 

Dr Hartigan also presented a 
SECTION or frontal bone showing contusion and 

BLOOD EXTRAVASATION INTO THE DIPT OIC 
STRUCTURE 

The patient was a w'hite man 35 years old He was 
struck with a loaded cane, August 22, 1885 A day 
or tw'o afterwards he complained of deafness, confu¬ 
sion of vision and intellect, dysphagia, and othei 
symptoms of tetanus The first convulsion occurred 
four days before his death, thi twenty second day of 
the injury The autopsy showed the w'ound to be 
practically healed, but the bone underneath was de¬ 
nuded of periosteum, and there w'as congestion of the 
brain and its membranes 


CHICAGO MEDICAL SOCIETY 

Staicif Meeting, Novembu 4th, iSSs 
The President, C T Parres, M D , in the Chair 

Dr Hfnrx 1 B\ FORD read a paper on 
nervous paroxysm, or SXNCOPl 

(See p 566 ) 

Dr J H Ethcridgf asked Dr Byford what he 
would think of the use of hypodeimic injections of 
•digitalis under such circumstijnces, if any one has 
ever used it in cases ot acute syncope, and why it 
would not be a good thing to make use of? 

Dr Byford said In these attacks I think digi 
tails wmuld perhaps haidly be the remedy, for the 
condition is one of reflex irritation, I think I think 
It is a case of spasmodic contraction of the heait, 
and that any nervous symptoms are the result of a 
contraction ot the arterioles of the brain rather than 
a tailing off in the force of the circulation, and that 
stimulants, such as digitalis, would be liable to do 
harm This class of cases I have considered really 
attacks of convulsions, m winch consciousness is not 
lost, sometimes there is a paitial loss of conscious 
ness, spasmodic contraction of the diaplnagm, the 
breath almost entirely cut off, and I suppose the 
same spasmodic condition of the heart, and some 
times, and in some of the cases referred to, there 
a\as rigidity of the muscles, one patient trying to 
throw herself out of bed In real syncope the at 
tacks involve loss of consciousness and lelaxation of 
the muscles Dr N Newkirk has informed me that 
he formerl) treated cases of malaria w herein the on 
•set was marked by such symptoms as have been de 
scribed These cases, occurnng m a malaiial dis 
tnct, w'ere charactenred by a foul stomach, due to 
the presence of acrid ingesta Free vomiting, spon 
taneous or induced nearly always gave relief 
Dr Franri in H Martin read a paper on 

palatable therapeutics 

He exhibited specimens of drugs manufactured in 
the form of pills, capsules, granular salts, elixirs, etc, 


either tasteless or palatable Dr Martin chimed 
that many of the greatest improvements in therapeii 
tics have been gleaned from the field of chailatanism 
Electricity, massage and the “Sw^edish movement” 
have been rescued fiom this domain, and placed upon 
a legitimate and scientific basis The author claimed 
that homoeopathic medication had three valuable 
characteristics, palatabihty, harmlessness, and inex 
pensiveness to the patients This combination, ab 
solutely without medical merit, accounts for the 
so called success of homoeopathy If w e can secure 
palatabihty to our remedies, we will do much to 
oveicome the popular aversion to our medicinal 
preparations Since 1817, when morphia was first 
isolated as an alkaloid, a great advance has been 
made in discovering the active principles of drugs 
Of the alkaloids there have now been discovered 
twenty two, with actions similar to the jiarent drugs 
They are manufactured in pill form, and are more 
easy of administration than the disagreeable prepara 
tions from the crude drugs Twenty ghicosideshave 
been similarly isolated and manufactured While 
this branch of pharmaceutical chemistrj is jet in its 
infanc}', we can confidentlj look forward to the dav 
when the active jirmcijiles of all the organic dnigs 
will have been discovered, isolated, and manufactured 
into palatable preparations loday, the salts of 
various metals, solid extracts, the bromides and 
iodides, chloral hydrates and the oils can all be ad 
ministtred in capsules Dr Martin claimed to be 
the fiist to suggest the enclosing in capsules solutions 
of chloral in oil We can summanre the means bv 
which we can make drugs palatable as follows Ihe 
administiation of alkaloids, solid extracts, crude 
drugs of smill bulk, and vinous salts, in capsules 
or gelatine or sugar coated pills the administration 
of ghicosides and neutral principles in gelatine or 
sugai coated granules, the administration of taste 
less litjuids in water, the administration of oils, oleo 
resins, oleates and drugs soluble m oil in soft elastic 
gelatine capsules, and the administration of medi 
eines by the hjpodeimic sjringe, suppositories and 
inunctions 

Dr J J M Anglar said that the object of the paper 
was certainly commendable He thought the latter 
jiart of the paper is valuable, wdiere is urged upon us 
the necessity of discarding these nauseating remedies 
and availing ourselves of the science of chemistrj', 
and we should tike the admonition to ourselves 

Dr R Fh i r\ thought that few experienced men 

would dare to give iodide of potassium in large doses 
in capsules He alw ays recommends large quantities 
of watei to be taken in connection with iodide of 
potassium With reference to arsenic and antimonj, 
we ire told thej can be administered in solutions in 
teaspoonful doses We all know that, but he ques 
tioned whether it is desirable He has alwaj's rec 
ommended the administration of arsenic m large 
quantities of water, and also tartar emetic As to 
the administration of jicrmanganate of potassium m 
capsule form, he has know n it to be so idministered 
in two or three cases, with very sev'ere pain attending 
the administration, but he has never administered it 
in that way himself 
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^ J H f^'nd .r^'ibdoSS 

per very timely, it was full of a great many gooQ 

points, but he thought there is an objection to the 
administration of concentiated remedies, especially 


opening the abdomen he found in 
cavity a round mass, and upon examination of this 
round mass it was found to be a sugar coated quinine 
pill These were also found in the vermiform ap¬ 
pendix and had ulcerated through into the abdominal 
cavity 

Dr F H Martin closed the discussion by saying 
that in regard to the iodide ol potassium, Dr Tilley , 
mentioned that he always gives iodide of potassium 
diluted in large quantities of water When I was 
considering iodide of potash, I recalled the experience 
that I had myself in administering it I diluted the 
drug after getting it into the stomach, that is, I gave 
the patient ivater after he swallowed the capsule, and 
Jie experienced no trouble In regard to perman¬ 
ganate of potash, it IS not necessary to give it in 
capsules—the oleate of manganese can be used by 
inunction, or the permanganate of potash be given 
I in distilled w ater In regard to the solubility of these 
I pills, any of the best pills will dissolve in w ater in 
I such a way that the remedies wall become free in three 
other point is, that w e have learned to simplify our 1 minutes If a capsule or pill of morphine be put in 
remedies cold water, you can taste the morphia after it has 

Dr D A K Steeie said that in leference to, been in the water not longer than tw’o minutes, and 
some of the objections that may be urged against'you can leadily see that bj putting the pill into the 
palatable remedies, the objection to pills is their in 1 stomach the gastric fluid, the temperature, and the 
solubiht)', the fact that they pass through the ah-j muscular action, would soon cause its solution In 
mentary canals unchanged He has repeatedly found | regard to quinine pills, some time ago I believe that 

medicine w'as put up w ith suljihunc acid, and it lost 


these alkaloids, in gelatine covers and sugar-coated 
pills It sometimes happens that after they have 
been administered they do not dissolve, and then we 
get a ternfic effect by a half dozen dusolving at 
once, and m some cases they do not dissolve at all 
He recalled a case in which it was decided to give a 
child thirtj'^-five grains of quinine, seven capsules 
were administered and three of them passed the 
rectum untouched They may not alw ays piomptly 
dissolve, and the consequence is we run a very great 
risk of injuring our patients 

Dr a H hosTER thought it time that we should 
begin giving medicine more palatably by giving it in 
smaller doses, and we wall often get a primary and 
not a secondary effect from our remedies, and will 
not get that terrible perturbation that we would if we 
gave large doses The point is, that w e can and do 
have to study tJie palatability of our remedies 'Vn- 


them undissolved, he has found that in administeiing 
quinine in that form he did not get the desired result 
He thought the author made a mistake in giving too 
little credit to our pharmacists for the advances made 
in pharmacy in late years, and that the essential 
point of the paper is the fact that it impresses upon 
us the importance of giving less medicine and of giv 
mg It in a more palatable form 

Dr R Til ley said that Dr Foster seemed to im¬ 
ply that we get our tendency to give small doses 
from the homoepaths I take the opportunity of say 
mg that m the large hospitals 111 Pans and London, 
they have placed patients with acute affections side 
by side, and to the one they hai e given all the medi 
cine thev have thought necessary, and to the other 
they have given careful attention and nursing, with 
the suggestions a practical physician w ould give, and 
there has been practically no difference in the result 
m the two classes of cases Expeiience has taught 
us to gi\ e in certain cases, or in nianj cases, simply 
a teaspooiiful of water occasionally and that is very 
important, especially in children , a teaspoon of water 
IS frequentlj all that the child needs, although few 
people seem to realize the fact 

Dr Doering objected to crediting homcepathy 
with what science and chemistry has accomplished 
Take the alkaloids, almost all have been discovered 

m German), where homoeopath) cannot live at all_ 

wheie they ha\e not a single chair 111 any university 
Palatable medicines are simply the natural result of 
the advance of the science of medicine, chemistry 
and pharmaci ^ 

Dk C T Parkes recalled one case which ilhis 
trates the fact that palatable medicines are not alwajs 
innocent and harmless He w as called to make a post¬ 


strength and became almost inert, but now' they put 
quinine up in excipients tliat wall dissolve readily, 
and also, loosely m flexible cajisules 
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LETTER FROM PARIS 

(from our own coprespondent j 

Does ail Opacified Lens evei Recover Ti ansparen- 
cyl—Cure of Cataract—Medical Treatment of Cata- 
laet — Eye-di essings aftei Cataract-Operations — Re¬ 
moval of a Mesenter ic Lipoma 

Since the remotest period of medical history up to 
the present time the question as to whether a crys¬ 
talline lens opacified can ever resume its transpar¬ 
ency, and whether it is possible to cure a cataract 
by medicinal means, has occupied the attention of 
medical men In a very interesting paper on the 
medical treatment of cataract. Dr Galezowski replies 
to the question in the following terms “The fibres 
of the crystalline lens become opaque only because 
they had undergone the process of degeneration as 
much m then envelope as in their contents, and it is 
consequently impossible that the lens should resume 
Its former vitality and transparency ” The resolution 
of an opagiie lens has sometimes been observed, but ‘ 
this IS effected only by the softening and the disso¬ 
lution or absorption of the crystalline fibres, and the 
disappearance of the lens itself The spontaneous 
cure of cataracts by luxation is not rare, numerous 
examples have been recorded in w'orks on the sX 
ject Sometimes it is the result of a blow on the 
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head, or on the orbit, sometimes it may proceed 
from a fall from a height, or it may happen without 
any appreciable cause In all these cases, the cat- 
aractous lens is luvated, its ligament is ruptured, and 
the cataract falls into the vitreous body This spon¬ 
taneous depression of the cataract may sometimes 
be really salutary and persistent, as are often persist¬ 
ent and durable as regards results, the operations for 
cataract by depression 

Apropos of this subject, the late Dr Desmarres, 
the well-known oculist, relates the following case m 
one of his works “A pious old lady was affected 
with cataract m both eyes, but would not submit to 
an operation She could hardly see to conduct her¬ 
self, when one day m prostrating herself before ?n 
altar m a church, she suddenly lecovered her sight 
‘ It IS a true miracle,’ she cried " The cataract was 
luxated and Desmarres, on examining the eyes, was 
convinced of the fact But the spontaneous luxa¬ 
tion of the crystalline lens is a simple accident, and 
no one can count upon it for a cure Moreover, the 
depression of a crystalline lens may be followed by 
loss of vision, either immediately or later on, as this 
quite frequently happens m operations for cataract 
by depression 

The medical treatment for cataract may have for its 
object to dissolve a cataract, either in dissolving it 
completely or m arresting its progress and evolution, 
but as has been shown that this is simply impossible, 
and all that has been related about the success of 
such treatment emanates generally from quacks or 
from practitioners who have faith in their paiticular 
nostrums, it must therefore be admitted that we pos 
sess no means to arrest the progress of cataract, and 
still less to dissolve it The only resource we have 
at our disposal against cataract is, surgical operation 

If we are powerless to cure spontaneous cortical 
cataracts of a constitutional character, we cannot do 
otherw'ise than make exceptions in favor of cataracts 
of traumatic origin In general, traumatic cataracts 
require the most energetic and at the same time the 
most careful treatment, particularly during tnb first 
few days after the accident Should the cornea, 
ins, and crystalline lens be wounded, and if the ms 
protrudes into the wound of the cornea, the 
former will have to be excised It is here that 
the repeated application of leeches to the temple 
will be found most useful, after which the alternate 
instillation of esenne and atropine drops may be em 
ployed with advantage, administering at the same 
time mercury internally and externally If the wound 
of the capsule be healed, and the lens remain trans¬ 
parent, the application of atropine or the effecting of 
a simple artificial pupil, the \ ision may be completely 
reestablished without its being necessary to extract 
the cataract Traumatic cataracts may, however, 
develop wath such rapidity that surgical interference 
will become indispensaole, if the inflammatory acci¬ 
dents are not arrested by an energetic antiphlogistic 

treatment , 

In connection with the treatment of cataract 1 
may mention that the same author lately read a note 
at the Academy of Medicine, on a plan adopted by 
him for dressing the eye after operations for cataract 


He reminded the Academy that about three years 
ago, he was the first to condemn the German method 
of extracting cataract, and to revert to the pnnciples 
of the French school, that is to say, to the operation 
without iridectomy This mode of operation gave 
him excellent results, and he had no doubt but that 
It will soon become generally adopted But the au¬ 
thor suggested that the success of the operation de 
pended particularly upon the dressing employed after 
the operation, as suppuration of the cornea, which 
sometimes occurs, results from the infection of the 
wound m contact with the tears, which contain mi 
crobes To prevent this contact and to maintain 
the coajrtation of the wound. Dr Galezowski covers 
the latter wuth large round pieces of adhesive gelatine 
combined with cocaine and corrosive sublimate 
T. his prejraration dissolves the tears only at the end 
of eight or fourteen hours, according to its thick¬ 
ness, which permits the wound to heal by the first 
intention Twenty-four hours after, no trace what 
ever of the gelatine is found m the eye, and all dan 
ger of infection of the wound is removed 

At the same meeting of the Academy of Medicine, 
Ternllon presented a patient from whom he had re 
moved an abdominal tumor w'hich gave the abdomen 
a circumference of 130 centimeti^s After the op 
eration of laparotomy it w’as discovered that the tu 
mor was an enormous lipoma included in the mesen¬ 
tery 1 his lipoma w as enucleated, w'hich occupied 
one hour and a half, and the tumor was found to 
weigh fifty-seven pounds The blood vessels were 
tied, the abdomen w’as sutured, and the patient sent 
to his bed The operation succeeded very well, and 
the case progressed favorably, no peritoneal reac 
tion, or any other bad symptom, having taken place 

A B 
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LETTER FROM PHILDELPHIA 
(from our own correspondent ) 

The College of Phystctans—1 reatment of Hay 
Fever—Treatment of Sunstroke—The Academy of 
Surge}y — Hydronaphthol—Substitute foi '■'Buried 
Sutures"—Instrument for Ftaciured Fatella—Case of 
Cholecystotomy—Laparotomy — Semi-Annual Meeting 
of the Fathological Society—Curious Future of first 
Oval lotomy in Hong-Hong—The Code 

Since my last letter we have had a number of in 
terestmg medical discussions m this city One ol 
them was before the College of Physicians, w'here Dr 
Da Costa read a paper on the treatment of hay fever 
by cocaine The result of his expenence is, that 
cocame is a valuable addition to our means of treat 
ing this troublesome affection, but that its effect is 
palliative, not curative In the discussion which 
followed. Dr Harrison Allen explained thevarjing 
susceptibility to improvement on the part of differen 
individuals by a peculiarity of the erectile tissue o 
the nose Thus, cocame cannot be expected to give 
relief in the hay fever of persons w’ho have 
erectile property in the mucous membrane of the 
nose, w'hile it will give relief in cases in which the 
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erectile property is largelj’’ concerned in the troubR, 
which IS in the majority of the cases Dr H C 
Wood called attention to the investigations of Dr 
Lyons, of Detroit, who has shown that there are at 
least two alkaloids in the coca leaf, the absence of 
one of which may cause failure of the commercial 
preparations Another valuable paper read was by 
Dr Orville Honvitz, on the treatment of sunstroke 
and heat exhaustion This paper gave the result of 
the treatment of fifteen cases of this disease in the 
Pennsylvania Hospital during the past summer The 
essential features of this consisted m the use of cold, 
and antipyrme for the high temperature, and of musk, 
ammonia, ether hypodermically, and tincture of digi¬ 
talis, for the exhaustion Dr Wood remarked that 
the use of musk was new, while that of antipyrme 
was not, as it had been used in New York hospitals 
for this purpose before He said that the ambulance 
surgeons earned antipyrme ivith them to give at once, 
and suggested that they might well cary ice also, 
since 111 case of heat stroke it is of so great import¬ 
ance to begin the treatment immediately upon the 
occurrence of the attack 

At the last meeting of the Academy of Surgerj', 
Dr Levis advocated the claims of hj dronaphthol as 
an antiseptic agent He also described a neu form 
of suture to take the place of buried sutures This 
suture IS made by opening a wound wide, and pass¬ 
ing a silver ware from the middle line of the bottom 
into the tissue, passing up toward the edge of the in¬ 
cision, but coming out of the flap inside at a moder¬ 
ate distance from the point at which it entered, so as 
to take up a mass of the tissue at the bottom of the 
w'ound The other end of the w ire is threaded on 
another needle, and passed in a similar manner into 
and out of the tissue of the other flap The wares 
are then crossed and each needle is passed through 
the whole of the opposite flap so as to emerge through 
the skin at some distance from the edge of the in- 
incision When drawm upon these sutures approxi¬ 
mate the bottom of the wound Ihe ends are not 
fastened, and a separate suture is used to close the 
edges of the incision Dr Gross confirmed the good 
opinion expressed by Dr Levis in regard to this 
suture, saying that he had used it very successfully 
At this meeting Dr Morton showed a most ingem-j 
ous steel rod, wuth sliding shoulders attached, which 1 
he uses for the cure of fracture of the patella The 
rod IS bored through the tw o fragments, the shoulders 
are slipped up until they press the fragments together, 
and then each is fastened in place by a screw The 
rod is made in tw o sections, which screw together in 
the middle like two pieces of a pocket catheter, so 
that they can be separated and drawn out at opposite 
sides, thus avoiding the risk of drawang septic ma¬ 
terial into the wound, which wmuld be unavoidable if 
the whole were in one piece The irritation caused 
by this treatment of fracture of the patella, is insig¬ 
nificant, and It IS much preferable to Malgaigne’s 
hooks 

At the same meeting of the Academy, Dr Keen 
reported an operation of cholecystotomy, in which, 
after having felt fully coni meed that he had touched 
a gall stone with the needle of a hypodermic sjnnge 


It turned out that this could not possibly have been 
the case, as the gall-bladder was in an unnatural po¬ 
sition, lying transversely to the usual position, and 
far back, being covered by a twisted and peculiarly 
shaped left lobe, which itself was mistaken for the 
iisua, tumor of the gall bladder After cutting down 
into the abdomen the true relation of the parts was 
discovered, and the gall stone w'as found It was so 
deeply situated and so tightly enclosed in the gall 
bladder, that it was removed with the greatest diffi¬ 
culty Unfortunately the patient succumbed to the 
shock of the operation Dr F H Gross exhibited 
a most interesting specimen of cancer of the trans¬ 
verse and descending colon, w'hich had caused sudden 
obstruction of the bowels, and for which the abdomen 
had been opened, naturally only to lead to the dis¬ 
covery that nothing could be done for the patient’s 
lelief 

At the recent semi annual meeting of the Patho¬ 
logical Society, the address w'as delivered by Dr J 
Collins Warren, of Boston, w'ho took for his subject 
“A comparison of the changes in arteiies after ligature 
and in the ductus artenosus and umbilical arteries 
afterbirth” The lecture was very interesting, and 
W'as followed by an entertainment given to Dr War¬ 
ren, at the St George Hotel 

At the last meeting of the College of Physicians, 
there w as presented a most cunous picture, purport¬ 
ing to represent the first ovanotomy performed m 
Hong-Kong The operator was Miss Reifsnydei, a 
graduate of the Woman’s Medical College of this 
city, and the picture w'as made by a native artist It 
represents the patient as seated m a large arm chair, 
in an open pavilion with a huge pendulous tumor 
looking like a goitre hanging from the lower part of 
the sternum Her middle is decently covered with a 
sort of skirt The operator wears a Derby hat, and 
a French dress with a long and elaborate tram, and 
she has on high heeled shoes She stands with one 
foot on the ground and a knee upon the knee of her 
patient Her knife is an ordinary carver A few 
Chinese assistants stand around, and there is a very 
English looking man near a counter, above which is 
seen a row of shelves on which are bottles and jars, 
while one of the shelves is filled with skulls and other 
bones Tw'o most unmistakable Englishmen, with 
their hats on, stand outside the railing of the pavilion, 
leaning upon it and looking on at the strange spec¬ 
tacle, evidently mere passers by who have stopped to 
gratify their curiosity The whole scene seems to he 
m the open air and to be of the most public char¬ 
acter A printed explanation occupies the open 
space above the heads of the spectators The 
whole IS a most naive representation of the remarka¬ 
ble operation, w'hich I am happy to say proved a 
success 

I w ill close my letter w ith a single w'ord, not meant 
to be controversial, about the Medical Congress 

^^hen conversing with a distinguished medical man 

of this city recently, he said to me that he thought it 
had not been made plain enough to the readers of 
the JouRNAi that the “New Code" has nothing to do 
with the attitude which has been assumed here m re¬ 
gard to the Congress This city, w'here the “Old 
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Code” may, in a sense, be said to have had its birth, 
IS strongly attached to it And however unnecessary 
It may be for those who do not need it, it is believed 
here to be of great value as a bulwark against irreg¬ 
ularities to which the frailty of human nature makes 
many liable The “Old Code” has been too useful 
to the whole profession in this Country to be treated 
with disrespect in this city, which is nothing if not 
conservative c w d 


COCAINE IN SURGERY-PERSONAL EXPERI¬ 
ENCE OF ITS EFFECTS 

To THE Editor of the Journal 

Deal Sir —As a contnbiition to the aggregate of 
experience from which the value and application of 
cocaine is to be determined, I am able to give your 
readers a statement of its action upon myself ivhile 
submitting to the removal of a |hpoma The tumor 
was situated on the nape of the neck, and iiith the 
outlying integument formed a body about the si/e of 
a closed fist Thirty minims of water containing 
m solution gr j of cocaine hydrochlorate iiere 
injected at six points ovei and about the circumfer¬ 
ence of the growth In addition to this, a mixture 
of ice and salt was ajiphed for about tuo minutes 
after the injection 'of the cocaine In about the 
same time the integument exhibited signs of freezing, 
whereupon the refrigerant was removed and an in 
cision about five inches long was jiainlessly made 
Dr G W Jenkins, of Kilbourn City, Wis, as 
sisted by Dis Wilson and Bryant, of this city, now 
found much difficulty 111 defining the tumor, owing to 
Its vascularity, depth, and entire absence of investing 
membrane These conditions prolonged the opeia 
tioii to fully half an hoiu, and until a depth of quite 
two inches w'as reached (beyond w'hicli the cocaine 
could not be expected to act) there w as no sense of 
the tedious dissection 01 any pain from the introduc 
tion of the fine sutures with which the wound was 
closed The effects of the ice had of couise subsided 
in a few moments, and at no time could have extended 
below the integument In tw'o minutes from the 
injection of the cocaine a decided sense of mental 
exaltation w'as realized, quite similar to the incipient 
stage of systemic aiifestliesia from chlorofoim, and 
attended watli an almost inepressible tendency to 
loquaciousness This symptom may have been m 
tensified by the contiguousness of the brain, but did 
not m the least impair perfect consciousness of all 
surroundings and necessity of self control 

As no evidence equals that of peisonal expeiience, 
our rew ard for this trial was most satisfactory and 
convincing, pioving that for a large class of minor 
suigical opeiations we have in cocaine an agent of 
inestimable value, and verifying its light to be termed 
the “angel of anesthesia” 

H C Markham, M D 
Independence, la , Oct 27, 1S85 


“WORDS AND THEIR USES 

To THE Editor of the Journal 

Dear Sii —In a i ery excellent editorial on “ La¬ 
tent Talent in the Profession,” in your Journai for 


October 17th, you refer to the use of the word “di 
agnose” as offensive I beg to call your attention 
to the fact that Webster gives the words “diagnose” 
and “ diagnosticate ” as synonymous, and better aii- 
thoritj could hardly be desired It is true that the 
form “ diagnosticate ” is more in accord with the 
Greek diayvcsO( 3 riKO=;,ixora which it is derived, but 
“diagnosis” may as well be considered as denved 
from SiayvooGi-, and it certainly has the ment 
of brevity It would seem to be a most useless- 
piece of work to attempt to check this tendency 
to brevity in speech in the present age, it certainly 
would, where the word of three syllables can correct¬ 
ly take the place of five, as in the present instance 
Very sincerely yours, 

Jas E Pilcher, M D , 
Ass't Surgeon U S Army 
Fort Custer, Mbntana, Oct 30, 1SS5 


[We have received several communications, verbal 
and written, concerning our objections in theeditonal 
mentioned to ‘'diagnose” for “diagnosticate,” “al¬ 
lude” foi “mention,” “ apt” for “likely" or “liable,” 
and even to “cases (or .“instances”) where,” for 
“ cases in which ” 

I It must be i ery evident that “diagnostic” is de¬ 
rived from the first of the Greek substances named 
I above, and the very fact tint this adjective ends m 
\tic, instead of being dtaguosivt, is an argument m 
I favor of “diagnosticate,” since “diagnostic” is used 
both as an adjective and as the participle of “diag¬ 
nosticate ” We do not dbject to “diagnose" because 
It is short, oit the contrary, that is the onlj thing in 
favor of the w’ord The fact that Webster uses “di 
agnose” and “diagnosticate" as synonymous amounts 
to almost nothing in the way of suppoiting the fbr- 
mei as a con ect w ord Webster found that the w ords 
w'eie used to express the same idea, and hence m 
coiporated both in his very objectionable Dictionary 
Dr Robley Diinghson, who w'as Webster’s peer in 
linguistics—certainly in Greek—gives “diagnose "as 
sometimes used for “diagnosticate," w'hicli clearly 
implies that he considered it objectionable Even 
if Webster could be regarded an equal authority witli 
Worcester (which is not the case), the fact that he 
gives “diagnose” and “diagnosticate” as synony¬ 
mous IS offset by the fact that Worcester does not 
give “diagnose” at all We very seldom find diag 
nosu en used by German writers, though diagnostici- 
ren is common In French dtagnoser is extreme!} 
rare, and is not given in the lexicons, while diagtios- 
tiquer is the correct foim In Italian the word is 
diagnostical t, though only recently used, and not gen¬ 
erally, if at all, given m the lexicons 

We have then Worcester, Dunghson, analogy and 
etymology against Webster It has been said that 
usage favors “ diagnose ” But usage is not sufficient 
authority for a word w Inch has no right to existence^^ 
Usage favors the verbs “to ligate” and “ to ligature, 
there is no good authonty for these words, and there 
IS for “tie,” which wall abvays answ'er the purpose 
Common usage does not justify “postmortem” wx 
“post-mortem examinations,” “autopsy,” or “ne 
cropsy,” the last tw o being preferable because shorter 



£885 ] 


ASSOCIATION HEMS 


587 


But “post-mortem,” and even “ a post mortem,” are 
very frequently used by good VTiters 

Webster—and other lexicographers for that mat¬ 
ter—gives “hypodermic” as the correct form, and 
does not even mention “hypodermatic," uhich is un¬ 
questionably correct 

2 The use of “allude” for “mention" cannot be 
justified on any gr6unds In fact, the words are au¬ 
tonomous, not synonymous To allude to a thing is 
to sue;^est it, to imply it, hint at it, 1 efer to it, to inti¬ 
mate It or insinuate it, to mention is to specify, to de¬ 
monstrate, to declai e, to state As has been shown, 
what IS called “common usage” is not an infallible 
critenon as to correct usage of words “Allude” 
and “mention are used synonymously by some very 
excellent writers both in America and in Great Brit¬ 
ain In the same ivay 

4 “Apt" IS frequently used for “likely” and “lia¬ 
ble " “Apt” means fit, apposite, clever, 'i eady, appi 0 
friate, or prompt A boy may be apt to learn (have 
sufficient intelligence and quickness to learn), but so 
lazy that it is not likely that he will learn An in¬ 
toxicated person is not only likely to fall (will prob 
ably fall), but is apt to fall A good chemist is apt 
to make a good analysis, but if he has no apparatus 
it IS not likely that he will make one at all Nor are 
“ likely " and ‘ liable ” synonymous terms “ I lable ” 
really means amenable, dependent, answerable, respons 
tble, etc And to show how critics w'lll often fall into 
serious errors, one of our best w nters, a good English 
critic, and a learned man, gives “likely” and “liable” as 
synonyms of “ apt,” but refers “liable” to ‘amenable ” 
and “likely" to “probable,” in his wdrk on “Syno 
nyms and Antonyms,” and does not give “apt” un- 
der either one' A man ivho embarks in a business 
ot which he has no knowdedge is both apt and hielv 
to fail, It is likely that he wall lose money, if he loses 
money belonging to some other person, which he 
should not have used, he is liable to punishment, and 
II he cannot make a good defence it is likely that he 
will be punished 

4 The use of “cases w'here” or “instances where” 
for cases in which” (or the use of “instance” for 

case ) in medical writing, and m referring to a Case 
(patient), is so utterly w rong and inexcusable—and 
so clearly so—that it need not be discussed —Ed ] 

ASSOCIATION ITEMS 

INFORMATION OF IMPORTANCE TO All 
members of the AMERICAN MED, 

CAL ASSOCIATION 

he remains in good standing m the body from which 
he was originally sent as a deleaate As n 
nent Member, he must pay J^iv^noll^t n 
when notified by the Treasurer, whether hf TtSs 
le meetings of the Association or not Paionent 
of annual dues entitles him to recpiv p 
JOTOK-AL Of the Assoc,at,on for ^0 (00, 


Members by Application are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Trea iirer for membershij), 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there- 
.after, when notified by the Treasurer Members by 
j application can join the Association at anytime, and 
, they receive regularly the w eekly Journai 

When Dues are Payable —The annual dues 
from Permanent Members are payable to the Treas¬ 
urer at the time of the annual meeting of the Asso¬ 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journai for one 
year from the following July Payment for 1885, for 
example, entitles the member to the Journal from 
July, 1885, to June, 1886, inclusive 
As some of the members have not yet forwmrded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour¬ 
nai of the Association 

Subscriptions to the Journal, from those who 
are not members of the Association, should be for¬ 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer, but all 
^yments of annual dues must be format ded to the 
T ' easurei, Lock Box 1274, Philadelphia 
Deaths —^yhen a member of the Association, 
who is in regular receipt of the Journal, dies, his 
famil) or other repiesentatives are requested to m- 
torm the Treasurer at once of the fact 
Payment of Dues for Previous Years —As a 
few members of the Association are still m arrears 
for pajonent of dues for 1883 and 1884, thev are 
requested to forw^ard at once to the Treasurer 

Aio™rn'‘ >» the 

Transactions of the Association —These an 
nual volumes thirty-three in number, to 1882 incffi' 

tw’TrP^"^' o^t^y^ed, with few exceptions, from 
the Treasurer, at reduced prices The Index to 
ffiese volumes will be forwarded on receipt One 

sets of these \aluable publications, or to obtain im 
Srce becoming 

Richard J Dunglison, M D , Treasure? 

Lock Box 1274, Philadelphia, Pa 


of the more important 


Rules adopted relating to the prdu^n" 

tion of the Congress —Ed ] organiza- 

re^iIaT proffiTsmTof mldS^e’^ 

ed their names on the remster’ and ^if mscrib- 
out the.r nclets of oaion, a„f L"h «h'e" 
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scientific men as the Executive Committee of the 
Congress may see fit to admit 

2 The dues for members of the Congress shall be 
ten dollars each for members residing in the United 
States 

Ihere shall be no dues for members residing in 
foreign countries 

Each member of the Congress shall be entitled to 
receive a copy of the “Transactions” for 1887 

3 The Congress shall be divided as follows, into 
seventeen Sections 

I General Medicine 
II General Surgery 

III Military and Naval Surgery 

IV Obstetrics 
V Gymecology 

VI Therapeutics and Materia Medica 
VII Anatomy 
VIII Physiology 
IX Pathology 
X Diseases of Children 
XI Ophthalmology 
XII Otology and Laryngology 

XIII Dermatology and Syphilis 

XIV Public and International Hygiene 

XV Collective Investigation, Nomenclature, 
Vital Statistics, and Climatology i 

XVI Psychological Medicine and Diseases of the 
Nervous System 

XVII Dental and Oral Surgery j 

4 The General Meetings of the Congress shall be j 
for the transaction of business and for addresses and i 
communications of general scientific interest 

5 The official languages of the Coiigiess shall be 
English, French, and German 

In the meetings of the Sections, no member shall 
be allowed to speak for more than ten minutes, nith 
the exceptions of the readers of papers and those 
who intioduce subjects for discussion, uho may each 
occupy twenty minutes 

9 1 he rules and programmes shall be published in 
English, Fiench, and German 

Each papei and address shall be jinnted in the 
“ Transactions ” in the language in which it was pre 
sented, and preliminary abstracts of papers and ad 
dresses also shall be printed, each m the language m 
which It IS to be delivered 

All discussions shall be printed in English 

10 The President of the Congress, the Secretary- 
General, the Treasurer, the Chairman of the Finance 
Committee, and the Presidents of the Sections, shall 
together constitute an Executive Committee of the 
Congress, which Committee shall-direct the business 
of the Congress, shall authorize all expenditures for 
the immediate purposes of the Congress, shall super 
vise and audit the accounts of the Treasiirei, and 
shall fill all vacancies m the offices of the Congress 
and of the Sections This Committee shall have 
pow er to add to its membership, but the total mim- 
bei of members shall not exceed thirty A number 
equal to one-third of the members of the Commit¬ 
tee shall constitute a quorum for the transaction of 
business 


11 The Officers of the Congress shall be a Presi 
dent, Vice-Presidents, a Secretary-General, four Asso 
ciate Secretanes, one of whom shall be the French 
Secretary, and one of whom shall he the German 
Secretary, a Treasurer, and the Chairman of the 
Finance Committee 

12 The officers ot each Section shall be a Presi¬ 
dent, Vice-Presidents, Secretaries, and a Council 

13 The officers of the Congress and the officers 
of the Sections shall bq nominated to the Congress 
at the opening of its first session 
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01 FlCIAL LIST 01 CHANC ES IN THE STATIONS AND 
Dl/TIES or OrriCERS serving in the medical 
DEPARTMENT 0 b ARMY, FROM NOVEMBER 7 
i88s TO NOVEMBER 13 i88s 

Col E I Bail), Surgeon, relieved from duty as attendingsur 
geon, San Francisco, Cal , and ordered for duty as Medical 
Diiector, Div of the Pacific and Dept of California 

Lt Co] Basil Norris, Surgeon, ordered for duty as Medica! 
Director, Dept of the Columbia 

May J C McKee, Surgeon, ordered for du‘y as attending sur 
gcon and e\ainmer of recruits, Boston, Mass 

Lt Col E P VoHum, Surgeon, ordered for duty as Medical 
Director, Dept of Texas 

Lt Col J R Smith, Surgeon, ordered for duty as attending 
Surgeon, New York City, N Y 

Lt Col R H Alexander, Surgeon, ordered for duty as Medi 
cal Director, Dept Arizona (S O 260, A GO, No\ 
II, iSSs ) ‘ 

Capt John J Kam, Asst Surgeon, ordered tor duty as post 
surgeon, In Ringgold, Te-x (S O 141, Dept Texas, Nov 

4. 1885 ) 

Capt R G Ebert, Asst Surgeon, ordered from Camp Grant, 
Riverside Park, New York City, to Ft Hamilton, New Vork 
Harbor, for duty (S O 237, Dept East, Nov 5,1S85 ) 

First Lieut G E Bushncll, Asst Surgeon, assigned to duty at 
Camp Grant, Riverside Park, New York City (S O 237 t 
Dept East, Nov 5, 1S85 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVI DURING THE WEEK ENDINO* 
NOVEMBER 14, 1883 

J S Sayre, Asst Surgeon, detached from Naval Hospital, 
Mare Island, and ordered to the “ Omaha ” 

W S Dixon, Surgeon, detached fiom Coast Survey Sh 
“Hassler" upon repoi ting of his relief, P A Surgeon D 0 
Lewis, and wait orders 


D O Lewis P A Surgepn, detached from Naval Rendezvous, 

San Francisco, and ordered to relieve W S Dixon, Str 
“ Hassler ” 


J S Dungan, Medical Director, ordered to Naval Rendezvous, 
San Francisco, to relieve P A Surgeon D 0 Lewis 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF filEDICAI OFf iCERS Of THE U S MARINE HUS 
EITAL SERVICE FOR THE WEEK ENDED NO\ bN 
BER jd 1885 


Wheeler, W A , Passed Asst Surgeon, to proceed to Ontano, 
Canada, on Special duty Nov Ji, 1SS5 

Urquhart, F M , Passed Asst Surgeon, to proceed to BalB 
more, Md , with Str “ Manhattan,” and then rejoin station 
Nov ra, 1SS5 
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THE FUTURE OF THERAPEUTICS 


The Annual Address to the Detroit Medical and 
Library Association ’ 

BY DAVID INGLIS, M D , 

THE RETIRING PRESIDENT 

Gentlemen —Another year in the historv of our 
Association brings us to-night to a point of observa¬ 
tion from nhich ve naturally look back to note 
progress made, and for^vards to plan how best to 
fulfil our coming duties and opportunities In such 
a retrospect perhaps one of the most striking facts, 
and one of which our Secretary’s interesting statistics 
make no note, is that during the entire year of active 
work in the Society there has occurred no instance 
of animosity or contention between members, but 
rather we have harmoniously worked together 

Therein, I conceive, lies a valuable lesson as to 
the uses and value of a medical society We are 
proud to coun*" a membership of ninety-five active 
members, but prouder to show ninety-five physicians 
who have put aside personal animosities and united 
in a common effort for a common good The expe 
nence of such a society also demonstrates that much 
of the ill feeling which anses among medical men can 
be* obliterated if they will but come in contact mth 
one another There is a treasure of philosophy in the 
statement that “ no man is as good as his best deed 
nor as bad as his worst ” Our professional life is, in 
Its nature, one of an unusually personal character, 
and ne are, all of us, in danger of taking too per¬ 
sonal a view of events We are too much in danger 
of judging some professional brother by his worst 
act It has happened, not once but repeatedly, in 
this Association, that meeting as we do, in a more 
general relation, some of us have learned that others 
are by no means as bad as our n orst act had seemed 
to indicate 

On the other hand, such a society just as surely 
tends to bring out the fact that ive are, none of us, 
fully as good as our best deed This process of fric¬ 
tion, while sometimes disagreeable to the subject, is 
uncommonly salutary, and tends to a higher average 
of good work In a word, the year’s work has 
brought about an increase of good feeling and pro¬ 
moted many friendships It would be a great gain, 

'Dclnered on October 4 i88«? 


to many localities in the State, if working medical 
societies were formed and existing societies vitalized 
into more generous life 

As part of the retrospect of the past medical year 
It might be stated, that an amendment in the organ¬ 
ization of the State Medical Society has been pro¬ 
posed by which that Society shall be changed into a 
delegate body It would seem to be a long step in 
advance as tending to compel the formation of local 
societies and to raise the value of membership in the 
State Society The great need of our profession is 
unity—no other profession allows personal animosity 
to so weaken its power as does our own 

So, we would hold up our Association as a living 
example, yet modestly w ithal, for there are 0 thers in 
the same station Indeed, tonight it is our great 
pleasure to w’elcome, as w’C do, so many members of 
our local sister societies It is a pleasant t estimony 
to the grow’th of friendly feeling that we can thus 
come together While we each pursue our w ork in 
the coming year, let us carry ourselves simply as 
regiments in the same brigade, each jealous of our 
own honor, but all engaged in one purpose 

To the gentlemen from neighbonng cities, as w'ell 
as the unattached of our owm, w'e give a corial wel¬ 
come, and are honored by their presence 

In reviewing the past year there is one fact which 
can well be mentioned wuth pride, and that is, the 
number ol pathological specimens w'hich havi. been 
presented, enough, indeed, to have furnished working 
material for a good pathological society Such an 
amount of material indicates increasing thoroughness 
of scientific investigation on the part of our mem¬ 
bers, and ought to serve as a reminder that we can, 
with much advantage, during the coming year, devote 
more time to pathological discussion It also recalls 
the fact that a large part of the reported cases met 
with in the journals are shorn of half their value by 
the statement “no post-mortem was allowed ” nothing 
confirms a diagnosis like a post-mortem examination 
Sometimes it disproves the diagnosis 

In the year’s work of the Society, one element has 
done much to maintain the interest and promote vig¬ 
orous life, I refer to the plan of having set debates 
appointed This plan seems to be unusual in medi¬ 
cal societies, but its working has proved most suc¬ 
cessful, there is an unmistakable freedom of ex¬ 
pression and criticism, and much is gained by the 
vigorous discussion of both sides of a question 
In a retrospect of the year’s work and contem¬ 
plating It, as we do, with pleasure, I cannot forbear 
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■embarrassing our Secretary by a testimony to his 
xinfailing zeal and attnbuting to him, in greatest 
measure, our success And our retrospect bnngs to 
our minds that which the years unfailingly bnng, the 
gathering of the ripened grain We are all conscious 
that our work and our efforts are but part of the 
necessary growth of life, and “ the end crowns the 
work ’’ We ought to look forward pleasantly to the 
time of its completion, and, indeed, it is with pleasure 
that IV e recall how nobility of character in each, 
crowned lives which, in their short space, were of 
benefit and pleasure to us and to all whom they in¬ 
fluenced Yet the fields look barren in the autumn, 
and we could wish that Reynolds’s cheery voice and 
good 3udgment and Pease’s hearty good-will to every 
body were with us yet 

There are many other things which such a retro¬ 
spect suggests, but It IS to the future I would call 
your attention What are the duties and opportuni¬ 
ties which he before us? To such a question there 
anse many answers, but from among them I would 
dwell upon one 

WHAT IS TO BE THE FUTURE OF THERAPEUTICS? 

It IS obvious that much of the scientific work of 
the day is done by men who entertain but slight 
regard foi faith in therapeutics, who themselves seem 
not to possess such a faith, and whose writings and 
statements of facts are such as to foster skepti¬ 
cism in regard to therapeutic possibilities It can 
hardly be denied that, as a result ot this, there pre¬ 
vails, in certain quarters, a more or less pionounced 
skepticism, and that among practicing physicians I 
Now, the blame for this state of things does not 
he wholly at the door of those pathologists who can 
conceive of no disease which does not have its origin 
in some demonstrable lesion, some atrophy or mal¬ 
formation, and who pass over functional diseases with 
contempt or an apology, but this lack of faith orig¬ 
inates, fully as much, from the one-sidedness and the 
inefficient methods of therapeutical investigation 
Itself It IS a good deal here as in religious matters, 
many people will not join the church on account of 
the claims of the world, the flesh, and the devil, but 
about as many more keep out because of the incon¬ 
sistencies of those who already are church members 
Now, It behooves us who have faith in therapeutics 
to mend our ways And, to my mind, the first thing 
to be done is to more accurately define and establish 
the place of aciion of our various drugs While it is 
obviously true that, the body being a whole, general 
bodily states in many cases give the indication for 
treatment, yet it is also true that, not only in diseases 
distinctly local, but also in general systemic diseases, 
our therapeutical endeavors are directed to localized 
functions Instances could be given without num¬ 
ber but the mere mention of the fact suffices In 
aniemia, rheumatism, scrofula, the various fevers, and, 
-indeed, m about all the general diseases, the constant 
demand upon the physician is to modify the function 
of one or other organ Herein, I conceive, lies the 
success of the skilful physician, of many physicians 
usmo- the same general group of drugs, one will 
achieve better results than the rest simply by a more 


accurate judgment of the adaptation of the remedy 
1 his brings us to the consideration of the next 
thing which ought to be done, namely we should 
more thoroughly work out the detailed symptoms of 
each case It is much easier to formulate in our 
mind certain gross symptoms and, coupling them 
with certain physical signs, make a diagnosis of a 
disease, than it is to bear in mind, beside the grosser 
syrmptoms, the lesser manifestations, the finer shades, 
and to make the diagnosis thus A patient m a cer 
tam condition If we hold in our minds the idea of 
a pneumonia, for instance, we are not far from falling 
into some routine treatment of pneumonia, but if 
we have in mind the patient with a process going on 
which not only, tangibly enough, interferes with the 
function of respiration, but, just as certainly, with 
the function of the nervous centres, the digestive, 
glandular and circulatory organs, and that the danger 
may make its appearance at any point, we will not 
only find indications for prognosis in the varying 
lesser symptoms, but still more important indications 
for treatment In other words, we have fallen lam 
entably behind in the study of symptomatology 
The most cogent claims which medicine makes 
to be cons'dered as one of the sciences are based 
upon the accumulated facts of pathological and phys¬ 
iological research The pathologist, in spite of his 
therapeutic skepticism has just cause for pnde, so, 
too, has the surgeon Time was xx hen the surgeon 
barber xvas held m loxv esteem, but our surgical 
i brethren not only claim for themselves, but are cred 
ited by the laity xvith the highest place Them claim 
IS based like that of the pathologist, upon accumu 
lated and unquestionable facts 

Now it xvould seem that the only permanent basis 
for a scientific Therapeusis is to be found in an ex 
act knoxvledge of txvo kinds of facts first, xxhat is 
the piecise effect of a drug upon the functions of 
healthy organs, and secondly, xvhat is the effect upon 
oigans xx'hose functions are already' disordered? 

The first class of facts are being accumulated in a 
gratifynng manner by a number of competent investi 
gators, the second class must, m the nature of things, 
be accumulated by the practitioners in direct contact 
xvith the sick Such men as Dr H C Wood, m in 
vestigating the first class of facts, pursue 1 very den 
nite course The drug to be studied is used alone, 
of definite strength, accurate dosage, phenomena 
observed are recorded xxnth accuracy and verified by 
many repetitions Suppose that xve apply that plan 
to our purposes as practising therapeutists Is it not 
evident that it x\ ould work a revolution in the methods 
of practice, and in the place of therapeutics in men 
ical science' It xvould first do away xvith comph 
cated prescriptions, it xvould compel the physician to 
pay attention to the quality of the drug used, he 
xvould ascertain hoxv long it had been kept in stoc , 
the reliability of tlie manufacturer and the accuracy 
of the dispenser He xvould be compelled to no 
accurately', not in his fallible memory, but in recor s 
xvhich could be referred to again, all the variation 
both in the symptoms existing xx'hen the drug " 
first administered and the modifications of the 
toms produced by the drug I do not say after 
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drug was given, but “produced by the drug,” for by 
this plan we uould soon reach that certainty which 


constitutes a fact 

It may be replied that all these things are being 
done already, and I grant that here and there are 
men ivho are folloivmg out these lines, and who can 
justly claim to be scientific physicians, but a perusal 
of the insufficient notes taken by those whose notes 
become public in connection with reported cases, 
and a single thought of those who never take notes 
at all, establishes the fact that general practitioners 
have not yet fairly taken in hand the problems which 
general practitioners only can solve On the con¬ 
trary, there is abundant and painful proof that the 
profession as a whole is senously retrograding We 
have just said that the scientific physician is one who 
accurately applies his remedies to accurately observed 
conditions to produce constant results, what shall 
we say of physicians who prescribe patent medicines' 

I do not refer to “ Dr Pierce’s pleasant purgative 
pellets," or “Ayer’s sarsaparilla,” or “Dr Hartley’s 
great South American cure ” We all agree in our con¬ 
demnation of these and their kind, their makers and 
their makers’ methods There may be some virtue 
in them, probably is, but not knowing their compo¬ 
nent parts, we cannot tell of their proper uses They 
are vaunted to cure such a mulUphcity of diseases 
that we at once deny the claim They are adver¬ 
tised in what we consider an obnoxious manner, we 
will none of them' I hold in my hand some inter¬ 
esting medical literature The first specimen is got 
up in somewhat startling red type, and is a treatise 
upon nervous diseases Celenna, I find therein, is 
of inestimable value in over fifty different diseases 
It would take too long to mention them all, but a 
host of letters from the afflicted prove, among other 
things, that, to say nothing of spermatorrhoea, impo- 
tency and allied nervous diseases (?) locomotor atax¬ 
ia, malignant jaundice and molhties ossium gracefully 
yield to this compound, which i\ e are told contains 
in each fluid drachm the equivalent of “five grains 
each of celery, coca, kola, viburnum and aromatics ” 
The neurologist’s occupation is practically gone 

Here I hold a volume upon “ Aletns Cordial ” I 
do not know what is in aletns cordial, but seventeen 
diseases acknowledge its sway, and ivith seventeen 
gynecological diseases (among which, curiously, is 
typhoid fever) counted out the gynecologist is left 
but a stubble field We are not quite sure what con¬ 
stitutes “Fellows’ Syrup of Hypophosphites,” but a 
beautifully bound series of textbooks upon “Ner¬ 
vous Diseases,” “ Pulmonary Diseases,” etc , informs 
us of Its remarkable effects in forty-six different 
diseases 

These are great m themselves, but they pale their 
ineffectual fires before “Dr Hayden’s Viburnum 
Compound ” A similar obscurity hangs over the 
contents of this prescription, andnords fail me in 
giving any adequate account of its virtues Caulo 
corea, lodia, Horsford’s Acid Phosphates, Listenne, 
Tongahnc, Dyspepsine, Quineptus, Morrhohne Ne’ 
phrilene, Asthmaticine, these and many more keep 
our medical journals alive in morenajs than one 
I do not need to go further, the plain and pitiful 


fact stares us in the face from nine tenths of the med¬ 
ical journals, that the medical profession has allowed 
itself to become debauched, it has abrogated its 
function, and it is impossible to draw any line be¬ 
tween the nostrums which the people buy and those 
which many physicians prescribe I add Ayer’s and 
Hostetteds almanacs to the pile, thej are, on the 
whole, rather more modest than some of the others 
No, gentlemen, it is high time that we enter our pro¬ 
test and that we, each of us, purge ourselves 1 he 
present methods are unjust to the people, for they are 
entitled to scientific therapeutics at our hands, and to 
just prices for their medicines (That they pay an 
unjust price, is evident from the fact that one firm 
engaged in the manufacture of one of these articles, 
is said to have paid last year, a dividend of 75 per 
cent on its capital stock ) These methods are un¬ 
just to our pharmacists, for they cannot conduct legit¬ 
imate pharmacy at a fair profit These methods are 
unjust to ourselves, for we are lowering the standard 
of our professional life 

Ihe future of therapeutics will be this The pro¬ 
fession n ill find that using and recommending private 
and semi pnvate formulm, as well as the vast array of 
elixirs of unknown strength and composition, will re¬ 
sult m serious detriment to all parties concerned, and 
self preservation will compel recourse to scientific 
therapeutics 

Let us all begin now 
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THE PHYSIOLOGICAL ACTION OF THE DIFFERENTIAL 
PNEUMATIC PROCESS ON THE CIRCULATION* 

BY E TIEGEL, M D , 

OF NEW YORK 

A senes of physiological investigations, the major 
part of which has been made only of late years, can 
so easily be brought into relation with the manner in 
which Dr Williams’ process reacts on the body that 
one might easily think that the invention of this ap¬ 
paratus was a consequence of these investigations 
But on the contrary, the current of thought was a 
completely independent and original one For this 
very reason it is the more useful and necessary to 
show that in the pages of theoretical medicine this 
apparatus, which for a considerable time has stood a 
number of practical and clinical tests rvrth brilliant 
results, can be freely proved and its action physio¬ 
logically deduced To accomplish this, we have to 
refer the researches of a series of authors, among 
whom we shall mention Einbrodt, Quinke, Pfeiffer 
Zuntz, Knoll, and Yager * 

A number of necessary experiments have also been 
madeiMth the pneumatic cabinet in vhich I have 
assisted bj my colleague and associate. Dr W 

>See the following articles Dr Herbert F Williams N Y WeHir-il 
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A de Watteville, of New York, and Mr Joseph 
Ketchum, of Brooklyn ' 

Before proceeding further, let me present a short 
description of the instrument and the process 

The pneumatic cabinet as at present constructed 
IS of sufficient size to accommodate a patient seated 
within It In communication with it is a bellows, or 
cylinder, of such size that when opened to its full 
capacity it withdraws sufficient air from the interior 
of the cabinet to produce rarefaction to the extent 
of, say, one thirtieth of an atmosphere This done, 
the patient is instructed to place his mouth over the 
onfice of a flexible breathing tube, and the air from 
the outside is allowed to flow into his lungs in its 
effort to replace that which has been withdrawn The 
extent of this inflow is the amount of his respiratory 
capacity, plus the pressure of, say, one-thirtieth of 
an atmosphere Expiration is thereupon effected 
by the muscular effort required to overcome the in¬ 
creased atmospheric pressure The amount of air 
respired by this means, and at this degree of rarefac¬ 
tion, IS increased by from 20 to 100 per cent, de¬ 
pending largely, of course, on the individual respira¬ 
tory capacity 

In the following discussion I speak only of the 
process just described, leaving to other investigators 
to determine the therapeutic scope of the instrument 
as an aid to respiration by the reverse of the above, 
and by the ability of the operator to effect complete 
artificial respiration by inspiratory and expiratory aid, 
or force synchronous with the normal respiration of 
the subject 

Let us examine what would happen in our body if 
the heart stopped, and yet the respiration proceeded 
normally If such a condition could be produced, 
and life could co exist, we would have without the 
respiration exactly the same manometrical pressure 
wherever we measured it In the advent of an in¬ 
spiration the pressure in the cavities of the pluerte 
would necessanly increase, the lungs be more aspirated 
than before, the capillanes more expanded, then vol¬ 
ume increased, and a certain quantity of blood from 
outside the thorax aspirated into it In this case we 
would get an inspiratory wave in the vascular system 
Let us call any movement of air or blood, the direc¬ 
tion of which IS totvaids the thorax, an inspitatory 
movement, and any movement away from the thorax 
an expiratory movement, or wave This inspiratory 
wave may show itself in the veins only, and not in 
the artenes of the body, because the semilunar valves 
of the aorta prevent any other movement than the 
one towards the capillaries of the body Therefore 
we have an inspiratory depth wave m the venous 
system In case of a forced inspiration the pressure 
an the cavities of the pleurae is 40 mm less than m 
the atmosphere, and therefore the venous wave nould 


be large , 

At the end of an ordinary expiration the pressure 

in the cavity of the pleur® is only 6 milhmeters less 
than the pressure of the external air During such 
exDiration the pressure therefore increases 34 mm , 
and the volume of the lung capillaries must comes- 
Xdingly decrease, and we have now an expiratory 
Sr^^h'ch, according to the mechanism of the 


valves of the heart, must be felt principally in the 
the arterial system of the body With a forced ex¬ 
piration Me can bring the pressure on the alveolar 
side of the lungs to more than 30 mm mercury above 
the atmospheric pressure, and thus compress the blood 
vessels in the thoracic cavity, which naturally must 
cause a greater positive expiratory wave than the ordi¬ 
nary passive expiration We would thus be able to 
sustain a sort of circulation by forced respiration 
even m case the heart stopped This circulation 
would have the same direction as the real one, pro¬ 
duced by the heart Phvsiologists have for some 
time cherished the belief that the functions of the 
heart were not affected by the relations just explain¬ 
ed, and that the action of respiration or circulation 
would simply be added to the action of the heart 
This IS the reason why they thought that the arterial 
pressure was greater in expiration than m inspiration 
But this was fundamentally wrong The first sphyg- 
mographical experiments proved that besides undu¬ 
lations of artenal pressure, caused by the pulsation, 
there exists another system of undulations much 
slower m movement and with much longer waves 
It was proved to be isochronous with the respiration, 
and therefore was supposed to be caused by it It 
IS a system of waves upon which the pulsations are 
superimposed Without closer examination they de¬ 
clared that the ascending portion of the respiratory 
wave coincided with and was caused by the expira- 
I tion, and that the descending portion stood m the 
same relation to inspiration Einbrodt was the first 
[ who registered upon one and the same paper, at the 
same time, both the respiration and the blood-press¬ 
ure, and thus proved that the ascending branch of 
the respiratory wave of the blood-pressure corres¬ 
ponds to the inspiration and the descending branch to 
the expiration But both systems, that of the respira¬ 
tion and that of the respiratory movement of blood- 
pressure,are temporanly displaced towards each other 

In ordinarv respiration the blood pressure ascends 
dut mg inspii ation and sinks during expiration But 
I the highest point of each undulation of blood press¬ 
ure IS immediately after the beginning of expiration, 
and Its lowest point immediately after the beginning 
of inspiration Such is also the case in deep respi¬ 
ration, where the expiration lasts longer than the in¬ 
spiration It IS not noticeable that the succession 
of pulsations are quicker during insinration than 
during expiration If the respiration be very quick 
and shallow we cannot find a decided influence of 
the respiration upon circulation If the breathing is 
deep and slow, if, for instance, the pneumogastnc 
nerves are irntated, we have the same undulations of 
pressure as m the first case, but their frequency is 
not affected 

In explaining these facts we must keep in^ew 
that undoubtedly the expiratory diminution of the 
thoracic volume is favorable to the transportation 0 
blood out of the thorax, and that the inspiratoiq en- 
[ largement must cause an aspiration of blood, but 1 
IS equally sure that these factors are more than com¬ 
pensated by others equally important These miis 
be noiv examined, and we shall find them to consis 
in the influence exerted by the respiratory acts upon 
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the celerity ^vlth which the blood runs fiom the right 
heart through the lungs to the left heart 

If we remove the lungs from the thorax and com¬ 
pare the amount of blood which passes through them, 
both in equal time and under equal pressure, we find 
that this amount vanes according to the condition of 
the lungs, viz if the latter are collapsed, the amount 
of blood IS greater, if, on the other hand, they have 
been insufflated from the trachea, the amount \\ ill be 
smaller In the living body, however, the lungs are 
never expanded by means of such insufflation, but 
always by the inspiratory movement of the thorax, 
by means of which the pressure is lowered on the 
pleural side, and so the air is sucked into the lungs 
through the trachea But if we intend to imitate this 
artificially on excised lungs (for which, of course, we 
need special apparatus), i\e find that, under other 
wise equal conditions, more blood will pass through 
the lung which has sucked up its air in the manner 
described 

The net of capillaries m the alveoli is so arranged 
that by the expansion of the lungs their transverse 
diameters are increased, and therefore the resistance 
to the flow of blood is diminished This is the reason 
why the blood will pass rapidly through a lung which 
has filled Its air cells by suction When, however, 
the lungs are insufflated, they compress the capillaries 
to the extent of increasing the resistance to the flow' 
of blood We understand now why, during inspira¬ 
tion, more blood passes from the right to the left 
heart than during expiration In addition, we have 
during inspiration a lowered pressure in the w-hole 
pleural and mediastinal space, and hence over the 
heart and great vessels inclosed in the thorax This 
lowered pressure, however, makes itself hardly felt 
on the left heart wath its thick muscular W'alls, and 
on the rigid coats of the aorta, but the opposite is 
the case with the large veins and the nght heart, 
which suck up blood in consequence 

In tnspiraiioii, therefore, the right heart has more 
blood, and drives it more easily through the lungs 
A greater quantity of blood will pass into the left 
heart and aorta, and for this reason the blood pressure 
mil nse in the arterial circulation 

There are two ways in which the heart alone can 
augment the average arterial pressure One is if the 
pulsations follow each other more quickly, the other 
IS when the amount of blood which is driven into the 
aorta is increased in each individual pulsation Both 
ways may coincide under certain circumstances 

One phenomenon still remains to be explained 
It IS the retardation which the tops of the respiratory 
blood pressure waves show in comparison with the 
tops of the immediate respiratory curves But this 
apparent exception is indeed the best demonstration 
of the correctness of our explanation We said 
1 he volume of the pulmonary vessels is greater dur¬ 
ing inspiration than during expiration, hence there 
must be a change of volume at the beginning of every 
act of respiration In other w'ords, we shall have a 
diminution at the beginning of expiration and an 
increase at the beginning of inspiration The blood 
which m the former case is displaced from the lungs 
must flow into the left heart and into the aorta 


Therefore we have the highest pressure at the com¬ 
mencement of expiration, but immediately aftenvards 
the pressure sinks When, at the beginning of an 
inspiration, the volume of the pulmonary vessels is 
augmented, the increase must be filled out with blood, 
and for a short moment, that is, for one or two puls¬ 
ations, the left heart gets less blood than before, and 
the pressure in the aorta sinks to its minimum 
Waldenburg, as is well known, devised an apparatus 
in which it IS possible to make a man inhale either 
compressed or diluted air He was of the opinion 
that the arterial pressure is increased by the inhala¬ 
tion of compressed air We know now that the ex¬ 
periments w'hich brought him to this opinion do not 
justify his conclusions He applied a sjihygmograph 
to the radial artery of a man and made him inhale 
compressed air He now found that the average 
position of the lever of the sphygmograph was higher 
than before But tins jihenomenon is not caused, as 
Waldenburg believed, by an increase of arterial press¬ 
ure, It IS caused, on the contrary, by an increase of 
the venous and a decrease of arterial pi essiire The 
blood is stemmed in the capillaries and veins, in con¬ 
sequence of which the tissues are swelled, especially 
those lying beneath the sphygmograph Expenments 
upon animals prove the correctness of this explana¬ 
tion The animals were prepared in such a manner 
that the blood pressure could be measured immedi¬ 
ately with a manometer The most interesting ones 
for our purpose are those made by Zuntz He used 
the apparatus of Waldenburg, w'hich was connected 
with the trachea of a dog in which the arterial press¬ 
ure was registered with the kymograph The possible 
variations were using, (a), compressed or diluted air 
in, (b), inspiration and expiration The results are 
the following 

1 Expiration into compressed air, arterial pressure 
sinks 

2 Inspiration of diluted air, arterial pressure rises 
The respiratory undulations were higher in both 

these cases than ordinarily 

^^^3 Inspiration of compressed air, arterial pressure 

4 Expiration into diluted air, artenal pressure 
rises ' 

The respiratory undulations were lower m both 
cases than in ordinary respiration 

It is now not necessary to give a detailed explana¬ 
tion why these expenments prove the correctness of 
our opinion on the influence of respiration upon cir- 
culation If, in case 3, the respiration was continued 
for a long time, the blood pressure finally rose and its 
respiratory undulations were strongly expressed But 

P'^obably, by dyspnoea and con¬ 
traction of the small arteries of the body caused by 
It In addition to this apparatus of Waldenbursr 
many other forms of respiratory apparatus based on 
the same principle have been applied to the human 
respiratory organs How far thercould have rSed 
on circulation can easily be deduced from the prm 
ciples we have explained in the foregoing pages so 
that further details are unnecessary ^ ^ ^ ® ’ 

the foUomng problem PToto ean w increase the 





594 


DIFFERENTIAL PNEUMATIC PROCESS 


November 28, 


arterial blood pi essure in the body by means of respir¬ 
ation? To arrive at this result we must not blow up 
the lungs, but expand them by suction In other 
words, we must enlarge the chest To enlarge the 
chest without muscular force u e must dimmish the 
air pressure which compresses it We see that such 
a manner of reasoning would guide us directly to 
Dr Williams’s differential process We have simple 
means to prove the correctness of our opinion re¬ 
garding the essential physiological effects of the 
apparatus upon the human body It will be inter¬ 
esting to show that the quantity of blood driven out 
of the chest by the left ventricle is greater when a 
person is inside the cabinet in reduced atmosphere, 
and breathes normal air, than if he is outside breath 
ing the normal air In the latter case, his bod}' and 
chest walls are submitted to the same air pressure as 
the air he uses for respiration At the first glance 
we are tempted to employ a sphygmograph But 
the error committed by Waldenburg warns us not to 
use this instrument 

Let us suppose the pericardium, with the heart in¬ 
cluded, was completely rigid and immovable, and 
there was between its walls and the heart no space 
at all, or only an incompressible fluid If now the 
systole of the left ventricle should squeeze out of the 
heart 180 ccm of blood (about its normal capacity). 
It can only do this if, in the same time, i8q ccm 
venous blood return to the heart But pericardium 
and thorax are in reality elastic, not rigid, and the 
180 ccm contained m the left ventncle immediately 
before the contraction, leave the thorax in a fraction 
of the time of a whole pulsation But the venous 
blood which flows from the body into the heart has 
the time of one whole pulsation to do so There 
must, therefore, at the end of every systole exist as¬ 
pirating forces which influence (a) the venous blood, 
(b) the air of the lungs, (c) the walls of the thorax, 
diaphragm, and abdomen It is only b in which we 
are interested Here we can demonstrate an inspi¬ 
ratory movement of the air, caused by every systole, 
by joining the trachea of an animal with a Marey’s 
tambour (or Marey’s diaphiagm), and by arresting 
the respiration for a short time But also on man 
this negative pulsation can easily be demonstrated 
by joining the cavity either of the nose or of the 
mouth with a manometer containing a few drops of 
colored water We now close all openings (mouth 
and nose), arrest the breathing, and open the glottis 
On doing so we notice a leaping or bobbing of the 
water synchronous with the pulsations The first 
half of the wave is an inspiratory one, that is, the first 
and quick part of the pendular movement is towards 
the chest The second part of the movement is con¬ 
stantly interrupted Mith dicrotism. In case the glot¬ 
tis IS closed (few men are able to govern their glottis 
in such a manner as to keep it open when told to 
stop breathing) the drop makes again an excursion 
synchronous with the pulsation, but it is in an oppo 
site direction The drop is moved outn ards because 
now the nave of the pulsation fills the arteries of 
the buccal and nasal cavities during its passage 
Hence the volume of these cavities is slightly di¬ 
minished We unoerstand non that the movement 


which we see when the glottis is open is a difference 
between two antagonistic movements, and that the 
systolic aspiration of air is in reality more consider¬ 
able than IS indicated by the manometer 

In repeated trials we have compared measures to 
make sure whether the excursions of the drop are 
greater after an inspiration inside the cabinet or not 
Without exception we obtained the same result, and 
we found that they are greater during the sojourn in 
the cabinet, and are therefore an excellent proof that 
the quantity of blood thrown out of the left heart 
into the aorta by one pulsation is greatei during res 
piration inside the cabinet than outside To further 
prove that the arterial pressure is raised, i\ e must 
show that the number of pulsations is not essentially 
decreased by the apparatus If a man, whether 
healthy or sick, be put for the first time into the cab¬ 
inet, and if he experiences for the first time the di¬ 
lating influence upon his chest, his pulsations show 
some irregularity, which disappears as he becomes 
acquainted with the manner of breathing 

In every case the psychical and physical accom¬ 
modation is gained after some time, and then we 
have the general rule that the mam number of pul¬ 
sations taken in one whole minute is greater inside 
the cabinet than outside. During the inspiratory 
state of the chest the frequency of pulsation is great¬ 
er than during the expiratory state, the difference in¬ 
side the cabinet being much greater than would be 
the case normally The following is the outcome of 
an experiment made which gave, on frequent repeti¬ 
tion, the identical results 


Normal breathing outside the cabinet, pulse 70 

Inside the cabinet, with diminution of seven tenths 
inches, average mercurial pressure 
On light (not laboied) respiration 88 

On full inspiration held 104 

On full expiration held (after allowing pulse to 
quiet down) 6o 

Ordinary pulse after breathing in the cabmet 
through the tube and then shutting the stop 
cock 80 

That IS arranged 

Normal outside 7 ° 

Normal inside 8o 

During respiration inside 88 

On full inspiration 104 

On full expiration 6o 


The changes produced in the pressure and rapid¬ 
ity of blood current by the use of the differential 
cabinet can be nicely illustrated m the following 
manner Suppose we have a walking path or ring 
(as showm in figure) It is narrow at the two points 
A and V, and w'ide at the points B and L Suppose 
now a great number of pedestrians have a cause of 
interest at heart to avalk as fast as possible around 
this path in the same direction as indicated by the 
arrows In this case the following conditions ob¬ 
tain At the tw o places w here the pathw'ay is nar 
row the crow ding will be great At the places where 
the way is wide the crowding wall be little Let us 
call now' the broad part, L, the lung capillaries, and 
the broad part B, the body capillaries The pedes¬ 
trians are the blood corpuscles, and the cause of in¬ 
terest which keeps them moving is the heart’s press¬ 
ure We now intend to widen the portion of the 
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pathw ay, I, through the lung-capillaries (as is done 
m reality by the differential cabinet) This will pro¬ 
duce the following changes i The time in which 
the crow'd, otherwise the blood corpuscles, is able to 
go round the whole circuit once, is shorter, because 
the road to be traveled over is at one place w ider and 
easier The rapidity of the blood-current is there¬ 
fore increased 2 From V (vena cava) to A (aorta) 
the crow ding—otherwise the blood-pressure—is de¬ 
creased, because the pathway is wider 3, In the 
part extending from A to '\’^the crowding (or blood- 
pressure) IS increased because the crowd (otherwise 
the blood) gets quicker from V to A than it w'ould 
do under normal circumstances 

\Nofe —The comparison w hich w e have used in 
this instance is only correct when, in every part of 
the pathway, both before and after the widening of 
the path mentioned above, the length dimensions 
{mathematically considered) are very great in pro 
portion to the breadth of the path If the latter be 
increased to a considerable amount, then the result 
of this widening is a lengthening of the road which 
every blood corpuscle has to travel, therefore a re¬ 
tardation and not an acceleration of the circulation, 
and besides a low'enng of the blood pressure This 
maybe the case in our own circulation, especially 
when we have got an extreme dilatation of the large 
vascular system of the abdomen ] 

In regard to the question whether the pressure of 
the respired air is the same in the alveola as in the 
trachea, w'e observed occasionally that the water drop 
in the heart manometer was drawn violently tow'ards 
the lungs of the expenmenter, when, with a view of 
watching the drop pulsations during arrested respira¬ 
tion, we opened too soon the stop-cock w'hich ^uts 
off the lungs from the heart manometer during res¬ 
piration The air m the alveoli had not yet arrived 
at the normal atmospheric pressure But if the ex¬ 
perimenter rested for only a few seconds in the in¬ 
spiratory position, and then began the experiment, 
the drop alw ays undulated up and down in a certain 
equilibrium As a pressure of less than one tenth 
of a millimetre of mercury w ould displace or expel 
the drop, this fact is the surest evidence that even in 
the farthest alveolus the air pressure can be brought 


to be the same as the atmosphere, if we rest only a 
few seconds in the inspiratory position of the chest 

Very interesting and important observations made 
on jiatients can be explained by this fact I mean 
the arrest of pulmonary hmmorrhages by the apiili- 
cation of the cabinet Indeed, if the pressure in the 
lung capillaries and its small vessels sinks, those are 
the very parts from w'hence these limmorrhages tend 
to come, and if the air-pressure remains the same, 
or IS even increased, it is perfcctlv plain how the 
haemorrhage can be stopped 

According to observations made, the succession 
of pulsations is quicker during inspiration than dur¬ 
ing expiration, providing the way of breathing is such 
that any difference can be observed We made some 
experiments with the view of determining if inside 
the cabinet the same relations exist 1 he expen¬ 
menter remained for five seconds in inspiration, and 
and then for five seconds in expiration, and counted 
his pulse in both cases In inspiration the frequency 
of the jiulse was considerably greater than in expira¬ 
tion All professional men who have breathed in¬ 
side the cabinet agree that the thorax scarcely ever 
reaches the normal ex]iiratory ]iosition, but on the 
contrary the inspiration surpasses by far the ordinary 
state, and if pet formed slow enough it reaches the 
highest standard possible Respiration is now per- 
foi med not with the i espii atory air only, but with the 
complementaiy plus the 1 espiratory ait The inhaled 
and the expired volume of air is considerably greater 
than m ordinary respiration Moreover, there is the 
follow'ing important fact In ordinary respiration, 
inspiration is the active and expiration the passive 
act, but inside the cabinet we have the reverse In- 
spnaiion is passive and expiration aetive 

To show' objectively that the type of respiration 
is changed, we made the followang experiments If 
one breathes through a large tube to which a mer¬ 
cury manometer is attached in such a manner that 
the lateral pressure of the inspiratory air-current can 
be measured, w e fail to obserx'e any movement in 
the mercury as long as the tube is wade enough But 
the slightest obstacle, as a linger, crossing the open¬ 
ing without closing It, is sufficient to induce the mer¬ 
cury to move, and then w e see that the inspiratory 
excursion of the mercury is greater than the expira¬ 
tory one In applying the same disposition to our 
experiment the exjienmenter entered the cabinet 
breathing the normal air through the tube The mer¬ 
cury showed only an expiratory movement, because 
now' no active aspiration is needed to bnng air into 
the lungs 

In close connection with the question we have dis¬ 
cussed thus far, there are others of not much less 
importance They regard the exchange of gases in¬ 
side and outside the cabinet It cannot be doubted 
that only special experiments can give a complete 
certainty in this respect But w'e know certain phy¬ 
siological facts, which can be demonstrated, to show 
what, in all likelihood, w ill be the state of things 
The greatei fractions of both the essential gases con¬ 
tained in the blood, that is of O and of CO , are held 
there in a loose chemical combination The natiiie 
of such a combination causes that the quantity of 
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both gases, contained in a given quantity of blood, j 
can change considerably,but that their tension changes 
only slightly The tension of O especially is so low 
that mammals and man can absorb O enough from 
an atmosphere wherein the tension of this gas is only 
50 mm mercury Any given quantity of blood can 
be saturated with O at this tension, but the process 
goes on much slon er than it would do at a higher 
tension The higher the tension is the quickei the 
blood IS saturated with O We know that during 
one respiration the heart makes four pulsations In 
ordinary circumstances 4+180=720 ccm of blood 
pass through the lungs during this space of time, and 
are transformed from the venous into the arterial 


state 

If we should do the same thing outside the body 
by shaking 720 ccm venous blood with air, we would 
take much longer time The reason for this is that 
inside the lungs the blood is spread over an extended 
surface where it is influenced by air If we fulfil 
this condition outside the body by making the blood 
flow along the walls of large glass tubes, through 
which an air-current runs, the arteriahzation is per¬ 
formed in a similarly short tune There are two 
factors w hich favor the oxygenation of blood Firstly, 
the via ease of contact sia face betiueen av and blood, 
and secondly, the via ease of the partial pt tssm e or 
of the tension of 0 in the an These factors can re 
place each other Observations have been made on 
the population of the Highlands of South America 
and on other mountaineers Many of them suffer 
from a peculiar kind of an eniia, which can be cured 
by sending them to live in low altitudes, best of all 
at the sea shore From others, otherwuse strong and 
healthy, it is reported that their chest and lung ca¬ 
pacity IS larger than usual If the blood has to re¬ 
main a little longer m the lungs, and if it is spread 
over a greater surface it absorbs the same quantity 
of O during one respiration that it does at a higher 
pressure but less surface 

Between the limits of human habitation the varia¬ 
tions of the contact surface ai e much moi e important 
fm the gas exchange in oui body than any geogi aphi- 
cal or meteorological variations of the air pressure It 
IS very likely that a person suffering from a reduction 
of the respiratory surface, whatever disease it may 
be caused by, absorbs more oxygen inside the pneu¬ 
matic cabinet The remarkable effects of the pnen 
matic process as a general and special tonic, which 
clinical expenence has shown, has been demonstrated 
in the able and interesting article of Dr H I \M 11 - 
lams, m the Medical Record, of Jan 17th, 1885 I or 

a healthy man the former statement cannot be made, 
because the increase in the velocity of the blood 
movement through the lungs will compensate the 
possible influence of the increased respiratory sur¬ 
face But such an increase would in most cases be 
useLs by Itself The arterial blood of a healthy 
person is Ltirely saturated with O, and the influence 
of the apparatus can be a mechanical one only But 
in case of a person suffering from a reduction of res- 
inrv -;i,rfLe wc have a different state of matters 
CXy t«=hes .s .hat .n dyspncaa caused by .he 
insufficeS ,en.dat.ou of the blood, the artenal p.es,- 


lire increases It is increased not because the quan¬ 
tity of blood contained in the arteries of the body is 
greater than in the normal (this quantity is, on the 
contrary, less), but it is increased by a simultaneous 
contraction of the artenal walls This phenomenon 
IS caused by nerve influence, especially by the accu 
mulated carbonic acid m the blood running through 
the medulla oblongata and spinal cord If now, in 
consequence of the influence of the pneumatic cab¬ 
inet, we get an increase of the contact surface be¬ 
tween blood and air, the blood will be better venti¬ 
lated, and by degrees the cramp-like contraction of 
the arterial walls will disappear, so that in such a 
case the apparent effect is contrary to the one pro¬ 
duced on normal bodies It will depend on certain 
circumstances if this decrease will be followed by an 
increase corresponding to the normal one 

The effect just explained, however, can but prove 
highly useful in any disease ivhere the blood wants 
I more O, and where it is overcharged wuth CO,, 

We finally come to the question concerning the 
1 exhalation of carbonic acid This process is, within 
I large limits, independent of the absorption of 0 as 
[ far as mere quantities are concerned But we see 
that a condition which favors the one, generally also 
favors the other, and therefore we may suppose that 
more CO is discharged inside the cabinet than out¬ 
side, the difference being the greater, the greater the 
difference of the absorbed quantities of O 

In regard to the use of the apparatus in cardiac 
therapeutics, the physiological conclusion of our ar¬ 
gument must be evident. Its use is indicated m 
every case in w'hich we have a deficient oxygenation of 
blood, and where the state of the cardiac and artenal 
walls do not render a sudden dilation dangerous, as, 
for example, would be the case in fatty or sclerotic 
degeneration 

In closing, I have to render my thanks to my friend 
and associate. Dr W A de Watteville, of this city, 
to w+ose able assistance both m conducting the ne¬ 
cessary experiments and in the preparation of the 
text Itself, I am much indebted 
211 East loth bt , New York 
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EXOPHTHALMIC GOITRE, OR GRAVES' DISEASE 
BY I W THOMPSON, M D , 

OP- ST VAiri MINN 

During the past ten years tliat I have been en 
gaged in the practice of ophthalmic medicine and 
surgery, I have had the opportunity of seeing a con¬ 
siderable number of cases of exoplithalmic goitie 
The pathogeny and treatment of this remarkable 
disease are very unsettled and therefore very unsatis 
factory With a view of adding something to my 
limited knowledge of this subject beyond what I was 
able to gather from its literature, I adojited, in the 
beginning, the practice of keeping somewhat extended 
notes of every case of the disease that came under 
my observation I have selected fii e tj pical cases 
foi the subject of this paper, and herewith present 
the results of my observations to the readers of the 
Journal 

Palpitation of the heart, enlargement of the thyroid 
gland, and prominence of the eyeballs formed a maik 
ed trio of symptoms which w ere present in all five of the 
cases selected Each one of these great symptoms 
occurred in point of time m the order above men 
tioned The length of time betw'een the occurrence 
of these symiitoms in their regular order w'as not con 
slant The longer the interval between the heart 
disi-urbance and the enlargement of the thyroid gland, 
the more unjuelding was the malady to remedial 
agents and the more protracted and intense was the 
suffering of the patient One of the five cases oc 
curred m a male 30 years of age Of the four 
females the disease occurred in one before the meno 
pause, and in the othAr three at or about that period 
Ihe heart jialpitation in the male was very distress¬ 
ing several weeks before the other symptoms made 

enlargement of 

the thyroid was very slight, while the protrusion of 
the eyeballs w^as very considerable In all other re¬ 
spects he was healthy and robust and had always en 
joyed good health There seemed to be nothing w 
his individual history that furnished any apparent 
cause 01 foundation for the disease Upon investi 
gating his family history, he stated that one member 

suffered 

with fits as he termed it A careful inquira re¬ 
vealed the fact that the ‘‘fits’’ had undoubtedly been 

Self^m t-hf ‘^’^1I’curosis manifested 
^ CO, ? epilepsy and in the other by ex¬ 
ophthalmic goitie ■' 

Of the four cases m females, in three of them, the 
three characteristic symptoms exophthalmos, gmtre 
and quickening of the heart’s action w ere w ell marked 
In the fourth one the enlargement of the thyroid 


was confined to the left lobe Over the right lobe 
only a very trifling fulness could be detected The 
prominence of the eyeballs was very great At times 
the insertion of the recti muscles could be seen 
1 he eyes became very sensitive to tlie light, and in 
one a central corneal ulcer formed, which is a com¬ 
plication said by some authors never to occur 1 he 
seventy of the sjmptoms was so intense that the pa 
lient W’as confined to her bed the greater jiart of the 
time for a period of nearly four months Under ap¬ 
propriate treatment the ulcer healed kincllj’, the 
patient made a good recovery, and four years after¬ 
wards was enjoying good health It is over a year 
since I lost sight of her, and I am unable to say 
whether there has been any recurrence of the disease 
T he general sj nijitoms in all the cases, excejit the 
male, were very like Great excitability, anmrnia and 
emaciation were present in a very marked degree 
The rapid and forcible action of the heart produced 
a rapid, jerky, triphammer jnilsc The carotids 
throbbed perceptibly and the pulsation of the ab¬ 
dominal aorta could be very distinctly felt In one 
of the cases I found tlie pulse as frequent as 170 per 
mimile ’ In none of the cases did I find it below 
100 There existed in all an extremely intensi¬ 
fied self consciousness 1 he most trivial exciting 
cause jirodiiced flushing of the face, great increase of 
the heart’s action, and occasionally much dyspnoea, 
which in one case, became at times rather alarming 
In this case how ever, some of the dysimcca could be 
readily attributed to the excessive enlargement of 
the thjroid The enlarged thyroid increased the 
size of the neck to sucli a degree, that the collar she 
formeily wore was too small by four and one-half 
inches 

Among the general symptoms, besides the palpita¬ 
tion of the heart,goitre and exophthalmos, there were 
a number of minor symptoms winch w ere more or less 
present in all the cases, and proved at times annoy¬ 
ing and even distressing These were indigestion 
hepatic disorder, pains m the extremities, local dropsy 
sleeplessness, headache, vertigo, ringing in the ears^ 
nausea and vomiting after meals, diarrhoea, hemor¬ 
rhage from the bowels, nose bleed, night-^weats, and 
in two of the cases hemoptysis There ivas also 
much irritability of temper The mind became at 
capricious and suspicious, feeble and 

One of the prevailing theories of the day is that 
this peculiar disease has its ongin in the nerv’es of or¬ 
ganic life From the observations that I have had 
he opportunity of making, I have become a little 
keptmal on this point It seems to have been es 
fabhshed more by assertion than by proof With a 
view of throwing some light, if possible, on the cor 
rectness or incorrectness of this theory, I made a 
very careful record of the tempe. ature at Vtated tfmes 
n each and every case that came under my obse“ a 
tion In each instance I found it above the normal 
It ranged from 99 to 102 It was nsually mmea^ed 
when, from any exciting cause, the action 

tZi 'reaches? of the^^oVy 7thf 
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ing cheeks, the sides of the neck and the axilla The 
normal difference between the cheeks and the axilla 
-was observed m each instance, with one or two slight 
exceptions hardly worthy of mention It has been 
quite conclusively shown by expenment that the 
ganglionic chains have an action entirely independent 
of each other If the cervical portion of the gangli¬ 
onic system be involved, as is claimed, then there 
would necessarily exist a difference of temperature 
between the corresponding sides, since it is impossi¬ 
ble for both chains to be affected equally in the out¬ 
set and progress of every case of this disease 

Another observation made in relation to the five 
cases, under consideration that opposes the sympa¬ 
thetic theory, was the prompt response of the ins to 
the action of light and shade and to atropine The 
•writer does not claim that the phenomena furnished 
by five typical cases alone could possibly establish a 
correct theory of the origin of a disease, which 
furnishes such a multitude of symptoms having such 
a wide range of deviation He does claim, however, 
that the sympathetic theory is quite inadequate to 
explain all the phenomena observed in these cases 
Dr Hammond says in his celebrated work on “Dis¬ 
eases of the Nervous System” (page 8ig, seventh 
edition) “I am inclined to think that m the present 
state of our knowledge we are scarcely warranted in 
locating exophthalmic goitre in the sympathetic 
nervous system, and that we are justified in regarding 
It as an affection of the brain and medulla oblongata ” 
The link that connects this disease to ophthalmology 
IS the local effect it produces upon the eyeballs This 
IS, however, only one of its pathognomonic symp¬ 
toms Yet, It IS a symptom that produces a hideous 
deformity and has given much notoriety to the dis 
ease It gives to the eyes a wild, staring expression 
They project forwards from the orbits in many in¬ 
stances, so fai that the lids cannot close over them 
entirely The prominence of the globe became so 
marked in one case that the lids at no time, not 


even while sleeping, completely covered the cornea 
A very interesting case of this nature is given in 
Trosseau’s “Clinical Medicine,” vol 2, page 178 
He says “Dr Pain kindly supplied me with further 
details of this interesting case Twice in the course 
of a year there came on such a paroxysmal increase 
of the exophthalmos, that one of the eyeballs became 
dislocated as it were ” “The ejelids got behind the 
circumference of the eyeball, which had to be pushed 
back with 1 certain amount of force in oider to get 
the hds to come forwards again ” This prominence 
of the eyeballs is due largely to hyperaimia of the 
orbital cushions, and in the chronic cases, there is 
undoubtedly some hypertrojihy Muller’s muscle, 
which has the pouer of projecting the eye foniards 
in health, is supposed by some, to act as one of the 
oroiecting factors m this deformity In these ex 
treme cases of prominence, the cornea is constantly 
exposed to the irritating action of the atmosjmere and 
dust Occasionally, in very chronic cases, the con- 
lunctiva of the upper lids becomes much thickened 
and the surface of the cornea uneven and ■ixascular 
In most of the cases that I have been able to ob¬ 
serve caiefully, the jworamence of both eyes was 


about equal, and as nearly as I could ascertain oc¬ 
curred simultaneously In many of the cases, hoiv- 
ever, the extent of the protrusion was rather deceptive 
The eyelids seemed in some instances to become re¬ 
tracted towards the orbit and favored, as it were their 
lodgment behind the equator of the eyeball It 
requires but a small increase in the width of the 
sclerotic zone to give to the eye the appearance of 
more jirominence than in reality exists In one 
case I observed a considerable degree of anajsthesia 
of the coinea, so that the finger could be passed over 
It gently without producing but slight discomfort to 
the patient I believe this is the exception and not 
the rule In the cases of extreme prominence, I 
found hypermetropia in a much higher degree than I 
had reason to believe existed before the occurrence 
of the exophthalmos This was the mechanical re¬ 
sult produced by the enlargement of the orbital 
cushions, which pressed the globe forwards against 
the resisting lids, and thus resulted a shortening of 
the autero-postenor axis of the globe 

The prognosis in this disease is usually favorable, 
though when required to express an opinion with ref¬ 
erence to any particular case, it is prudent to be 
guarded, since cases have been known to terminate 
fatally I never saw but one case having a fatal 
termination In certain mountainous regions in 
France, this disease has been known to prevail some¬ 
what as an endemic, and occasionally one has had a 
fatal termination When death does occur, it is 
usually the result of general exhaustion and a gradual 
I failure of all the vital forces The victim is by de- 
[ grees worn out 

The treatment is about as unsettled as the etiology 
The materia medica has been pretty thoroughly ran¬ 
sacked without avail for a specific At one time and 
another I have employed a variety of treatment 
Iodine exhibited externally and internally seemed 
to be attended w'lth more favorable results as far as 
my experience has gone than any other medicinal 
agent Yet, in some of the cases, the hygenic and 
diatetic regulations, together with a change of climate 
when the circumstances of the patient permitted, had 
undoubtedly a favorable influence in bringing about 
a favorable result 

I think the only safe plan of treatment is to en¬ 
deavor to guide the malady to a favorable end To 
attempt to cut it short by specific measures, seems 
too much like striking in the dark Many times I 
believe it is difficult to say whether the patient is 
cured or got well 
St Piul, Oct 25, 1885 


ABSCESS OF THE LIVER' 

BY J W HAYES, M D , 

OF MARIANA ARK 

I do not propose to enter into an exhaustive dis¬ 
cussion of the subject of this paper Nor do I deem 
It at all necessary at this time, to deal too minutely 
with a subject so generally understood by all physi¬ 
cians and surgeons as abscess of the liver But in 
justification, somewliat, for the present detail I will 

^Read before the State Medical Society of Arkansas April 22 i885 
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siy this, tint the inexperienced upon this subject mil 
find vei}' little to comfort or console them by seaich 
ing our standard authorities They all state that this 
IS a disease that prevails in Egypt, m the E ist and 
AVest Indies, and one author states that it is occa 
sionally seen m the boatmen of the Mississippi River 

1 hat It does exist, and exists in sufficient abun¬ 
dance, all up and don n oui Southern n atei courses 
and othei places nheie miasma abounds, is a tiutli 
that cannot be questioned, and urges every practi 
tioner to ever be on the aleit for hepatic abscesses 
in all cases of chiomc disturbances of this organ 

AVhen we have a well defined case of abscess of 
the liver pointing outwardly, we have a case easy of 
diagnosis, and easily treated, the prognosis of which, 
with proper treatment, I would always deem faior 
able But w'hen the abscess is deejily seated, oi 
pointing internally, the diagnosis is especially diffi 
cult, the operative treatment tedious and dangerous, 
and the peicentage of deaths far greater lo dis 
tinguish these latter from encysted, or fatty tumors, 
from hydatids, and, in fact, to distmgiiish them at all, 
the aid of the exploring needle must frequently be 
called into requisition An intelligent history of the 
case, how ever, w ill rev eal enough, w ith the few jihys 
ical symptoms that are developed, to almost make 
certain our diagnosis 

But just here w e might ask What use have w e for 
the diagnosis? When many of our standard authors 
say that we must not operate on the deep seated 
abscesses at all, that they are sure to die, at the 
same time confessing that the fluid, left to itself 
without an operation, will some day break internally, 
and by so doing create a certain death 

Bdgm, of France, recommends the follow ing oper¬ 
ation for deep seated abscesses of the liver Make 
an incision some two or thiee inches long upon the 
most prominent part of the swelling and divide with 
great caution the layers of the abdominal w^all, until 
the peritoneal linings are reached , raise this care¬ 
fully with the forceps, nick it and afterw'ards divide 
It Upon reaching the surface of the tumor, the 
operation must be temporanly arrested, the wound 
filled with lint and dressed, the patient to remain 
three or four days for adhesions to take place, aftei 
which we open into the abscess with reasonable hopes 
of success Several years ago, the Medico-Surgical 
Society of Alexandria published the statistics of 123 
cases, of which only forty two were operated upon, 
and eighty one without an operation Of the whole 
number seventy nine died, in nine the results were 
not ascertained It is of interest to note that of 
those not operated upon eighty per cent died, and 
of those who were operated upon only fifty per cent 
died It seems to me, with a limited experience and 
knowledge of the disease, that the death-iate here 
cited in both classes of cases is higher than it would 
be in our country 

A clinical case of much interest has recently come 
under my observation, a recital of which may be of 
interest to others 

Cast —Saw D M , colored male, about 30 years 
of age, on March 2, 1885 He gave the following 
history He had been a deck hand on a steamboat 


and a cotton pickti iqi and down the Mississippi 
Riv'cr for the past tw'o ycais Had been in bad health 
for SIX months, unable for two months to do any¬ 
thing Was now comiilaining of gnawing jiains in 
the light side, had frequent rigors, was somewhat 
dropsical, with cnoimoiis enlargement of the liver, 
jaundiced apiiearance of the eye, etc, making, in 
my ojiinion, a well defined case of hepatic abscess 
lo these syinjitoms were added a dry tongue, tym 
panitcs, a temiicratiire of 102”, and othei symptoms 
of a slow' and low grade of fever A w ell defined tumc- 
faelion presented itself in the centre of the hcjiatic re¬ 
gion Being a long distance fiom home, I determined 
to try the virtue of my lancet, though I was entirely 
alone w ith my patient AVithout unnecessary delay I 
ran my abscess lancet one inch through the adjacent 
walls, and to my surprise and disaiipointment failed 
to reach an absces-. With an exiiloring needle I 
found pus and a cavity one inch and a quarter deeper 
I now rode a half mile to piocure a nurse and assist¬ 
ant to carry out directions On returning, I made a 
free incision, whereupon a stream of sero-purulent 
fluid began to spurt out with considerable force I 
pulled out an ordinary bucket, empty, from under 
his bed, and in twenty minutes it was filled with this 
fluid, the latter half of wInch was thick pus All told, 
there could not have been less than eighteen pints of 
this fluid I gave him no anaesthetic except a small 
dose of moriflna Left an alterative to be adminis¬ 
tered, to be followed by quinine 

On my arrival next day I found my patient worse 
Temperature 104 5, some delirium, and symptoms 
pointing to septic infection The alterative medicine 

previously administered had acted w ell, but the aper¬ 
ture in the side had closed up, no drainage had taken 
place for ten or tw elve hours On examination, I 
failed to find the peritoneal adhesions of the day 
before to the abdominal w all, and think that some 
effusion into the peritoneal cavity now took place 
The adhesions doubtless were of recent date, and 
not firm enough to resist the pressure of fluid turned 
m this direction I had previously bandaged the 
patient to aid drainage of the pus and to favor ad¬ 
hesions m the cavity, when drained His face was 
badly swollen, and every feature was one of anxiety 
and distress After carefully probing the wound to 
the liver, about three and one-half pints of pus were 
discharged I saw him an hour later, when the 
swelling of the face had disappeared, as also did all 
his other unpleasant symptoms I now left him, or¬ 
dering tr iron gtt xv every four hours, alternating 
w'lth turpentine emulsion—the latter for the fever 
symptoms for its diuretic effect, and as a general 
diffusive stimulant I left him this time confident 
that about twenty four or forty'-eight hours, at the 
outside, was his probationary period for this life 
I saw' Mr H (on whose farm the patient lived) 
three days after my last visit, and was informed that 
the man was m fine spirits, had a good appetite, and 
was improving rapidly I sent syrup of hypophos- 
phites, to be taken in conjunction with the other 
treatment, and directed that the apertuie be kept 
open, and a free drainage induced He was left to 
nurses of his ow'n race and color, who neglected this 
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important part of the treatment The wound closed, 
the drainage stopped, and the patient died two days 
afterwards 

This IS the fourth case of abscess of the liver that 
the writer has operated upon, and the only one of 
the four that died, though one of the other cases 
was a very delicate and nervous woman about 45 
years of age, with bad sanitary and dietetic surround¬ 
ings The results of the operation m this case sug¬ 
gest the following conclusions 

1 Always operate if a reasonable diagnosis is made 
out 

2 Ansesthetics are not necessary in every case for 
this operation 

3 A free incision and a rational treatment warrant 
a more flattering prognosis, and a larger percentage 
of recoveries than our standard authorities lay down 
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ANATOIWV AND PHYSIOLOGY 

The Use of the Fossa at the Lower End of 
THE Fibula — Mr C B Lockwood, in a note on 
this subject says If the usual text-books be con¬ 
sulted, they will be found to say that the fossa, at the 
lower end of the fibula, gives attachment to the pos¬ 
terior fasciculus of the external lateral ligament of 
the ankle-joint Examination of numerous specimens 
show's that this is only partially true, and that the 
most important use of the fossa has been over-looked 
The ligament (posterior fasciculus of the external 
lateral) is attached into the lowest part of the fossa, 
quite close to the apex of the external malleolus The 
upper part of the fossa serves for the reception of 
the ligament during dorsal extension of the foot 

By dorsal extension, is meant a straightemng out 
of the foot upon the leg Many anatomists call this 
action flexion of the foot, because the flexor muscles 
of the leg are concerned in its production —British 
Medical Journal, Oct 24, 1885 


MATERIA MEDICA AND THERAPEUTICS 

Cascara Sagrada —This drug has been recently 
extensively studied m the service of M Dojardin- 
Beaumetz, in the Hopital Cochin Its bark contains 
several resins, a peculiar crystallizable substance, a 
fixed and a volatile oil These bodies have not yet 
received special study, and the drug is given m the 
form of the powdered bark or the fluid extract 
Cascara sagrada is an excitant of the abdominal sym¬ 
pathetic, Its special action being on the stomach and 
intestines, it is a purgative, and of considerable value 
m consUpation It has been used in America in in¬ 
termittent and remittent fevers, but m France it is 
used solely for its purgative effect 

The powdered bark is given in doses oi 25-75 
centw and sometimes in doses of i gramme The 
fluid "extract is given in doses of o 50 to i gramme 
The fluid extract is the best preparation On ac¬ 


count of its disagreeable taste, the following formula 
may be used 

Fluid extract of cascara 30 grm 

Simple syrup 30 “ 

Peppermint water -lo “ 

M 

Dose—3 or 4 teaspoonsful a day 

In cases of atomy of the stomach, with intestinal 
inaction or paresis, cascara may be combined with 
nux vomica 

Tincture of nux vomica 
Fluid extract of cascara 
Simple syrup 
Cherry laurel water 
Distilled water 
M 

Dose—3 or 4 teaspoonsful a day 

—Nonveauz Retnedes, Oct 15, 1885 


MEDICINE 

Intra-Parenchymatous Injections in Pneumo¬ 
nia —If, says Lepine, an injection of a few centi¬ 
metres of a very weak aqueous solution of corrosive 
sublimate be made into the hepatised lung on the 
third or fourth day of the disease, in three or four 
places equidistant a few centimetres from one anoth¬ 
er, and preferably at the periphery of the lesion, with 
a view' of preventing the extension of the disease, 
the following phenomena are observed i At the 
seat of infection an immediate diminution of the crep¬ 
itant rales and tubular breath sounds, which are in 
part replaced by respiratory silence and some larger 
rffles, 2 sometimes, later, a transient exacerbation 
of the temperature of body, 3 the next day a great 
improvement in the general condition, and notably a 
precocious defervescence, and 4 a resolution which, 
to judge by the persistence of the “souffle,” espe¬ 
cially in the hepatised parts that have not been treat- 
[ ed, takes place very much earlier than would have 
been the case under ordinary circumstances As to 
the relative innocuousness of the intra-pulmonary 
injections in the doses employed (20 1025 cubic 
centimetres of i in 40,000 solution of bichloride of 
mercury), when care is taken to keep away from the 
large vessels at the hilus of the lung, and not to pen¬ 
etrate the lung more than 3 to 4 cm (i-^ to in ), M 
Ldpme urges that he has not lost a single patient and 
has not had one accident The only inconvenience 
is the pam, but this is not great, and may be still 
further relieved by adding morphine to the solution 
After the introduction of the sharp needle, and be¬ 
fore the syringe is fitted on, a few drops of blood are 
allowed to escape, the injection must not be delayed 
or the needle will become plugged When the nee¬ 
dle IS inserted into healthy lung or into tuberculous 
lung It does not as a rule yield blood In the healthy 
lung such injections produce sufficiently defined le¬ 
sions Experiments on the lungs of healthy dogs 
showed that at the site of injection of a rather strong¬ 
er solution than that mentioned above, there was a 
circumscribed and indurated area, which was made 
of blood and congestive oedema The lesions were 
less marked w'lth the i in 40,000 solution,.— Lancet, 
Sept 5, 1885 
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THE NINTH INTERNATIONAL MEDICAL CON¬ 
GRESS—WHY FURTHER OPPOSITION 
SHOULD CEASE 

All \\ho have given due attention to the progress 
of the work of effecting the Preliminary Organization 
of the Ninth International Medical Congress will 
remember that the sudden and apparently concerted 
withdrawal of prominent members of the profession, 
in Philadelphia and tw o or three other cities, from 
further participation in such organization immediately 
after the first meeting of the Committee of Arrange- 
menis, which was held in Chicago in June last, ivas 
in its terms conditional Each notice of withdrawal 
ended in substantially the same language, namely 
as now proposed to be organized" 

This language clearly implied two ideas First, 
that there was something either in the Rules that had 
just been adopted by the Committee, or m the per¬ 
sonnel of the organization, or in both, that those 
withdrawing could not sanction And second, that 
if such objectionable features were removed, those 
withdrawing might renew their cooperation The 
only Rule ever mentioned as objectionable ivas that 
relative to the conditions of membership in the Con¬ 
gress, which had been so changed by the Committee 
as to limit the Amencan Membership to delegates 
from the American Medical Association and from 
such State and Local Medical Societies as were in 
affiliation therewith, thus cutting off delegates from' 
all the National Organizations of Specialists As 
soon as this proposed restriction of Amencan Mem¬ 
bership became known, it was declared unnecessary 
and injudicious by all parties This, and the dis¬ 
covery that no provision had been made for an 


Evecutive Committee of the Congress to take charge 
of its interests after the Preliminary Organization had 
been completed, caused the Committee to defer any 
official announcement of the Rules or Organization 
until more mature consideration and another meeting 
had been held But from the persistence with which 
the opposition denounced the Committee and created 
the enoneous impression in Europe as well as among 
their own friends at home, that the officers of the Com¬ 
mittee were to be officers of the Congress, it was clearly 
apparent that much the larger part of the opposition 
was founded on purely personal considerations We 
say the impression, because it must be kept 

in mind that the Committee as enlarged by the 
American Medical Association in New Orleans, at its 
first meeting in Chicago organized purely as a 
Committee of the Association to provide such neces¬ 
sary Preliminary Organization for the Congress as 
wobld enable it to assume full and independent 
charge of its oivn affairs So far from claiming for 
Itself or Its Chairman and Secretaiy any official 
position in the Congress, the Committee adopted a 
rule at the commencement of its work, that it should 
appoint none of its owm members to an official posi¬ 
tion in the Preliminary Organization of the Congress 
When the prejudices and passions of the hour have 
passed by, history wall show that this much abused 
Committee of Arrangements was composed very 
largely of intelligent, consen^ative and truly repre¬ 
sentative men of the profession in their respective 
States, men w’ho comprehended the nature of the du¬ 
ties assigned to them, and who were earnestly desi¬ 
rous of maintaining the harmony and best interests 
of the profession of our country and of the Inter¬ 
national Congress Consequently, after giving due 
heed to suggestions from all parties, the Committee 
again assembled on September 3, m New York, and 
wath much unanimity so altered the previously re¬ 
strictive rule in regard to the American Membership 
as to do away wath all delegations from other medical 
organizations, and to open the doors of the Congress 
to members of the regular medical profession m this 
and all other countries, with no other condition than 
that they enter them names on the register and take 
out tickets of admission In other w'ords, the con¬ 
ditions of membership were made essentially the 
same as in the preceding Congresses in London and 
Copenhagen By the adoption of Rule 10 the Com¬ 
mittee also made provision for an Executive Com¬ 
mittee, not of Its own members but of the general 
officers and presidents of Sections of the Congress 
Itself, with power to take full charge of all the inter 
ests and management of the Congress as an mde- 
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pendent and self-sustaining organization, from the 
time of their appointment until the work of the Con 
gress should be completed by the publication of its 
transactions Having thus revised and adopted such 
rules as obviated all the objections hitherto made 
against the previously proposed conditions of mem¬ 
bership, and provided for an independent oiganiza- 
tion of the Congress to be contioiled and managed 
by an Executive Committee composed of its own 
chief officers, the Committee of Arrangements then 
selected the general officers and piesidents of Sec¬ 
tions, so far as was necessary to bring into existence 
the Executive Committee provided for m Rule 10, 
and by the adoption ot a special resolution, trans¬ 
ferred all the unfinished details of organization to 
the said Executive Committee, with full power to 
fill all vacancies, add a limited number to its own 
body, and to take full charge of the affairs of the 
Congress The power to add to the number of the 
Executive Committee was given for the purpose of 
enabling a number of the most prominent of those 
who had withdrawn their support under proposed 
regulations essentially different, to accept places on 
the Executive Committee and again participate ac¬ 
tively m all the interests and management of the 
Congress 

It is apparent, therefore, that the Committee of 
Arrangements, at their September meeting, delib 
erately and properly so shaped their action as not 
only to remove all the objections that had been urged 
against the rules as previously proposed, but also to 
open the way for all inteiests in the profession to 
again unite m sustaining the Congress as a true, in¬ 
dependent, international organization, under the 
exclusive control of an Executive Committee com 
posed chiefly of its own responsible officers It only 
remains, therefore, for the present Executive Commit 
tee of the Congress to fill the vacant places m its own 
body by offering unreservedly several appointments 
to as many of the most prominent of those who had 
previously withdrawn as their places \\ ill admit, before 
filling any othei important vacancies If they accept, 
an end wll be put to the dissentions regarding the 
Congress, without compiomising the principles of 
any party Can there be a reasonable objection to 
such a course of action' 

DR INGLIb’b ADDRESS 

It IS seldom that one has the opportunity of read¬ 
ing an address before a medical body which contains 
so much and so varied suggestion as the Address of 
Dk David Inglis before the Detroit Medical and 
Library Association, published m this number of the 


Journal While it is in no sense a valuable contri¬ 
bution to our knowledge of any one department of 
medicine, and w'as not intended to be, it would be 
well, indeed, if each member of every medical so¬ 
ciety in this country could lead and study it thor¬ 
oughly, thoughtfully and carefully, for there are some 
valuable lessons to be leained from it 

The first lesson to be learned from it is—11 hat has 
been and is often thought to be an impossibility— 
that a number of medical men can work together in 
peace and harmonj', without wasting the time of the 
society and lowering themselves in the estimation of 
their fellows by quarrels and bickerings, usually of 
an entirely private nature This opinion seems to be 
so thoroughly grounded in the minds of some mem¬ 
bers of certain societies' that they do not seem to 
Chink any meeting of the society complete, or that 
, the time for adjournment has come, until a certain 
number of epithets have been passed, and at least 
one committee has been appointed to investigate 
some one or more members of the society In a few 
cases the real nature of a medical society seems to 
be forgotten, and the impression prevails that the 
reading and discussion of papers is an altogether 
secondary matter, the time for which is after the 
weekly, bi-weekly or monthly disagreement has been 
referred to a committee The case of the Detroit 
Society may or may not be unique, but it is certainly 
interesting to know that ninety-five physicians can 
lay aside personal animosities in their society, and 
work together for a whole year without one instance 
of animosity or contention “ The great need of our 
profession is unity no other profession allows per¬ 
sonal animosity to so weaken its power as does our 
own ” 

Dr Inglis refers to the large number of patholog¬ 
ical specimens that hav'e been presented at the meet¬ 
ing of his society during the past year, in itself a 
sign of a 7 uot Ling society It indicates, as he says, 
an increasing thoroughness of investigation on the 
part of the members There can be no question 
that any paper that can be illustrated by specimens 
IS far better if the specimens are presented There 
IS an amount of wholesome proof in a specimen that 
can never be obtained from a mere statement And 
it IS a matter that must ever be regretted that the 
laity look upon autopsies with such horror Should 
the time ever come when they can be educated to 
the fact that such things are for the good of humanity, 
the millenium of medicine will not be far distant, 
for they w ill then be also educated to many other 
equally important facts 

From the Address we learn that set debates have 
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done much to mn-intiin the interest and promote vig- 
01 ous life in the Detroit Society Ihis plan might 
be adopted with obvious ad\ antage by other societies 
It will at least insuic some carefully jircpaied ic- 
marks on one subject, as opposed to the frequent c\ 
exhibition of careless remarks on many subjects (It 
IS not too much to saj that medical souetj meetings 
are sometimes hopelessly tiresome on account of the 
disconnected and frequently valueless lemaiks of 
unprepaied speakers But this fact has already been 
pointed out in a recent editorial article in the Jour¬ 
nal, and need not be dwelt on fuither ) 

Ihe subject proper of the Address is embodied in 
the question. What is to be the future of iherajreuties? 
In regard to our materia medica. Dr Iiiglis thinks 
that the first thing to be done is to establish tlie place 
of action of the various drugs “Of main phjsicians 

using the same general group of drugs one will 
achieve better results than the rest, simply by a more 
accurate judgment of the adaptation of the remedj ” 
This, we think, sufficiently accounts for the amount 
of what we may call “therapeutic skepticism” among 
many physicians, of w Inch our author speaks It is 
scarcely possible to conceive of a physician who can 
judge of the adaptability of a drug, and who only 
uses it w'hen it is indicated, w ho is skeptical as to its 
value It IS undoubtedly the fact that we should 
“more thoroughly work out the detailed symptoms of 
each disease” The man who does this, who dis¬ 
cards the idea of “a pneumonia,” or “a typhoid fever,” 
and treats indications must be far from skepticism 
And w'e cannot altogether agree with our author 
that “w’e have fallen lamentably behind m the study 
of symptomatology ” It must certainly be admitted 
that much has been added to symptomatology w'lthin 
the past few years, the case of cerebral tumor so 
acutely diagnosticated by Hughes Bennett, and op¬ 
erated on by Godlee, is an apt illustration of this 
fact At the same time, we must agree that the 
“only basis for a scientific therapeusis is to be found 
in an exact knowledge of two kinds of facts fiist, 
what IS the precise effect of a drug upon the func¬ 
tions of healthy organs, and secondly, what is the 
effect upon organs whose functions are already dis¬ 
ordered?” Here we at once come to the field of 
Pharmacology, the impoitance of which was spoken 
of m this JouRNAi only a short time ago—and it is 
an importance which can scarcely be overestimated 
And It IS entirely proper to say that the only basis 
for a scientific therapeusis lies m a greater attention 
to. Pharmacology, in a closer and a more general 
study of this branch of medicine 

In connection with the importance of a more thor- 
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ough study of pharmacology, in order to establish a 
basis for a more seientific therapeusis, we may refer 
to that poition of the Addiess wdiich speaks of the 
use of jirojirietary medicines While it is a fact, and 
one to be dejilored, that physicians use these jirepar- 
ations, a part of the fault at least must be laid at the 
dooi of their teaching And w'hile there is much to 
be said against the practices of many manufacturing 
pharmacists, there is also much to be said in favor of 
some Merck, of Darmstadt, is a manufacturing 
chemist, but w'e much doubt if a dozen physicians 
in all Isurojic and America would go so far as to say 
that Ins methods are objectionable, or that it is im 
projrer to use drugs knowm by his name Our stric¬ 
tures should be directed to the abuse, not the use, of 
inamifactiinng pharmacy z\nd it is entirely jmobable 
that many of the abuses even of “jNitent medicines” 
could be stopped if the State would take a little more 
interest m the health and lives of its citizens But as 
one swallow does not make a summer, so one physi¬ 
cian who prescribes proprietary or patent medicines 
does not represent the profession As regards the 
unfairness of such prescribing to our own pharmacists. 
It may be said that if they would refuse to sell these 
goods they would not be sold to the extent that they 
are now' The small pharmacies are much more 
responsible for this state of things than are any mem¬ 
bers of the profession, both by selling these articles 
and by counter-prescribing 

Finally, much of the uncertain and unscientific 
therapeusis of the present day should be laid, w'e 
think, at the door of those w'ho are so badly affected 
with the cacodhes so ibeudt as to publish books of 
formiilre, in w’hich one formula is given for the treat¬ 
ment of “ pneumonia,” another for “ bronchitis,” and 
so on to the end of the nosological list, as though a 
disease w'as always a determinate and definite entity, 
varying no more than a mathematical problem These 
books seem to be w'ntten in order that the purchaser 
may use them as he would a dictionary They are 
dangerous in the hands of a person who needs them, 
and those w'ho do not need them never buy them 

TEMPERATURE OF THE ABDOMINAL WALL IN 
ENTERITIS OF CHILDREN 

Professor Moncorvo, of Rio de Janeiro, has 
recently communicated a very interesting note on 
this subject to the Academy of Medicine of Pans 
It IS now about three years since he commenced a 
series of investigations on this subject, and some of 
his conclusions w'ere announced two years ago by one 
of his pupils He had already applied Peter’s method 
of thermometry of the chest to children, and his 
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satisfactory results induced him to ascertain its value 
in affections of the abdominal organs—chiefly acute 
and chronic enteritis Dr Moncorvo has exceptional 
facilities for work of this kind in his capacity as 
Professor of Diseases of Children in the Rio de 
Janeiro Policlinic He makes no statement as to 
the number of cases examined, but his reputation 
as an acute clinician precludes any doubt as to the 
thoroughness or accuracy of his observations 

As IS the case with most diseases in the Brazilian 
Capital, it seems, acute and chronic enteritis of chil¬ 
dren are very frequently complicated by malaria, or 
are of malarial origin, a fact which North American 
physicians can readily understand Not only is this 
the case, but it is not at all infrequent that the mala¬ 
rial intoxication in children seems to be localized in 
the intestinal canal, and that the diarrhoea and intes¬ 
tinal symptoms are so predominant as to mask what¬ 
ever other symptoms may be present, and may 
persist long after all other signs of malarial intoxica¬ 
tion have disappeared Tins being the case, there 
must necessanly be more or less difficulty in making 
correct thermometncal observations , since any 
change in the temperature due to the malarial poison 
Itself must be excluded in taking account of changes 
due simply to the intestinal affection 

Having found by means of a Casella thermometer 
{in which the reservoir of mercury is encased in 
wood, so as to be beyond the reach of external causes 
of error), that the normal temperature of the abdom- 
' inal wall of young children vanes between 95° and 
98 8° Fall, according to the age of the subject and 
time of observation, he classified the patients into 
two groups in the first were placed those cases of 
enteritis in which there was an elevation of rectal or 
axillary temperature—febrile cases, in the second 
-were placed the non-febnle cases, m which there was 
only a greater or less degree of diarrhoea In the 
first class of cases the temperature was always very 
high, the average being 100 2° And as the increased 
local heat is directly dependent upon the elevation 
of the central temperature, it is easy to draw conclu¬ 
sions as to the influence of the intestinal affection 
In the second class of cases abdominal thermometry 
may also be of great value Moncorvo states that 
in the greater number of these cases he has been able 
to note the progress of the intestinal affection by close 
attention to the thermometric curve His observa¬ 
tions show that the surface temperature of the ab- 
inal 11 all rises a little before the diarrhcea sets in On 
the other hand, he has found that the thermometer 
stillrecorded a temperature o{g7 4° when the diarrhoea 
was said to have disappeared, but investigation would 


I show that the stools were not yet normal The in 
testinal mucous membrane has not yet regained its 
physiological condition, and the fact is shown by the 
theimometer 

By this means, therefore, we are in a condition to 
give a much more certain prognosis, and to know the 
date of termination of the enteritis Dunng the 
entire course of the disease the local temperature is 
more or less elevated according to the seventy of the 
case, the temperature ordinarily varies between 97 4° 
and 98 8° That the local temperature decreases 
precisely in accord with the declination of the intes¬ 
tinal affection is a further proof of the value of local 
thermometry in these cases As the alvme evacua¬ 
tions decrease day by day under the influence of 
proper treatment, the local temperature falls in a 
direct and constant ratio 
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PHILADELPHIA PATHOLOGICAL SOCIETY 

Stated Meetings October 22, j88s 

The President, J C Wilson, M D , in the 
Chair 

Dr J Collins Warren, of Boston, read a 
paper on 

A COMPARISON OF THE CHANGES IN ARTERIES AFTER 
LIGATURE, AND IN THE DUCTUS ARTERIOSUS 
AND UMBILICAL ARTERIES AFTER RIRTH 

After the ligature of an artery m continuity, the 
earliest changes noted are the formation of the 
thrombi within the vessel and the development of a 
mass of mflammatpry tissue or callus around the 
point of ligature externally No perceptible cell 
action can be observed in the inner wall with low 
powers dunng the first week, although under favor¬ 
able circumstances a proliferation to a limited extent 
of the endothelial cells near the point of ligature can 
be seen with high powers, and occasionally a few 
wandering cells may be found to have penetrated the 
walls of the vessel at the same point In the second 
week, the bundle of fibres of the adventitia, which 
were surrounded and held by the knot, have been 
absorbed, and the two ends of the vessel retract 
slightly from one another, leaving the ligature im¬ 
bedded in and partly disintegrated by the granulation 
ceils The vails of each portion appear to form a 
complete cul de sac, and it looks at this time as if 
the healing process were complete, but it can hardly 
be said to have more than begun, as the vessel has 
not yet passed through vhat may be considered as 
the first stage of healing 

The beginning of the second stage is marked by 
an unfolding of the ends of the vessel, the walls 
separating somewhat after the manner of opening of 
a bud, which permits the entrance of a considerable 
quantity of the granulation tissue A disintegration 
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of the thrombus follows, and we have now .a fully 
developed external and internal callus, a small frag¬ 
ment of clot still protecting the lattei from the cur¬ 
rent Ihe ligature may be totally disintegrated and 
absorbed, or it may have become encysted, or finally 
it may have created a small abscess about itself which 
has dischaiged the fragments of thread through a 
sinus opening externally T. he second stage is com¬ 
pleted when the internal growth has reached the 
neighborhood of a branch After this we have an 
absorption of the callus, which, as in fracture, is only 
a provisional structure, and eventually the two ends 
of the vessel are found held together by a slender 
cord of varying length The walls of the vessel are 
slightly separated at each end by a a cicatrix con¬ 
sisting of connective tissue externally, inside of uhich 
IS another layer consisting largely of unstriped mus¬ 
cular fibre, the surface being covered within by a new 
endothelium The cicatnx is always pierced by a 
vessel which terminates in a number of capillaries 
ramifying in the cord We have here a scar made 
up of thiee layers lesembhng closely the three coats 
of the vessel In the large vessels of amputation 
stumps ive have a somewhat different series of 
changes Soon after the ligation, the end of the 
vessel may be seen imbedded in granulation tissue, 
and containing a thrombus of varjnng length By 
the second w'eek there is a marked change in the ul¬ 
tima extruding for some distance above the point of 
ligation, probably to the first large branch or to the 
origin of the vessel 

Examined several months later, w'hen the healing 
process has been completed, the vessel is found to 
be preserved in the form of a cord running from the 
first large sized branch to the cicatrix of the stump, 
on laying open this cord the walls of the vessel are 
found preserved, the intenor being filled with new 
tissue, leaving spaces occupied by one or more ves¬ 
sels There has been a process resembling that 
known as obliterating endocarditis, by which the 
calibre of the blood channel has been narrowed to 
an extent to adapt it to the diminished supply In { 
this obliterating tissue we find comparatively large 
vessels with new cords consisting of the endothelium, 
an elastic membrane, and also a new media An 
erosion preparation would best represent the condi¬ 
tion of the aiteries of the stump at this time The 
mam artery would, after giving off its largest branches, 
break into a spray of smaller vessels, no one of which 
would predominate 

A companson of these two modes of healing with 
the changes in the arterial system seen after birth 
shows certain resemblances m the two processes 
The ductus artenosus, about the time of birth, differs 
considerably from the structure of the aorta and 
pulmonary.arter} The media is much thicker than 
in either of these vessels, it is thrown into irregular 
folds which are increased at the time of birth, and 
help to narrow its calibre The distinctions between 
the different layers of its wall are less marked than 
in other vessels The lamina elastica is indistinct 
and in places apparently w'anting, the media consists 
chiefly of longitudinal layers of muscular fibres, a few 
circular bundles existing in the innermost layer A 


few weeks after birth, a greater portion of the walls 
of the ductus undergoes hyaline degeneration, the 
inner or circular fibres of the media alone remaining, 
these being reinforced apparently by a growth from 
the media of the larger vessels At this time there 
is an active growth of long spindle shaped cells, with 
staff shaped media, at the edges of the media border¬ 
ing on the opening into the aorta there is also mod¬ 
erate thickening of the intima Eventually the 
hyaline tissue becomes absorbed and is replaced by 
a ligamentous band of fibres, which becomes con¬ 
tinuous at either end with the media of the larger 
vessels At the aortic end, m a longitudinal section, 
we see the media slightly separated At the point 
of the cicatrix, and betw een them and also continu¬ 
ous with them, are the longitudinal fibres of the 
hgamentum arteriosum In this ligamentous tissue 
and betw’een the edges of the media are numerous 
new muscular cells, nearer the surface is a layer of 
thickened intima, which in the aorta has not only 
connective tissue in it, but also a deep muscular elas¬ 
tic layer, in the centre of the depression marking the 
site of the cicatrix a small round vessel is given off, 
w’hich penetrates into the axis of the ligament, where 
It either loses itself in the capillary network or be¬ 
comes continuous with a similar vessel coming from 
the pulmonary artery We have here conditions 
closely resembling those which have been desenbed 
as existing in the cicatrix of a large artery after liga¬ 
ture in continuity, namely the slightly separated 
ends of the media, between which he the fibres of 
the ligament connecting it with the pulmonary artery, 
a new intima and a new growth of muscular cells, 
and finally a central arteriole The only point of 
difference is the preservation of a layer of circular 
muscular fibres which form an outer wall to the liga¬ 
mentous band, a much needed support at a point 
exposed to great tension Further protection is 
afforded by the oblique insertion of the ductus into 
the aorta, diminishing the pressure upon this particu¬ 
lar point At birth the umbilical artery, or that usu¬ 
ally called the hypogastric artery, the portion wathin 
the abdomen, at its origin from the internal iliac is a 
vessel of considerable size, being, m fact, a continu¬ 
ation of that artery At its termination in the umbil¬ 
ical wound It has greatly contracted, and is filled with 
clot for a distance of about one inch 


Ihe outlines of the various walls are not as dis¬ 
tinct as in other vessels, and the elastic lamina for 
the most part wanting No special change is seen 
in the elements of the walls of the vessels, except a 
slight accumulation of endothelial cells near the apex 
of the thrombus A few' weeks later, there is a dis¬ 
tinct growth on the inner surface of the wall up to 
Its point of origin, the terminal portion having under¬ 
gone a hyaline degeneration and obliteration for a 
short distance The vessel has greatly contracted 
throughout Its entire length, and its calibre is further 
diminished by the growth in its interior Cross sec¬ 
tions taken from the artery in adult life show the 
media gs a wall thick out of all proportion to the 
size of the vessel, and consisting not only of its 
original wall, containing longitudinal muscular cells 
interspersed with elastic tissue, but also an inner 
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circular row of cells which is provided with a well 
formed elastic lamina It seems probable that the 
greater portion of the hypogastnc artery has been 
pieserved, the ligamentous band which extends to 
the umbilicus consisting of the obliterated extremity 
of that vessel much elongated during the process of 
gronth The series of changes which occur in the 
hypogastric artery after birth is closely analogous to 
that seen in the main trunk of an amputation stump 
—1 slight portion of each vessel is destroyed, both 
retract and are attached to the terminal cicatiix by 
a band of fibrous tissue, both remain as pervious 
vessels with thickened walls and narrowed calibre 
In both the process is not unlike that seen in the 
so called obliterating or compensatory arteritis Ar¬ 
teritis hardly seems a term aiiplicable to the changes 
taking place in normal arteries after birth, nor can 
the alterations vhich have been developed through 
the whole length of a large vessel extending a con¬ 
siderable distance from the seat of inflammation, be 
strictly regaided as of an inflammatoiy nature May 
not the obliterating growths found to exist simultane¬ 
ously in terminal arteries in widely removed portions 
of the body of the same individual also be regarded 
not as of inflammatory nature, but rather as a sec¬ 
ondary and formative process, closely connected 
with disturbances in the mechanism of nutrition, 
designed to adapt the vessels to a diminished blood 
supply? 

Dr S W Gross said that, in view of the fact that 
Dr Warren’s teaching seemed so dis^tinctly opposed 
to that of othei observeis, he would like to have 
some points cleaied up He would, therefore, ask 
if Dr Waiien held, ist, that instead of the external 
coat wheie it is included in the ligature, sloughing 
and coming away with the ligature, the pressure of 
the ligature sets up an irritation which causes the 
adventitia to return to its embryonic state, with a 
reconversion, after the ligature has cut through this, 
to connective tissue, and, 2d, whether the repair ok 
arteries was brought about by the ingrowth of the 
cicatricial tissue, which he likened to provisional 
callus, together with some proliferation of the mus 
cular cells of the media? 

Dr Randall said that, as the result of careful 
study of the subject, he had always found the clot 
present at first, and that it was honeycombed even in 
the first few days by the contraction of its fibnn, 
through the spaces thus formed the blood seemed to 
be circulating Cells, either original white cells or 
of endothelial origin, occupied the walls of these 
cavernous splices and seemed to sheathe them The 
red cells early melted down into a homogeneous 
mass, furnishing the framework upon which the repai 
ative tissue was built Ihe “plastic clot” of some 
observers he had not seen, the new cells being dis 
tributed thioughout the old clot as well as upon the 
vessel walls and not specially collected m the imme 
diate neighborhood of the ligature The obliteration 
of the vessel was accomplished by the growth and 
contraction of the trabeculai of ne\i tissue built upon 
the remains of the original blood clot Even close 
to the ligature he had not found the vessel walls 
greatly altered merely showing a great increase m 


the nuclei and in the number and size of the vasa 
vasorum, the lamina elastica being distinct, and, as a 
rule, intact Toward the end of the first month the 
new tissue was largely spindle cells, but careful stain¬ 
ing had given no suggestion of muscular tissue But, 
not having carried his study beyond the first month, 
he had no data upon this subject, since the develop¬ 
ment of muscular tissue is claimed to occur only at 
a later stage 

Dr H F Formad was inclined to favor the views 
of Dr Randall The observation of Dr Warren 
that the new-formed connective tissue plajed the 
most important pait was to him entirely novel He 
thought probably the pressure upon the artery from 
without, wath consequent diminution in its lumen, 
might bring about a condition more analagous to 
the grow’th of fcetal life than to inflammation 

Dk Mears remarked that we are liable to be con¬ 
fused in considering this subject by the presence of 
the blood in the vessel So far as the process of 
healing after ligature is concerned, w'e may consider 
only the structuies which enter into the formation of 
the vessel wall, wfluch is complex in chaiacter, and 
composed of connective, plastic and endothelial 
tissues Dr Warren has given us a very clear dem¬ 
onstration of cicatrization as it occurs in these struc¬ 
tures after application of the ligature 

Dr IvsoN said the most novel feature to him m 
Dr Warren’s obseivations was the part played by the 
muscular tissue This apparent increase in the mus¬ 
cular tissue he was inclined to believe was really only 
a proliferation of interinuscular connective tissue 
He w'as becoming more and moie convinced that 
there was only one kind of inflammation—the inter¬ 
stitial He feared that he might himself mistake a 
proliferating connective tissue with spindle cells for 
muscular tissue It is true that new-formed capilla¬ 
ries and arterioles have muscular walls, but the de¬ 
velopment of these seemed to him to be a slower 
process He had expected to find a process of repair 
in the ductus arteriosus different from that in an or¬ 
dinal y artery This process he had expected ivould 
be a true endarteritis, for it seems that the conditions 
of closure here are rather different from those m the 
ligaturing of an ordinary artery and in the umbilical 
artery, where we have also ligation practiced 

Dr Warren, in closing, said in cases where there 
IS much breaking down and little repair, there might 
be a sloughing of the external coat, yet, in his exper¬ 
iments, this part of the arterial wall did not slough, 
but was simply absorbed by the granulation tissue, 
as IS the ligature itself in some cases In the normal 
condition even, the elastic lamina is not a perfectly 
continuous plate, he did not refer to these breaks, 
however, but to numbers of little ruptures incident 
to the pulling out of the W'ound of an arteiy in the 
act of ligature—however, this need not necessarily 
occur He had not attempted to identify anything 
like muscular tissue early, this could not be recog¬ 
nized till w'e had a permanent cicatrix formed He 
had carefully ehmina'^ed all sources of eiror, and it 
seemed to him that in almost all cases there w as a 
considerable number of these muscular cells I he 
I layer w as not always as well marked as in his dia- 



i88s] 


SOCIEIY PROCEEDINGS 


607 


grams, especially ^\as this true of human cases, but 
these had all been in alcohol for some yeais, of the 
fresh specimens he had selected only those in which 
he had considered the process complete In a speci¬ 
men which he had here to night, through an opening 
m the lamina elastica cells could be traced from the 
muscular layer, those in the inside resembling exactly 
those outside These facts, together with the fact 
that we have normally a few muscular cells inside of 
the lamina elastica, lead him to believe in the prolif¬ 
eration of the muscular tissue 1 he disintegration 
of the blood clot is accomplished by granulations 
grow mg mw ard from the callus, there being tw'O sets 
of blood vessels, one m the granulations, the other, 
(blood spaces, rather) in the clot itself, these unite 
about the end of the first or second month 

Stated Meeting, November J2, jSSg 

The President, James C Wit son, M D , in the 
Chair 

Dr Fussell presented 


in apposition with the under surface of the lower 
lobe Dr Packard had recently seen in the body 
of another negro a similar anomaly, excejit that the 
process was smaller and situated more anteriorly 
Dr J H Musser presented a 

CYSIIC KIDNEY 

It was the right kidney, and was taken from the body 
of a man, mt 72 years, who died of apoplexy The 
kidney was cirrhotic and contained two cysts, the 
larger occupying the upper one fourth of the organ 
Its walls ware firm, and it contained clear fluid in 
which floated cheesy masses, which the reporter 
thought w ere degenerated pus When first seen, the 
patient was passing small quantities of bloody, highly 
albuminous urine, and complained of pain m the nght 
renal region These syminoms ware apparently due 
to an acute process grafted upon the chronic lesion 
The blood and most of the albumen disappeared, 
but the pain persisted Was this pain due to the 
cyst? 

Dr Musser presented also a 

CARCINOMA mamma: 


SPECIMENS FROM A CASE OF MASTOID DISEASE 

The patient was a male, mt 25 years Never 
had scarlet fever Since vaccination at the age of 5 
years, has had occasional attacks of suppuiation of 
the middle ear General health w as good Was first 
seen by Dr Fussell July 14, for several wrecks he had 
had earache, with one slight chill When seen hear¬ 
ing was very poor, membrana tympani opaque, 
swelling and redness over left mastoid process and 
temperature elevated His general condition grew 
worse, and an incision w'as made over the mastoid 
process, but it failed to find pus On extending this 
incision a few' days afterw'ard, pus flowed freely, and 
he w'as much relieved He afterw'ard grew' worse 
fell into a typhoid condition and died July 24 Be¬ 
fore death, blood oozed freely from the cutaneous 
surface At the autopsy, the mastoid cells w ere found 
fil ed w'lth pus, in the inner half of the process was 
a large irregular cavity filled w'lth a pultaceous mass 
ot necrosed bone, this communicated with the middle 
ear The w'alls of the lateral sinus w'ere thickened 
easily detached from the bone, and the seat of a 
purulent infemmation The sinus contained no 
tfirombus The meninges over this spot were dis¬ 
colored, though not inflamed, but there was a patch 
01 inflammation over the anterior edge of the left 
lobe of the cerebellum Brain substance w as normal 
K-emaining oigans were not remarkable, except the 
nght lung, which contained in its apex two small 
abscesses Fiom the condition of the sinus, the 

reporter thought there had been an actual admixture 
of pus with the blood uiiux^ure 

Dr JerrFp-H Packard presented 


V- 


AN ANOMALOUS LUNG 


It W'as taken from die body of a negro who died of 
Bright s disease From the inferior surface of the 
lower lobe of the right lung springs a tongue shaped 
process of pigmented, crepitant lung tissue two Ld 
one half inches long and two inches wide at its has,, 
resting upon the diaphragm, its upper surface being 


removed from the body of a w'oman, mt 75 years 
The breast had been injured eight years ago, and 
three years afterw ards the tumor noticed There w as 
never any pain 111 the tumor The lymphatic glands 
of the axilla were involved In addition there was a 
large lipoma of the back of the arm She had fre¬ 
quent attacks of severe pain in the tibia and left 
parietal bone, apparently due to periostitis, and not 
Insto ^ growth There was no syphilitic 

Dr Musser also presented 

SPECIMENS FROJI A CASE OF DIABETES MEII ITUS 

The patient ivas a female, let 43 years Had a 
vesico-vaginal fistula for fourteen years Diabetes 
had persisted, without apjiarent cause, two months 
^‘"“sually fat, and had lost no W'eight 
She died of coma Temperature m the abdominal 
cavity three hours after death w'as 107 8° F Liver 
bladder contained thirtj stones 
Kidneys fatty Pancreas normal Blood had a most 
marked lactescent appearance, and after standing 
welve hours globules of fat collected on its surface 
Lacteals in the mesentery engorged ivith chvle 
Microscopic examination of lungs showed no fat L- 

Sulus'" Dr^Os^tl ^ Phosphatic 

of the hinn? ° T peculiar condition 

of the blood was what we should find normally m a 

person dying during digestion, and called attLpon 
to the fact that very frequently in diabetics theie is the 
engorgement of the lacteals 
Dk Musser also jiresented a 

FCETUS PAPVraceUS 

mato'e Imlg if ^ 

It .s apiJaritl “f «>'* feh.s 

«itli the exception of shriveling and Mhnf5 If 
skin, IS quite normal The cord^is f r 

length unknown The olaLm. 
and w’hitish yellow apnarentlv 1 
plate fatty degefSr 
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Dr John B Roberts presented a 


SMALL TUMOR, THE SIZE OF A HICKORY NUT, RE¬ 
MOVED FROM THE BACK OF THE WRIST OF 
A YOUNG MAN 


It had the clinical appearance of an ordinary ganglion, 
but attempted evacuation showed it to be solid It 
was then enucleated and found to have been devel¬ 
oped within the theca of the tendon going to the 
middle finger, and probably between its fibres The 
great rarity of solid tumors in this locality was men¬ 
tioned 

Dr Wm Osler asked if the patient had a rheu¬ 
matic history, although this specimen was rathei 
large for a subcutaneous nodule occurring 111 rheu¬ 
matism 

Dr Roberts knew nothing of the history 
Dr C B Nancrede presented Fluid from an 
Encysted Hydiocde, which fluid contained large 
numbers of dead spermatozoids 
Dr W E Hughes presented a 

PRIMARY CARCINOMA OF THE LIVER 

Female, ait 58 years A daughter died of cancel 
of the uteius She had been in good health till 18 
months ago, when flesh and strength began to fail 
With this there weie occasional attacks, lasting about 
a week, of headache and sick stomach, followed by 
diarrhoea There was pretty constant lancinating 
pain in the hepatic region Five months ago she 
had an attack of jaundice (her only attack), lasting 
two weeks, and at this time a humor was detected in 
the liver At the autopsy the hvei was found much 
enlarged, and scattered through its substance were 
firm cancerous nodules varying in size from an or¬ 
ange to a pm head In addition to these there were 
several cysts, one in the left lobe tw o inches in di 
ameter, filled with clear fluid The liver substance 
between the cancerous nodules was normal The 
gall bladder was full of healthy bile and the ducts 
patulous There were no enlarged glands in the 
fissure of the liver, but the retro peritoneal and me 
diastinal glands were increased somew'hat in size, and 
the seats of secondaiy deposits, with these evcep 
tions these w'as no growth outside the liver The 
intestines were crow ded into the left side of the ab 
domen b> the enlarged liver The stomach was 
very small, only one inch in diameter at its fundus 
There was an intussusception, three inches in length, 
at the ileo c-ecal valve, which, on being reduced, 
which w as effected with some difficulty, show-ed the 
opposed surfaces of peritoneum covered with lymph 
Dr H F Formad presented specimens and read 


a paper on 

AN ANALYSIS OF 250 AUlOPSIES ON DRUNKARDS, IL¬ 
LUSTRATING THE MOST PROMINENT ANATOMICAL 
LESIONS OF CHRONIC ALCOHOLISM 

He considered the most conspicuous lesions to be 
cyanotic induration of the kidneys, fatty infiltration 
of the liver, and mammiUated stomach His cases 
had been those in which there had been a history of 
a long-continued senes of debauches, the subjects 
often dying m one of these debauches, and did not 
include moderate dnnkers or those who perished af¬ 


ter imbibition of an enormous quantity of alcohol 
without any previous chronic causes He thought 
that the exposure, irregularities of diet, etc , inci¬ 
dent to a state of drunkenness, had much, probably 
more than the alcohol itself, to do with the produc¬ 
tion of the lesions, but it was not at all possible to 
separate one from the other He gave a long list of 
lesions considered by various authors to be results of 
chronic alcoholism, among which the cirrhotic liver, 
w'lth contraction, held a prominent place He had 
had himself at one time considered cirrhosis a very 
frequent, if not almost necessary, concomitant of 
long-continued excessive use of alcohol, and had even 
testified in court that a certain person w'as not likely 
to have been a hard drinker because at the autopsy 
no cirrhosis of the liver was found He had thought, 
too, that the connection between the twm was so 
close that it w'as impossible to have a case of cirrho¬ 
sis without a previous history of alcoholism, as is held 
by various authors, Therefore, it was surprising to 
him to meet in his 250 autopsies w'lth only six cases 
of cirrhosis of the liver with contraction. In 220 
cases the liver w as considerably 01 even very much 
enlarged, the enlargement in most cases proving to 
be due to a fatty infiltration Cyanotic induration 
of the kidney, and chronic gastritis wnth mammilla- 
tion of the stomach, were found in nearly every case 
This cyanotic induration is peculiar, and differs from 
the cyanotic induration due to heart disease At a. 
future time he wull give a detailed account of the 
above lesions, and a more extensive analysis of the 
cases 

Dr James Tyson could not speak from a sys¬ 
tematic observation of a large number of autopsies 
in the cases of confirmed drinkers, but he remem¬ 
bered distinctly being suiprised, in several cases, by 
the absence of cirrhosis wheie he confidently expected 
to find It 

Dr Wilson said that Anstie, in the article on al¬ 
coholism m “Reynold’s System of Medicine,”had 
called attention to the comparative infrequency of 
contracted liver in confirmed drinkers This ob¬ 
server, in an extensive out patient practice m Lon¬ 
don, had seen large numbers of cases of alcoholism, 
but very few among them presented the physical 
signs of cirrhotic (contracted) liver The experience 
of the staff at Blockley Hospital confirms this view 
There many of the patients are soaked with alcohol, 
but even among those whose death is directly or in¬ 
directly due to alcoholic exf-ess, fatty liver is much 
more common than contracted liver 

Dr Osler thought the experience of pathologists 
and morbid anatomists w'lth histones of patients not 
of the most satisfactory character, he often having 
had cases to dissect where he knew very little of the 
history Before saying these cases were chronic al¬ 
coholics Dr Formad should present more specific 
statements about them His own experience with 
livers, in a large number of autopsies on cases of 
chronic alcoholism, had led him to divide them into 
four classes i Those in which the condition of the 
liver IS pretty satisfactory, some of these cases may 
take alcohol for many years and yet the liver pass 
muster 2 Fatty cirrhotic livers, the cirrhosis may 
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not, perhaps, be distinct to the naked eye but plainly 
shown by the microscope, this is the largest class 
3 Hobnail livers, these he would say were much 
more common than in Dr Formad’s series 4 Hy- 
pertrophic cirrhotic livers The difference between 
his observations and those of Di Formad might pos 
sibly be accounted for by a difference in the form of 
alcoholic beverage taken He had not observed the 
special form of kidney described by Dr Formad In 
reply to a question, he said m order of frequency he 
would place them fatty cirrhotic, hobnail, hyper¬ 
trophic cirrhotic, apparently normal 

Dr S Solis Cohln said that there were certain 
theoretical considerations which suggested them 
selves in this connection 1 he text books teach 
that the lesions of alcohol are of two kinds, sclerosis 
and steatoris It is known that in some organs the 
fibrous change precedes the fatty one The latter is 
the higher grade of degeneration The subjects of 
Dr Formad’s autopsies were confirmed w'hisky 
soakers, in whom one would expect to find more in¬ 
tensity of degeneration than in those w'liose use of 
alcohol, though persistent and excessive, w as not so 
outrageous Another point which had not been al 
luded to was the fact that some lesions might result 
from a local action of the poison upon the tissues, 
while others might be due to its sjstemic action No 
study of the subject could be complete in which these 
points were overlooked 

Dr B A Randai l suggested that the point 
touched upon by Dr Osier—the chaiacter of alco 
holic beverage—might be very important In Vi 
enna, among beer drinkers, he had found the fatty 
liver much more common than the cirrhotic, while in 
England, where much gin is drunk, and he should 
suppose in Scandinavian countries, where they drink 
altogether strong spirits, the cirrhotic liver is doubt¬ 
less compaiatively frequent 

Dr Musser had recently had to go over the re 
cords of the Pathological Society, especially m fiver 
diseases, and had found the total experience of dif¬ 
ferent observers the same as Dr Formad’s, and also 
in those cases cirrhosis was caused not so much by 
heavy drinking as persistent drinking of spirits on an 
empty stomach 

Dr Formad presented the 

SAC OF AN EXTRA UTERINE PREGNANCY 
The wornan from whom this was removed had not 
suspected that she was pregnant She was in perfect 
health until twelve hours before death, when she was 
suddenly seued with e\cruciating pam in the lelt 
groin, rapidly followed by collapse On opening the 
abdomen it was found to contain at least a gallon of 
partly clotted blood About the middle of the left 

^ Its posterior 

wa one inch in diameter and con- ) 

tamed clotted blood and placental tissue The 

form'd not ' 

Dr Formad also presented i 


AN ANEURISM OF THE ASCENDING AORTA RUPTURING 
into THE PERICARDIUM 

The patient was a laboring man and had considered 


r himself m perfect health He died very suddenly 
I he aneurism, half an inch in diameter, was situated 
1 just above the posterior aortic leaflet and had broken 
- through the w'all of (he aorta at the point where it 
I touches the descending cava The cavity of the 

pericardium w'as fully distended with clotted blood 

[ 

OBSTETRICAL SOCIETY OF PHILADELPHIA 

S/nictl Thin sday, Novemher ^th, j88^ 

The P/vrsiDFNr, B F Baer, M D , in uhf Chair 

Dr John M Kfaiing, M D , read a paper on 
, I VMI’HAIIC l EURO MIA IN CIIIIDHOOD 

The short paper which, by invitation, I propose to 
. read to you this evening will, I am sure, prove of in¬ 
terest on account of its clinical rarity and the infre¬ 
quency with which we meet the disease in current 
literature 1 o make the subject more interesting 
and more lucid, at the risk of recalling to your mem¬ 
ory matters already familiar, I will premise with a few 
remarks on the blood in health in children and bnefly 
with Its diseases ^ 

There is a uniformity of composition of healthy 
blood which is curious This is brought about by 
that ciiuihbrmm which is so striking in textures reg¬ 
ulated by the production and waste The blood 
corpuscles which we are called upon to study are 
I I he red, of which there are floating in the plasma 
about 5,000,000 to the cubic millimeter These are 
about I 3200 of an inch in diameter 2 The white 
of a diameter of r 2500 of an inch, having the pro! 
portion of I to every 300 or 500 red 3 fhe neu- 
cleated red found in the fcetiis and infant, and disao- 
pearing about the third or fourth year of life These 
may contain one or more nuclei in some instances 
protruding from the cell They measure from 1-1400 
to 1-2000 of an inch 4 The /lemato blasts of Ha- 
yem Small discoid, colorless, corpuscula, normal 
constituents of healthy blood—m drawn blood they 
aggregate in clumps known as Schultze’s granule 
masses As to the origin of the red corpuscles I 
will quote “They are developed from colorless 
corpuscles, the lymph cells or leucocytes 1 he nu 
Jated corpuscles of the embryo aJso aid m Xe' 
development These nucleated cells disappear earlv 

rov?’ ^erefore only in the red mZ 

row It IS Osier’s opinon that “ they arnnr^-nti,, 
originate from colorless marrow-cells w^hiih Suafly 
become more homogenous and hemoglobin develoDs 

relations of the cytogenetic oraanc fr. hi j 
formation has abvav"; organs to blood 

ground, the present state debatable 

formulated about as follows may be 

takes part in the develonmlnt nfT 1 
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ation of red corpuscles, the evidence for this belief 
IS of an exceedingly scanty nature 

“The lymphatic glands and adenoid tissues in other 
regions are the seat of constant production of color¬ 
less corpuscles, but of tneir relation to the red cor¬ 
puscles there is the same lack of information as in 
the spleen ” 

Neumann and Bizzozero pointed out the fact that 
the red marrow appears to be the seat of blood form¬ 
ation In the adult it is the only region in which 
embryonic or nucleated red cells are found In the 
young the marrow fills the long bones It is Osier’s 
opinion, and I have quoted from his recent admira¬ 
ble articles on this subject, that the evidences of the 
development of red corpuscles m the marrow rests 
upon the constant presence of nucleated cells 
infiltrated with hemoglobin, and of their fusion In 
excessive haemorrhage, natural or induced, it appears 
to undergo active proliferation, and it is an interest¬ 
ing fact to notice the marvelous rapidity with which 
the red corpuscles are reproduced after a haemor¬ 
rhage The amount of hiemaglobin in healthy blood, 
according to Preyer, is 13 45 grammes to 100 This 
relation is important for us to have m mind, as it 
proves an index to treatment The color test being 
used, I feel certain that before long it will be a mat¬ 
ter of more than ordinary interest to the general 
practitioner when the means of applying the color test 
shall be generally adapted, as has been done already 
to daily practice In the new-born the blood is said 
to amount to one-tenth part by weight of the body 
In the adult, one-twelfth to one fourteenth I may 
also note that it has been shown by Neumann that 
the liver in the embryo may be the seat of the form¬ 
ation of corpuscles, though in the adult it is the seat 
of their destruction 

Let us now take up the subject of an'emia in 
children Were I to attempt to do justice to this 
condition, it would take far more time than your 
patience would allow We will omit that caused by 
hfemorrhage, by toxic agents by mineral poisons, by 
miasm, by sj^philis, in which we have an increase in 
the watery elements, and a diminution in the albu¬ 
minous, and consider that dependent upon disorder 
of the blood-making organs themselves, and heie we 
meet with a most difficult problem By the blood- 
making organs we understand the spleen, the lym¬ 
phatics tissues and the bone marrow, remembering of 
course that some of their tissues have also to do with 
blood destruction We, however, defimtelv know 
that an increase in the cytogenetic tissues is associ¬ 
ated with disturbances m blood formation The 
organ undergoes a hvperplasia, particularly of its 
fibrous constituent, and the marrow of bone changes 
from normal appearance to one like spleen-pulp The 
blood of all patients suffering from an'emia presents 
a reduction m the number of red corpuscles This 
IS true, no matter whether the seat of the trouble is 
located in the spleen, the marrow of bone, or in the 
oeneral lymph glands, the white cells may or may not 
be increased, the clinical features of a case of ancemia 
mil bt stiikingly alike, let the cause be in any one of 
the blood making organs, all the more important 
symptoms will be present To quote once more, such 


common features would be “the progressive ansemia 
with Its group of circulatory symptoms, the irregular 
febrile reaction, essential fever of anmmia, the ab¬ 
sence of marked emaciation, the tendency of serum, 
the progressive debility, the recurrence of hemor¬ 
rhages, gastric and intestinal, gastric and intestinal 
disturbances, and the resistance to treatment ” These 
affections that have so many symptoms in common 
are grouped as distinct diseases under the following 
heading, viz leukemia, Hodgkin’s diseases (anemia 
lymphatica, splenic anemia, and idiojiathic anaimia ) 
Leukemia signifies a hyperplasia of the blood-mak- 
ing organs with anemia and an increase in the color¬ 
less corpuscles Of this form we have three varieties, 
the splenic, lymphatic and medullary Leukemia is 
present at all ages, the youngest case recorded by 
Osier being an infant of eight months The chief 
symptoms are insidious onset, anemic appearance, 
bleeding at the nose or other hemorrhages, frequent 
diarrhoea or other gastro - intestinal disturbance 
The spleen is enlarged, gradually increasing in size 
from the onset, and finally it may interfere with the 
circulation and cause difficulty of breathing by press¬ 
ure Late in the disease the liver is also enlarged 
The lymph glands m most cases are affected and 
sometimes slightly enlarged The tonsils and follicles 
of the phanynx are usually enlarged The lymph 
glands of the intestines and of the peritoneum are 
always enlarged Fever is present and increases as 
the case progresses, and is usually of the remittent 
type But the most important aid to differential di¬ 
agnosis IS the microscopical examination of the blood 
This I give m detail m the case that forms the basis 
of this paper which I will now relate I was called 
in consultation by Dr J W Gadd, of this city, to 
see the child \Mth him the latter part of last month, 
and the following notes were given by Dr Gadd 
Mamie McC , aged 4K years, had measles when 
about 2 years old, and from which she recovered with¬ 
out complication or sequel-e About August, 1884, 
the tissue surrounding the eye became much inflamed 
and swollen The swelling increased so much that 
the eyelid could not be opened for several days 
After continued poulticing an abscess formed and 
broke, discharging a quantity of pus and continued 
to do so for a considerable time, but finally healed 
up with small scar The child never complained, yet 
was pale and did not want to play as other children 
did I believe this was more due to her disposition 
than to the effect of any disease About midsummer 
there appeared a rash, all over her bodv very thick, 
and resembling the eruption of measles, as it matured 
It was crowned with small white caps or heads The 
epideim soon came off in large patches The child 
had no fever As the eruption faded the mother ob 
served purplish spots, like bruises, making their ap¬ 
pearance These were considered by the parents to 
be biuises due to falls No attention was paid to 
her condition until September 28th, when I was called 
in the evening to arrest an epistaxis which had ex¬ 
isted most of the day I found the child lying on a 
sofa, though able to sit up, wath blood slow ly trickling 
from the nose, each nostril contained a large clot 
The child appeared very an'cmic, wath slight fever. 
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yet did not complain of ai ythnig except i\ eakness 
The mother stated that the appetite liad been yeiy 
poor for some time past 1 he bleeding from the 
nose was very easily arrested by lemoving the clots 
and packing with a strip of lint in eacli nostril I 
also gave the following internally 

' It Acid gnllic 

Acid sulph , dll 
Ext Ergot, fl 
S> nipi 

Aqux q s ad 

b I teaspoonful in w atei c\ cry hour 

Also ordering her as much milk as she cared to 1 
take, with the precaution that she should sip it slowly 
Tuesday moining I saw her and found her m the 
same condition, except that the epistaxis had been 
arrested I thought it best not to remove the lint 
packing It now being daylight, her niothei called 
my attention to the bruise-like spots over her body 
There w'ere m size from that of a two cent piece to 
that of a fifty cent piece, and two of them, situated 
one over each trochanter, w ere as large as silver dol¬ 
lars, with the exception of these two they were all, 
I believe, situated over the soft parts, such as over 
the belly of a muscle, and varying in color accord 
ing to age, from a bluish black to a greenish yellow’ 
She still had some fever, and her heart was more 
rapid in its action than normal, hence I gave her, in 
addition to the gallic acid and ergot mixture, the 


follow’ing mixture 

B Liq potass cit 

SI 

Spts Tslth nit 

5U 

Tr aconiti rad 

gtl x\ 

Sjr limoms 

5>J 

Aquae q s ad 

S I teaspoonful e\ery two hours 


Wednesday morning I found her feeling somewhat 
better, though still having slight fever, pulse 124 per 
minute and moderately weak in character I did 
not detect any abnormal heart sounds I renewed 
the lint packing without any further bleeding and 
with much relief to the patient I then ordered tr 
digitalis in three drop doses every *^hree hours, and 
also the following mixture 
B: Quin sulph 

Tr fern citro eWorld 
Syr tolu 
Aquae 

S I teaspoonful every three hours 
Thursday I found the patient, to use her own lan¬ 
guage, w’ell, evidently much better Fever had en¬ 
tirely subsided, the heart’s action remained abnor 
mally rapid The cervical glands were slightly 
enlarged, but no enlargement of the tonsils and 
apparently no inflammation of the fauces Treat¬ 
ment W’as continued with the addition of more nour 
ishing food, beef tea, w’lne-whe), etc The child 
seemed so much better that I said it might come to 
my office the next morning instead ot my going 
there Later in the same evening she took a sudden 
change for the worse, but I was not sent for until 
Friday morning Now the patient was suffering 
from high fever, 104° F in the axilla, pulse 134 per 
minute, compressible The ceivical glands much 
enlarged and very hard, the bowels had not been 
moved for tw'enty-four hours, the tonsils were but 


gr vnj 

_SJ 

5V1J M 


gr \\x 
m \1 
'm \\\ 

o' 

n'J 
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very shglitly bW’olleii, there were no patches on the 
throat 1 hinking that jiossibly she was developing 
a malignant form of diphtheria, I at once put her on 
the calomel tieatmcnt until the bowels were moved, 
giving her three gi.ains repeated in two hours, and 
then tw'o grains, when the bow'cls w’crc moved fieely 
and the calomel stopped I also gave suppositories 
of two and a half grams of quinine every two hours, 
also 


B Liq animon aLct 
Spts aitli tut 
byrupi 
Aqua, 

S 1 leaspoonfiil ever) two hours 


5J 

5>J 

51V 


M 


I continued the tr digitalis in five drop doses ev¬ 
ery two hours I also applied hot flax-seed jioiiltices 
to the enlarged glands, and at noon plenty of beef-tea 
and milk, but the child did not care for food, and it 
w'as difficult to get her to take any nourishment At 
mid day I noticed for the first time—although I had 
carefull) and frequently listened before—a systolic 
heart murmur The temperature was but little af¬ 
fected during the night and next morning (Saturday) 
at 7 30 I found it as high as ever, 104° F in the ax¬ 
illa Fearing that endocarditis had set in, from the 
continuance of High fever and the heart-murmur, I 
at once applied a mustard plaster to the pericardium, 
followed by a poultice, giving internally potassium 
iodide and ammonium carbonate, continuing the dig¬ 
italis until noon, when I met Dr J M Keating in 
consultation 

Physical signs showed, in addition to what has been 
mentioned, an enlargement of the spleen, yet there 
wafe no history of malaria Dr Keating did not 
think that endocarditis had set in, believing the 
murmur to be rather of a hmmic character, yet as a 
stimulant to the heart suggested the application of a 
blister, internally, very small doses of Basham’s mix¬ 
ture every three hours, with the free use of alcohol, 
beef juice in small amount, etc The temperature 
to be kept down to 102° or lower by means of the 
w’et sheet On examining a specimen of the unne 
which had just been passed, and the first that I had 
been able to obtain, I found it to be of sp g 1016, 
of a light straw’ color, free from albumin and sugar 
The child could not retain either medicine or beef 
juice The nose again commenced to bleed, to pre¬ 
vent which I again plugged the nostrils Soon large 
clots of coagulated milk were vomited, the result of 
having been given by half cupfuls at a time, which 
was entirely contrary to my direction Her stomach 
soon became settled and she took brandy and crushed 
ice in small quantities We wrapped her up m a 
W’et, sheet and then poured cold water over her until 
the temperature came down to 101° in the axilla, 
which required about thirty five minutes She w’as 
then wrapped m a blanket In tw’O hours the tem- 
peratuie was again 104° We gave several of the w’et 
packs dunng the afternoon and evening, and, not- 
w’lthstanding w’e were at the same time giving 2 }^ 
grains of quinine every hour by suppository, the 
same rise in temperature w as observed after each 
During the night she took her medicine regularlv 
alcohol and water and beef tea were also adniinis- 
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tered Sunday morning (the day of her death), I 
found her to all appearance bloodless, pulse rapid 
and small, respiration shallow and too frequent, tem¬ 
perature rising to 104° after the wet pack, as before 
During Saturday night she had removed the packing 
from the nostnls, which allowed a slight oozing of 
blood, and this having been swallowed gave rise to | 
vomiting of clotted blood, this continued, after the 
bleeding from the nose had been again checked, at 
intervals of ten to fifteen minutes, which gave me the 
belief that there was a slight haemorrhage into the 
stomach, these clots diffenng somewhat in form and 
color from those which I ascribed to the epistaxis 
The heart became more rapid—138 per minute—and 
the patient gradually sank She died at 6 30, P M , 
in great agony, giving two or three shneks, which 
were quite loud, considering her weakened condi¬ 
tion Dr Keating remarked that Dr William Os¬ 
ier had kindl} examined for him a slide of blood and 
reported as follows Examination about three hours 
after withdrawal Jied corpuscles present, no special 
alteration in size or shape Colotless corpuscles 
greatly increased in number, fifty or sixty in each 
field of the No 7 Hartnack They present remark¬ 
able variations in size, many are small, not more 
than one third the size of the larger forms, they re¬ 
semble the smaller colorless cells which Virchow has 
noted to be present in cases of lymphatic leukaemia 
Many of the cells have feeble amoeboid movements 
Neucleated red corpuscles not observed Schultds 
granule masses (often abundant m leukemia), scanty 

The relation of the increase in number of the col¬ 
orless corpuscles above noted to the increase in size 
of the glands and cytogenetic tissue is indeed hard 
to solve The increase in size and hyperplasia of the 
spleen in leukiemia and aniemia are histologically 
identical We must remember that the view that 
colorless corpuscles are changed into red corpuscles 
is not fully established, hence, also that it is not proven 
that the excess of colorless corpuscles is due to 
failure in the change to red ones In such cases the 
prognosis when the disease is detected at its incipi 
ency may be favorable under rigid treatment of fresh 
air, suitable diet, iron, quinine, and arsenic and salt 
bathing, but in marked cases that have existed for 
some time with advanced symptoms, the result is 
fatal 

Dr Wm Goodell inquired if there was any dis¬ 
tinguishing points between purpura hsmorrhagica 
and lymphatic leukmmia If there is a deficiency of red 
blood corpuscles, why do red patches occur so easily? 

Dr Keating remarked that the subject under dis¬ 
cussion was dependent upon certain conditions which 
physiologists are still debating In leuksmia vve have 
as a diagnostic feature an involvement of the lym¬ 
phatic system more or less, a hyperplasia of the 
tonsils, lymphatic glands of the peritoneum and of 
the intestines, also of the spleen and bone-marrow, 
all of them being more or less connected ivith red 
cell formation, but the principal diagnostic point is 
the increase in number of the colorless cells as is 
noted in Dr Osier’s report just presented The 
haemorrhages in these cases are possibly due to a 
diapedesis or capillary rupture In what is known as 


purpura hiemorrhagica, there is an exudation of blood- 
cells; or the hiematm from their destruction, into the 
rete mucosum and the papillary layer of the cutis, of 
course capillary ruptures may occur with profuse 
haemorrhage The blood cells (red) are usually dis¬ 
eased , they become crenated, or they cease to form 
rouleaux, and possibly the plasma may be at fault 
The microscope alone will reveal the distinguishing 
features Purpura may be considered a symptom 
accompanying a dyscrasia in which the blood itself is 
involved, not merely the organs of its production 
(To be coticluded ) 
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NEW YORK LETTER 

(FROM OUR OWN CORRESPONDENT ) 

New Y01 k State Medical Association—Relation of 
the State to Medical Education—Is Tubercular Con¬ 
sumption ever Inherited—Discussion on Pneumonia, 
Is it a Local Disease I Is it due to Mtcro-Otganism? 
Its Fatality, Remedies for It, Blood-letting, Al¬ 
cohol, Antipyretics 

Tfie meeting of the New York State Medical As¬ 
sociation, which was held November 17, 18, 19 and 
20, was m every way a most gratifying success, and 
an enormous amount of scientific work was accom¬ 
plished at It During the four days there were no 
less than eight day sessions and three night sessions, 
and there was quite a full attendance at all of them 

The address of the President, Dr John F Gray, 
of Utica, was devoted principally to the “ Relation 
of the State to Medical Education," and in it he 
took very strong ground against the organization of 
a State Board of Medical Examiners To take away 
from corporate schools of medical learning, which 
were the property of private individuals, and the 
students of which paid for their own tuition, he said 
would indeed be qn anomaly in political economy 
It would only tend to degrade the schools, and would 
transfer students, who came to New York from all 
parts of the country and from foreign countries, to 
Boston, Philadelphia and other cities The same 
opposition to a State Board of Examiners was also 
expressed m the address on State Medicine, delivered 
by Dr Alfred I^ Carroll, Secretary of the State Board 
of Health From his official intercourse with the 
physicians of the State it was evident, however, that 
the medical schools turned out many incompetent 
men, and a considerable portion of the address was 
devoted to the need of a preliminary education and 
a more thoroughly enforced scientific training of 
candidates for the degree of Doctor of Medicine 

Among the papers read on the first day was one 
on “Tubercular Consumption , Is it ever Inher¬ 
ited?” by Dr H D Didama, of Syracuse The 
principal conclusions of Dr Didama were that tuber¬ 
culous disease is not inherited, that if a special 
tendency to the disease is transmitted, the term lia¬ 
bility expresses the idea better than tendency, and 
that two conditions are always indispensable for the 
causation of the disease, viz abundance of bacilli 
and an inviting asylum for their development, whether 
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the susceptibility is inherited or acquired To the 
discussion of the subject of shock, short papers were 
contributed by Drs Frank H Hamilton and E S F 
Arnold 

Undoubtedly the most notable portion of the sci¬ 
entific proceedings during the whole session was the 
general symposium on the subject of pneumonia, 
which came off in the evening of tins day 1 he dis¬ 
cussion was opened by Dr Austin Flint, in a brief 
paper in which he propounded eight questjons relative 
to the nature, pathology, prognosis and treatment of 
acute lobar pneumonia, and in a clear and judicial 
manner brought out the most important points bear¬ 
ing upon the various problems connected with the 
disease In the course of it he mentioned that he 
had never seen a case of relapse m tins affection, and 
expiessed Ins conviction that there nas no tendency 
whatever to relapse in it, a point which he considered 
to argue strongly m favor of pneumonia’s being a 
continued fever The occurrence of an attack of U, 
however, did not dimmish the susceptibility to a 
future recurrence of the affection, a point in which 
It differed from the ordinary essential fevers A few 
j'ears since Niemeyer and his school had attempted 
to show that pneumonia often led directly to pulmo¬ 
nary phthisis, but Louis, more than half a century 
ago, had satisfactonly demonstrated that it was char¬ 
acterized by no such tendency, and later researches 
had abundantly confirmed his results 
The first question, Is lobar pneumonia a primary 
local inflammatory disease, or is it an essential fever 
the pulmonary affection being secondary thereto and 
constituting its anatomical characteristic? was dis 
cussed by Drs Henry D Didama, of Syracuse, and 

w Koss, of Elmira, in excellent papers in which 
they both took the ground of its being an essential 
tever, and presented in a concise manner the various 
arguments m favor of this hypothesis Dr Didama 
remarked that three views regarding the nature of 
tois disease had widely prevailed at different times 
the first was that, preceding the pneumonic attack, 
there was a morbid increase of fibrin, wnth the addi¬ 
tion of a certain unknown element, in the blood, the 
accumulation going on until there was an explosion 
m the form of a chill, followed by fever, and that 
the lungs had a special affinity for the blood m this 
condition The objection to this view was that 
the preexisteiice of hypennosis was merely assumed 
and not demonstrated That it was erroneous was 
shown by the fact that m acute rheumatism hyperi 

nosis constitutes a marked feature, but it does not 

produce pneumonia The second was the inflamma¬ 
tory view, which regarded the affection as an ordinary 
phlegmasia, in which there are predisposing and ex 
citing causes, and m which, when the inflammation 
disease ends But, he cen¬ 
tered, the ordinary ciuses of phlegmasia were not 
suffici^t to exc-te pneumonia, as Ls the caL °n 
however, it could not be produced exner 
imen tally and it differed from the ordinary mflamma 

It and the high grade of fever attending the^attack^ 
which, m the early stages, at all events^coV.W * k ’ 
accounted for by the if cal trouble present ^ 


The third view was that it was an essential fever 
In connection with this he remarked that the belief 
seemed to be gaining ground that all communicable 
diseases are of germ origin If, however, pneumo¬ 
nia be a constitutional affection, why are the lungs 
ahvays implicated, and why, as is most frequently the 
case, but one lung, and only one lobe of that? In 
reply to this question, he said that many pathologists 
considered that each essential fever has its special 
local manifestation, well marked instances of which 
could be found in the case of typhoid fever, epidemic 
cerebro-sinnal meningitis, glanders, and other infec¬ 
tious diseases In most of the general affections 
which had a local predilection, however, a number of 
organs w ere likely to be involved in the diseased pro¬ 
cess This was true also of pneumonia in w'hich 
the kidneys, liver, spleen and heart w'ere not infre¬ 
quently implicated Among the objections which 
had been raised to this disease being one of the es¬ 
sential fevers was, that in the latter there w as a dimin¬ 
ution in the quantity of fibrin in the blood, w'hile in 
pneumonia there was an enormous increase of fibrin 
But Andral had shown that the same thing was true 
of variola in the early stage Again, it was objected 
that pneutnonia predisposes its victim to a recurrence 
(not a relapse), but the same thing was true of chol¬ 
era, erysipelas, diphtheria, and other similar affec¬ 
tions Having referred to the fact that the investi¬ 
gating committee of the British Medical Association 
had reported that cases of pneumonia have been 
observed in which it wxas impossible to detect any 
breath in the lung, he said, in conclusion, that the 
labors of Jurgensen, Eberth, Leyden, and others, in¬ 
cluding our own Flint, had so far established the true 
nature of this disease that it could no longer be 
doubted that it w'as really an essential fever 
Dr Ross said that at the present time he thought 
the majonty of piactitioners w'ould pronounce pneu¬ 
monia to be a local disease of the lung For him¬ 
self, however, the more he saw of it the more and 
more convinced he became that it was undoubtedly 
constitutional Thus, it selected by preference cer- 
am ages and conditions, and there w^as no ratio, as 
a rule, betw'een the severity of the attack and the 
amount of pulmonary tissue involved, except in those 

^ amount ivas implicated, 

vhere the damage to so extensive a portion of the 

r3ts”"'®n "^eans produce disastrous 

tnS^P Ordinarily the fever and constitutional dis- 
erlnon ^^ejnents to be taken into consid- 

Sne^t of 3 temperature fell, the whole 

aspect of the disease was changed The patient was 

thrfact3S™^‘^/° recovery, notwithstanding 
local examination showed that thf 

local trouble was as serious as ever, or even more 
aggiavated than before The case might be ffiffrrent 
m pneumonias which followed an injury or oc3red 

conl3n 'hu^n 

himself believe that the'difeat 

ac^YcrCous Css wLf ^ t| 
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a gram of morphine, every four hours When alco- cohol is of service in quite a large per centage of 
hoi was indicated, it was sometimes wonderful to see casts of pneumonia In some cases the increased 
i\hat It could accomplish, and a highly nutritious diet tolerance of alcohol was quite remarkable In others, 
was always of service ^He did not believe m the its use was attended -with extreme danger 7 here 
use of the arterial sedatfves, but digitalis and coiival- was no reason to doubt that alcohol was decomposed 
laria were sometimes of service in stimulating the within the human organism, and being thus a gener- 
heart’s action Quinine, kainn and antipyrm w'erc ator of force, must therefore be regarded as a food 
also useful, but he thought that the employment of It was of special service in cases where the time re- 
the latter might be carried too far -—j —u j-, 


qiiired before ordinary food could be digested would 

1_] ___t. _ 1 11/. . 


The fifth question was, “ Is blood-letting ever indi- lead to a fatal result, the alcohol furnishing energy 
cated m this disease, and if so, what are the circum- without any demand upon the tonus of the body 
stances indicating and contra-indicatmg this measure It temporarily increased the strength of the heart 
of treatment?” and it was discussed by Dr Simon T muscle, and he believed that it also acted as an an- 
Clark, of Lockport Possessed of a strikingly hand- tiseptic He had not been able to find contra-indi- 
some presence, a clear and well modulated voice, a cations to the use of alcofiol m moderate doses m 
graphic style of writing and no little elocutionary m any cases of pneumonia, and he W’as at a loss to 
power in delivery. Dr Clark undoubtedly made the understand the feeling against it If the censure 
oratorical hit of the evening, being listened to with was upon the immoderate use of this agent as well 
profound attention and frequently greeted with hearty might we inveigh against the immoderate use of ar- 
applause Believing that the disease was an mflam- seme or opium As a rule alcohol should be mven 
matory affection, he said there was ground for sup- at frequent intervals, as the effect on the heart was 
posing that, like any other inflammation, it might evanescent, and he thought that from one half tn 
originate from a vanety of causes In the course of one ounce of whisky, repeated every one or two 
his remarks he stated that the experience of physi- hours, w-as required ^ 

ciims m large city hospitals should not be accepted The discussion was resumed on the second dav 
with too much confidence by country practitioners when Dr C G Stockton, of Eric countv read^a 
^ always applying to their owm patients, and related paper on the seventh quest on "To what Sent is 
two cases m which he was confident that he had safe and useful to employ antipyrelic measures of 
saved by the use of the lancet One case, in treatment m cases of acute lobar pneumonia mcIn 
which he drew sixteen ounces of blood, was that of sive of the cold bath soravimr the S? V 
a robust young man whose system was overwhelmed sheet?” AVith th» ’c i bod}, or the w'et 

with com"plete%tasis at the commencement of an at mg he coOdm^ " i 

tackof pneumonia, and the other, in which he drew measures The selection nf on antipyretic 

somewhat less than eight ounces, was that of an Irish he thought shmiW hf internal antipyretic, 

woman 6o years of age, accustomed to hard manual tions of the Vase ^ As^o >"dica- 

labor, who was suffering from passive pulmonarv it shonlH i antip}Tin, he believed that 

<Kdenm on the fifteenth day of the iIsea?e sS grmns nt^' f''?, 

lants producing no effect whatever, and death ap ^ The eifrhHnnrlTf ^ ^ 

patently being Imminent These tw o conditions he Inh.v nr. ® of 

beheved,vver^ indications for the mfoequen^^^^^^^^ con^a erercT'L^ 

dmious iiseof the lancet, and the result was the test special habihtV m^nth ^ 

of its efficacy special to other diseases, or sequel'e?" was 

Drs John Shrady, of New York, and E D Per Smd"that L h.H ^ ^'ngbamton, who 

guson, of Troy, discussed the sixth question, “Is al relSe f?"i instance of such 

cohol useful in the treatment of acute lobar pneumo Hie To rniW Tthat they ever occur, 

ni^ and if so, what are the indications forTtrTse Sions o ?he ‘^ompli: 

and how IS Its use to be regulated as regards the lung Bmnrh o of the 

quantity given, etc ?” Dr Shrady said that the faith card.t.s , T ^ T’l^ nephritis and pen- 

in the efficacy of alcoholic stimulus w^as too deeply mon a anH on 'T indirectly from pneu- 

rooted to be disputed, but he believed that it vlas tn ^ Predisposed 

overrated It was supposed that the more rapid the brought a general debate then 

pulse the greater the need of alcohol, and that it was memorable discussion to a close pep 

especially indicated in intermittent pulse Stiil it --- 


, - ” i, lJUiac Ollll ir --—- - 

was only a forlorn hope He did not believe that it N PP R OI n r> v 

had the effect of lowering the temperature Incases ''tt^KOLOGY 

where it seemed to be required from four to oio-Wf a - ^ 

ounces of spirits a day would usually prove sufficiem Dr A T T f ° 

and he thought it was best to give it in the form of ^l,T ^ ^ Keyt, of Cincinnati, died at his hnm.i 

milk punch Di Ferguson sfid that £ wT not wTs bIrTrR -'‘diac p 

aware that a comparison of two sets of parallel cases IT tT r ^’SSmsport; Ohio, January lo 1827 oTh 

in one of which alcohol was used, and ll^he?£ la abJvhT " Spthyear of hisa^ ' AAffi 

not, had ever been made _j . bis parents moved to ivioo^® mie jie 
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institution, was appointed resident physician at the 
Cincinnati Hospital with Dr M T Carey After his 
marriage, in 1849, he settled in Moscow, but soon re¬ 
turned to Cincinnati, where he built up a most envi¬ 
able practice and reputation 

Dr Keyt was devoted to his profession, and was 
an eminent writer on medical subjects, having been 
a valuable contributor to the Boston Medical and 
Sui gical Journal, New Yoi k Medical Journal, The 
Cincinnati Lancet and Clinic, The Journal of the 
American Medical Association, and the London 
Lancet He was the inventor of the compound 
sphygmograph, which bears his name (Keyt’s Cardio 
sphygmograph)—an instrument for recording at once 
the beating of the heart and the pulse, which received 
m Its infancy the hearty endorsement of Marey and 
other leading scientists engaged in the development 
of graphic methods of investigation He was a pa¬ 
tient, laborous and conscientious worker He never 
submitted anything to the medical press until after 
repeated trials he was fully convinced of the correct¬ 
ness of his conclusions Through his writings Dr 
Keyt \Vas better known m Europe than m his own 
country, his contributions to scientific journals on the 
sphygmograph, and its use, were quoted as authority 
One of his last contributions to medical literature, 
if not his last, was a paper on “Cardiography,” read 
at the meeting of the American Medical Association, 
last spring, and published in The Journal of August 
8, 1885 

Dr Keyt was a hard worker, and had been for the 
thirty-five years he had practiced medicine 

The post- mortem exa mination , as made by Drs 
Dunn and Isham, sfiiowed death to have been due to 
overwork ' ' ” ^ 


MISCELLANEOUS 


National Conference of State Boards of 
Health —In accordance with a resolution adopted 
at Its organization. The National Conference of State 
Boards of Health will hold its regular annual meeting 
at the Willard Hotel, Washington, D C , December 
8, 1885 For the convenience of the many sani¬ 
tarians who may desire to attend both, the annual 
meetings of the Conference are held at the same time 
and place as those of the American Public Health 
Association, but its sessions are so arranged as not 
to conflict with the work of the latter organization 
With this idea in view, and at the suggestion of the 
President, the preliminary session of the Conference 
will be called to order at 9 a m , December 8 

Members proposing to present papers to this meet- 
mu are requested to send early notice to the Secretary, 
° J N McCormack, M D 

Bowling Green, Ky 


Yellow Fever Inoculation —We learn that Dr 
oseph Holt, of New Orleans, has received a letter 
rom Dr J McF Gaston, of Atlanta, Ga , inclosing 
communication from Dr Domingo Freire, of Rio 
le Taneiro, giving interesting information about m- 
iculation for yellow fever Dr Freire stated that 


he had this year performed nearly 5,000 inoculations^ 
the result of which proved an absolute success, for 
none of those who were inoculated died, whereas 
over 400 persons who were not inoculated have al¬ 
ready succumbed to the disease The inoculated 
persons dwelt in the same infected quarter, and a 
great number inhabited the houses wherein deaths 
had occurred 


official list of changes in the stations and 

BT.TIES OF officers SERVING IN THE MEDICAL 
DEPARPMENT U b ARMY, FROM NOVEMBER 14, 
1885 TO NOVEMBER 20 1885 

Capt t W Elbrey, Asst Surgeon, sick leave of absence fur¬ 
ther extended SIX months on surgeon’s certificate of disability 
(S O 263, AGO, Nov 14, 18S5 ) 

Capt Norton Strong, Asst Surgeon, relieved from duty at Ft 
Union, N M , and ordered for duty as attending surgeon, 
Hdq’rs Dist of New Mexico, and post surgeon Ft Marcy,. 
N M (SO 171, Dept Mo , Nov 16,1S85) 

First Lieut C B Ewing, Asst Surgeon, now at Ft Leaven¬ 
worth, Kansas, ordered to proceed to Ft Reno, Ind Ter, 
and report to commanding officer for temporary duty in the 
field (S O 170, Dept Mo , Nov 13, 1S85 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAV\^ DURING THE WFEK ENDING 
NOVEMBER 21, 1885 

M C Drennan, Surgeon, ordered to training ship “ New 
Hampshire ” 

H Auhck, Surgeon, detached from training ship ‘‘New 
Hampshire,” and wait orders 

H H Fitts, Asst Surgeon, ordered to appear before Exam¬ 
ining Board preliminary to promotion 

C W Rush, P A Surgeon, granted sick leave for three months- 
from Nov 20, 1885 


CORRIGENDA 

In the Journal of Ociober 3 p 387 second column in pving the con 
elusions of the paper on Natural and Ideal Cholecystotomy by A C 
Bbrna^s MD of St Louis for The paper concludes with the follow 
mg propositions ” et seg read 

Having now arrived at the end of the work I may be permitted to 
offer my own conclusions and I respectfully submit them as follows 

I The causes which indicate an operative interference with the sys 
tern of gall vessels are a jaundice l> paro\y smal pam or a tumor in the 
right hypochondriac region c suppuration d peritonitis these condi 
Uons to be either severally or singly recognizable the presumable ongm 
being biliary calculi e malignant disease 

II Explorative laparotomy must be preferred to acupuncture or aspir 
ation as a diagnostic measure 

HI 1 he incision in the linea alba is preferable when there is much 
doubt regarding the seat of obstruction because the large ducts can be 
reached much better from this incision than from the incision parallel to 
the free border of the nbs 

IV The escape of bile through an abdominal fistnia is not injurious to 
the process of normal digestion The bile is an excretion and probably 
of no more use in the intestinal canal than the urine in the bladder 

V Jaundice when caused by an obstruc ion of the common duct is 
no contraindication to natural cholecystotomy We may often save life by 
Its early performance 

VI Cholecystotomy natural and ideal and cholecystectomy are the 
three operations at our service cholecystenterostomy may be useful but 
It has not yet earned a place among approved snrgical procedures 

VII Ideal cholecystotomy iS indicated when the bladder is normal m 
structure and w hen the gall ducts hav e been cleared of obstructing calculi 

VIII Natural cholycystotomy is indicated when the bladder is 
ated or suppurating or when there are permanent obstructions beyond 
reach at the time of operation 

lx Cholecystectomy should be limited to cases of otherwise incur 
able or malignant disease of the gall bladder 


In my paper upon The Rational Treatment of Pulmonary Diseases 
by the Pneumatic Cabinet published in the Journal of Ifov 14 1885 
I mention a case reported by Dr V Y Bowditch before the Suffolk Dis 
tnct Medical Society on Nov ii in which bacilli had been seen to disap 
pear from the sputa and I itiferred from conversations I had had with 
Dr B that the treatment employed had been the Pneumatic Cabinet, As 

soon as I learned my mistake—that the patient had never been under this 
treatment—I telegraphed to have the paragraph omitted but I was too 
late —^the unfortunate sentence was already in print Injustice however 
both to Dr Bowditch and myself I wish to make this public correction 
of my error—an error as Dr B kindly writes me such as anyone might 
easily have mp^de W Everett Smith MD 

194 W Brookline St Boston Mass 
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ORIGINAL ARTICLES 

RECURRENT LARYNGITIS AND OBSTRUCTION OF 
THE NARES, OR ORDINARY CATARRH* 

BY E FLETCHER INGALS, A M , M D , 

IROFESSOK OP IARYNGOLOGY IN RUSH MEIHCAL COI LEGE AND OF DIS 
EYSFS OP THE THROAT AND CHEST IN THE YYOMAN S 
AfEDiCAL COLLEGE CHICAGO 

By the term “recurrent laryngitis” I have desig¬ 
nated a common form of chronic catarrhal inflamma¬ 
tion of the larynx, which, because of its clinical history, 
etiology, and treatment, merits special attention 
This is not a distinct affection, and w'hat I have to 
say of it is not entirely new, but many facts regard¬ 
ing It have been so generally overlooked by authors 
that I feel confident they will be of interest to 
this Society The affection is characterized by fre¬ 
quent recurrence of irritation of the larynx, with 
hacking or hemming cough, and more or less com 
plete aphonia, interspersed with longer or shorter 
penods of perfect health, or of such slight impair¬ 
ment that the function of the larynx is perfectly per¬ 
formed for all ordinary use of the voice 

The affection is usually associated with chronic 
pharyngitis, and in a large majority of cases with 
considerable obstruction of the nares, which I believe 
stands in a causative relation to bofh the pharyngeal 
and laryngeal disease It is more frequently met 
with along the seaboard and on the borders of our 
great lakes than in inland localities In the cities 
located on our lakes it affects more frequently those 
who live within a few blocks of the shore than those 
half a mile distant, however, no locality is entirely 
exempt, and frequently the affection is observed in 
the most unexpected quarters, w'here the temperature 
and humidity of the atmosphere are free from the 
sudden changes w'hich occur near lp,rge bodies of 
water This fact is of importance as one of the 
proofs of the theory which I hold regarding the eti¬ 
ology of the affection 

Ytost frequently patients are troubled dunng the 
fall and winter months, though the chaiigeable weather 
of spnng IS quite likely to excite a subacute or chronic 
inflammation, which, however, may be lelieved by 
the w'arm days of summer, and is therefore less per 
sistent than similar attacks during cold weather 

I have observed the affection most frequently in 
patients between the ages of i8 and 50 years, and 

iRead before the Illmois State Medical Societj on Ma> so, 1885 , 


am led to believe that it is not very common before or 
after these ages Among those w'ho use the voice con¬ 
siderably in speaking or singing, the affection is more 
frequently observed than in others, but this may be 
partially due to their noticing imperfections in the 
vocal organ more tlian those who only use it for 
ordinary conversation Men seem more subject to 
the disease than women, which may be readily ex¬ 
plained by the greater exposure in the former, and 
especially by the common habit of smoking, which is 
so obnoxious to sensitive mucous membranes 

Patients suffering from recurrent laryngitis are 
usually found to be also affected with coryza and 
jiharyngitis 

Examination of the larynx w ill show the epiglottis 
and arytenoids moderately congested, and the 
vocal cords of a light pink color Sometimes the 
congestion is confined to the edges of the cords only, 
sometimes to the anterior or posterior extremities, 
sometimes it is iinifonn, and in other cases only small 
patches and enlarged vessels can be seen Occasion¬ 
ally the cords are quite red, in which case they are 
usually considerably thickened and partially hidden 
by little masses of mucus adhering to their surface 
In cases in which the vocal cords are only pink in 
color, they are seldom thickened to any considerable 
extent, but upon phonation their edges seem less 
tense than natural, and often a chink, from one to 
two millimetres in width, wall remain betw'cen them 
even in sounding a high pitched “A ” 

Frequently W’e wall observe, runningfrom the vocaL 
processes backw'ards and upwards upon the arytenoid 
cartilages, small triangular spots from three to six 
millimetres in wadth, and five to eight in altitude, m 
W'hich the color is yellow'ish or yellow ish white These 
spots have the appearance of superficial ulcers, buL 
are usually only patches of atrophied mucous mem¬ 
brane similar to that which is often seen over the 
cartilaginous septum in chronic rhinitis In some 
cases the inter-arytenoid fold of mucous membrane 
has a slightly granular appearance, and is of a light 
color, suggestive of superficial ulceration, but true 
ulceration is uncommon In patients whose vitality 
IS low ulceration may actually take place in either of 
these places Usually there is little, if any, thickening' 
of other portions of the larynx than the vocal cords. 

The posterior pharyngeal wall is usually studded' 
with several enlarged follicles, as in simple chronic 
folhciilar pharyngitis, and in the great majority of 
cases It will be found that there is bending wnb 
thickening of the septum narium, or swelling and 
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hypertrophy of the turbinated bodies on one or both 
sides 

A rhmoscopic examination of the naso pharynx will 
reveal usually a relaxed and sw ollen condition of its 
mucous membrane , and often submucous thickening, 
giving rise to grayish projections from the sides of 
the vomer near its posterior edge This thickening 
IS sometimes sufficient to nearly occlude the posterior 
part of the nasal cavity Often the posterior ends 
of the inferior, and sometimes of the middle turbin¬ 
ated bodies are so swollen as to greatly restrict the 
size of the choanae 

Etiology —Most patients have no well defined idea 
of the cause of the trouble, but experience has shown 
that usually either herediiary influences, changeable 
climate or syphilis predispose to the affection, while 
a great variety of conditions may excite the attack 
The exciting cause is sometimes found in the over¬ 
use of the voice, as m shouting, speaking or singing, 
particularly in damp, chilly air Sometimes an ordi 
naiy cold taken by any of the usual methods, and 
added to from time to time, will terminate in laiyn- 
gitis, which will speedily recur upon slight exposure 
The use of alcoholic stimulants frequently causes the 
disease, and among men smoking tobacco, and ap 
parently chewing, keeps the mucous membrane m 
an irritable condition, vhich favors inflammation, or 
retards recovery 

Pathology —In nearly all of these cases it will be 
found that there is some permanent obstruction m 
the nares, such as a deflected or thickened septum, 
or swelling or hypertrophy of the turbinated bodies, 
lyhich IS responsible for the continuance of the dis 
ease In some, mucous polypi exist, and in others 
rhinohths or foreign bodies, the effect being the same 
whatevei the character of the obstruction 

The obstruction interferes with the free passage 
of air through the nose, and thus with each inspira 
tion causes rarefication of the air in the posterior 
nares, this causes congestion and finally inflamma 
tion of the mucous membranes, which gradually extend 
towards the larynx At the same time, from inability 
to breathe freely through the nose, the patient, par¬ 
ticularly when asleep, breathes thiough the mouth, 
causing dryness irritation, and finally inflammation 
of the pharynx and larynx, which may be aggravated, 
or maintained, by any of the causes already men¬ 
tioned 

As objections to the theory that obstruction of the 
mares causes nearly all the cases of recurrent laryn¬ 
gitis, It may be claimed that when the obstruction is 
due to temporary swelling the inflammation should 
disappear at once when the swelling subsides, and that 
when due to permanent obstruction it would never dis 
appear while the obstruction continued In answer¬ 
ing the first of these objections, I may state that the 
laryngitis does speedily disappear, time after time, 
with the subsidence of the swelling, but that finally 
the membrane becomes so changed by frequent in¬ 
flammation that It is difficult for nature to restore the 
healthy processes promptly, or to maintain them when 
restored even against slight irritation The second 
IS answered by the statement that there is a constant 
variation in the permeability of the nares, even ivhen 


obstructed by large mucous polypi, or a greatly dis 
torted or thickened septum These vanations, which 
result from disturbance of the vaso motor nerves, are 
due mainly to the condition of the atmosphere, the 
mucous membrane being swollen and the nasal cavi 
ties consequently small in damp or chilly weather, 
and the reverse in the opposite condition of the at 
mosphere Iherefore, during the drjer portions of 
the year, the nares are frequently sufficientlj patu 
lous, notwithstanding the obstmction, to allow free 
nasal respiration 

Cluneal Ilistoiy —The symptoms of recurrent 
laryngitis are like those that mark the course of 
chronic laryngitis of a mild type, such as hoarseness, 
tickling m the throat, hacking cough, and expectora 
tion at times of jiellets of mucus, with sometimes 
short spasms of the larynx, due probably to the im 
tation of dried secretions becoming detached and 
lodging in the glottis 

The hoarseness is not constant, though it is geiier 
ally apparent if the [latient attempts to sing 'Vnj 
of these symptoms may be absent 1 hese symptoms 
are piesent in greater or less degree with each recur 
ring attack, and thej tend to graduallj increase in 
severity until finally thej become permanent, as the 
disease merges into persistent chronic larjngitis 

Usually, the historj of such a case will extend over 
several years, and almost invanablj the patient wall 
state that he has been troubled with catarrh for two 
or more years preceding the exposure or indiscretion 
which excited the larj ngeal inflammation ‘Vnd he 
has gener illy experienced sev eral similar attacks of 
from two to four weeks’ duration before the fear that 
the disease maj extend to the lungs, prompts him to 
seek advice Usually no constitutional sjmptoms 
attend the affection, though if it passes into chronic 
laryngitis grave syinjitonis may be developed, which 
are due to fatigue and loss of rest caused bj the 
cough 

Dtas^nosts —Ihehistorj of the case and the dis 
covery of the congestion of the larjnx ahead) men 
tioned, with the apjiearance of the pharynx and 
nares, renders the diagnosis certain when pulmonar) 
and cardiac disease hav e been excluded 

Pioi^'/tosis —The tendency of these cases is to grow 
woise for two, three, or four years, the larynx becom 
mg more and more sensitive, so that it is affected 
more easily by slight causes, and the inflammation 
remains longer and longer with each attack, until 
finally what I have termed recurrent laryngitis ter¬ 
minates in persistent chionic inflammation which is 
difficult to eradicate But in some cases the patient 
learns so well the exciting causes of cold that, by the 
greatest care, he a\ oids many attacks, and finall) 
recovery may take place, atlhough the singing voice 
IS likely to be ruined This so called recovery is 
particularly likely to take place when the inflamma 
tion of the larynx is due to hypertrophy of the nasal 
mucous membrane, a condition which tends after a 
tevv years to terminate in atiophy, when the nasal 
cavities again become free, and unless the structure 
ot the laryngeal mucous membrane has been too 
much altered by repeated inflammation, the laryngitis 
wi 1 subside Unfortunately, however, even in these 
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cases, atrophy of the nasal tissue may go on to such 
an evtent as to destroy the proper warming function 
of the nasal chambers, and thus the pliaryngeal, and 
following It the laryngeal inflammation is likely to 
again recur, and to remain permanent 

There is a belief among many that this affection 
tends to terminate m consumption, but although I 
am well aware that it occasionally precedes this dis 
ease, I do not think it stands in a causative relation 
to It From my observation and reading I conclude 
that a large proportion of cases of recurrent laryngitis 
will, if imperfectly treated, result in chronic laryngi¬ 
tis, a limited number will perfectly recover, some 
will recover for a time, to eventually terminate in a 
more obstinate affection, and a small number wall 
matenally shorten life 

Treatment —Ihe treatment, to be effective, must 
be varied according to the cause of the disease In 
cases in w'hich the affection occurs in a person pre 
disposed to inflammation of the mucous surfaces, and 
in which there is no obstruction in the upper air 
passages to account for it, we adopt tlie ordinary 
treatment recommended for chronic laryngitis, t e , 
local applications of astnngents and stimulants, to¬ 
gether wath proper attention to any constitutional 
symptoms We must make every effort to ascertain 
the true cause of the frequent colds from which these 
patients suffer, and they must be advised accordingly 

Dunng the height of the attack, I prefer applica¬ 
tions of the sulphate 01 chloride of zinc, in strength 
varying from gr 2 to 30 in f 31, according to the ef¬ 
fect, the weaker solutions during the height of the af¬ 
fection, and the strong ones later on These are made 
with the atomizer, if possible, but in a large number of 
cases, the patient cannot hold the throat in position 
long enough to permit of a thorough application, and 
then either a brush or a pledget of cotton must be 
employed I prefer the latter for most cases After 
the inflammation has subsided, I direct the patient to 
continue the use of the mild stimulating spray two 
or three times a day for many months, in order to 
toughen the membrane so that it may not be so easily 
affected by exposure For this purpose I usually 
recommend a solution of sulphate of zinc in w'ater, 
2 or 3 grains to the ounce This should be used for 
three or four weeks, and then substituted by some 
similar remedy, as ferric alum or chlonde of zinc, for 
about the same time, after w'hich the original spray 
may be again employed Frequently I combine 
with these solutions small quantities of carbolic acid, 
for Its sedative effect, and often I add to them the 
distilled extract of hamamehs, eucalyptol or Lister- 
ine At the same time, owing to the pharyngeal 
trouble, troches of krameria, or Hancock’s compound 
troches of krameria, or benzoic acid may be bene¬ 
ficially employed four or five times a day By this 
process, eventually, nearly all these cases will be 
cured, if the patient is faithful in the use of his home 
remedies 

The vapor inhalations which were much in vogue 
a few years ago are not generally beneficial, except 
during the first few days of the attack, on the con¬ 
trary, they are often hurtful by reason of the increased 
tendency to inflammation induced by the frequent 


applications of warmth and moisture As a matter 
of course the patient must not use the voice when 
hoarse, and he must be careful in recommencing its 
use after a period of rest 

The condition of tlie digestive and secretory or¬ 
gans must be carefully attended to in all these cases, 
and the rheumatic, gouty, sy])hilitic, or dartrous dia¬ 
thesis, if present, must receive proper consideration 

In a considerable number of cases, the inflamma¬ 
tion is caused and maintained by the use of tobacco 
I have found the condition most frequently among 
smokers, though I believe that chewing is almost as 
injurious in some individuals In such cases, tobac¬ 
co must be discontinued before w^e can hope for a 
complete cure 

Mcchatneal Obstructions —In most cases, obstnic- 
tion m the naso-pharynx or nares will be found to 
exist, and then no remedies are likely to be of much 
service until the obstruction has been removed 
Among the causes of obstruction are foreign bodies, 
naso-iiliaryngeal growths, nasal polypi, deflection 
of the septum with thickening, and swelling with 
hypertrophy of the turbinated bodies 

When hypertrophy of the palatine tonsil is suffi¬ 
cient to interfere with nasal respiration, the gland 
must be removed Ihis may be done with chemical 
escharotics, the galvano cautery, or with the curette 
or cutting forceps Of these methods, the only one 
I can recommend is the last mentioned The action 
of chemical escharotics cannot be w ell controlled in 
this locality, and they cause great pain Removal 
by the galvano-cautery is painful and tedious Re¬ 
moval by the curette is more difficult and is likelj to 
be less thorough than by the forceps The cutting 
forceps of Lowenberg, or some modification of it, I 
have found most satisfactory Usually from three ta 
five applications of the forceps will be necessary, and 
each will cause considerable pain, therefore it is best 
to anojsthetize the part w ith hydrochlorate of cocaine, 
or in children to produce general anaesthesia In 
the latter case, the child is placed on its abdomen, 
with head drawn over the edge of the table, and the 
mouth kept open by a suitable gag The operator 
sits on a low stool in front and directs his forceps 
with the forefinger of the left hand, taking special 
care not to sieze the projecting end of the Eustachian 
tube 

Polypoid growths springing from the vault of the 
pharynx, or from the choanae, may be best remo\ ed 
with the galvano-cautery or steel-ware dcraseur, the 
latter being far preferable in the majority of cases 
If the tumor is not large, it may generally be most 
easily secured by passing the same through the nares, 
the rhinoscopic mirror being employed to see when 
the wire is in proper position 

If the tumor be large, a catheter is passed through 
the nares and the end of it brought out at the mouth 
The ends of a wire about three feet long are then 
passed into the mouth through the catheter and 
brought out at the nostril The catheter is’ then 
withdrawn, the ends of the wire slipped through 
the tube of the dcraseur, and the loop drawn back 
into the mouth and earned up behind the tumor 
after which the wire is fastened to the instrument and 
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the tumor is gradually cut off In carrying the loop 
up behind a large tumor, the operation may be greatly 
facilitated by using my snare applicator ' 

Mucous Polypi —Nasal polypi maybe removed by 
various methods, the principal ones being by the foi- 
ceps, the galvano cautery oi steel wire dcraseur I 
much prefer the last Whichever plan of operating 
IS adopted, it should be done under a strong light 
thrown into the nares from a concave reflector 
The dcraseur causes much less pain than the for¬ 
ceps, and with it we do not remove the turbinated 
bodies, as frequently happens when forceps are 
employed After the polypi have been removed, the 
spots from which they have grown will sometimes 
need to be cauterized, preferably with the galvano- 
cautery or chromic acid 

Deflected or Thickened Septum —When the trouble 
depends upon a deflected septum, with more or less 
thickening, the bend must be straightened and the 
redundant tissue removed In nearly all cases of 
bending of the septum there is a considerable out¬ 
growth fiom its bony or cartilagenous portion which 
IS generally found on the convex side, and in most 
cases the infeiior turbinated body on the other side 
IS hypertrophied The projecting portion of the 
septum IS found with about equal frequency on the 
right or left side, and in about ninety per cent of 
the cases, is mostly located on the bony septum, 
though the cartilaginous septum is piobably the first 
part involved In about ten per cent of the cases 
the cartilaginous portion causes the chief obstruction 
The remarkable relief experienced by patients af 
ter removal of obstructing portions of the septum is 
one of the most satisfactory results evei witnessed 
by the surgeon Even when small obstructions have 
been removed the patients remark, “ I never knew 
Avhat It was to breathe before " In more pronounced 
cases they express themselves as “proud of their 
nose,” and state that no one can appreciate what a 
“luxury It IS to breathe through thS natural chan¬ 
nel ” In the treatment of these cases I can say 
nothing whatever in favor of the old method of punc¬ 
turing the septum, which does not relieve the ob 
struction, but furnishes a new source of annoyance 
from the scabbing which occurs When there is only 
moderate flexure without thickening, the method 
adopted by Prof Moses Gunn may be followed He 
recommends oblique crucial incisions so as to allow 
the cut edges to glide over each other as the septum 
IS forced to its former position, where it is retained 
by a plug until adhesions take place 

This operation is not applicable where there is 
thickening, or where the vomer is much involved 
Such cases (and they constitute the greater number) 
require removal of the redundant tissue In remov¬ 
ing this, I formerly dissected off the mucous mem¬ 
brane from below, leaving its attachment above, and 
then removed as much of the mass as was necessary 
to restore the normal size of the cavity, but the dis 
section was a tedious process, and I learned by ex- 
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penence that it was unnecessary, except when the 
tissue to be removed was near the nostril In other 
cases healing takes place almost as rapidly and quite 
as surely and perfectly, if no effort is made to save 
the mucous membrane Now I saw off the spur, 
mucous membrane, bone, and cartilage together, on 
the normal plane of the septum, so that when the 
piece IS removed the nares will be of normal size 
When this has been done, if there is much bending 
of the septum it is straightened with forceps, and held 
in position by a plug or tube of gutta-percha, which 
may be worn constantly for a couple of i\ eeks, and 
at intervals for two or three u eeks longer, until the 
parts are fixed in a proper position Sometimes, 
where the flexure is great, this cut will open into the 
opposite nares, but usually the mucous membrane of 
the opposite side is not cut through However, iihen 
It is, the opening generally heals, though if it should 
not, It would be a matter of little consequence, pro¬ 
vided the cut was far back on the septum 

If the opening be near the nostrils it might, as al¬ 
ready suggested, become a source of much annoj- 
ance Therefore in this position, care should be 
taken to save sufficient mucous membrane to cover 
It Aftei this operation the nares should be kept 
clean and thoroughly disinfected This may be ac¬ 
complished by washing with Dobell’s solution or soda, 
and subsequently applying a powder of iodoform, 
but a pleasanter method and quite as effective is to 
have the nares sprayed two to four times a day with 
a solution of I isterine, 3 j or 3 ij to ^j, which is thor¬ 
oughly antiseptic and has a pleasant odor The in¬ 
struments used for the operation are an ordinary 
phalangeal saw, a small nasal saw', nasal cutting for¬ 
ceps, a nasal spatula, nasal scissors, and forceps for 
replacing the septum 1 he gutta percha plug may 
be easily made from the sheets of this material which 
are used by dentists for making plates for false teeth 
The parts should be thoroughly anesthetized by co¬ 
caine before the operation, excepting in young chil¬ 
dren, in whom general anesthesia ivill be required 
Hypertrophic Catari h, or in common parlance, ca¬ 
tarrh, IS by far the most frequent cause of the form 
of laryngitis now under consideration It is a fre¬ 
quent cause of deafness, and is a source of much 
discomfort to many people, even w'hen it causes no 
impairment of the voice or sense of hearing Until 
recently its treatment has been very unsatisfactory, 
but happily this is now changed, and W'e may under¬ 
take its cure with almost as much confidence as w'C 
could that of a case of intermittent fever 

As the symptoms of this disease are due to swell¬ 
ing or hypertrophy of the mucous membrane, and 
sub-mucous tissues, some plan must be adopted which 
will prevent the one and remove the qther, and I 
may as well premise what I am to say on this subject 
by the statement that nothing short of surgical inter¬ 
ference will certainly accomplish this end, though 
many local remedies are of temporary value 

The methods which have been recommended for 
preventing swelling and removing hypertrophied tis¬ 
sue are, cauterization by various chemicals, or the 
galvano-cautery, and removal by scissors, cutting 
forceps, or dcraseur Of the various chemicals, 
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chromic and glacial acetic acids have been found 
most useful, but both give considerable pain, though 
less than othei escharotics, and neither has been 
found entirely satisfactory Ihe usual experience 
with chemical escharotics is, that the patient is par 
tially relieved, and concludes that what remains of 
the disease is less disagreeable than the remedy , 
therefore he discontinues treatment too soon, and 
after a few months the disease returns Remember 
mg foimer siiftermg '"'e does not return to his physi 
Clan, and the latter, until he heais of the case acci¬ 
dentally, fondly hopes tint it has been cured 

When the s\\ ollen tissues ai e prominent, and mainly 
confined to the posterior end of the turbinated body, 
no method is so successful for their removal as that 
by the steel wire dcraseur, various forms of which are 
now' in the market When the anterior portions of 
these bodies are involved the dcraseur, even when 
supplemented by a perforating needle, is a very un- 
' satisfactory instrument In cases of the latter va¬ 
riety occasionally nasal scissors may be advantageously 
employed, or, if the bone itself is hypertrophied, nasal 
cutting forceps with the scissors wall be needed In! 
most cases no instrument answers the purpose so well 
as the galvano cautery, by which horizontal lines 
may be burned through the soft tissues down to the 
bone in tw'o or three places wath the result of effect 
ually preventing subsequent swelling, and restoring 
the nans to its normal calibre, whereby free nasal 
respiration is reestablished riius the disease is 
practically cured, though for a time mild astringents 
or stimulating applications may be needed to restore 
the normal tone of the mucous membrane After 
the burning, the nasal cavities should be kept clean 
by alkaline w ashes or sprays, to which about ten per 
cent of hstenne has been added A powder com¬ 
posed of equal parts of boric acid and iodoform will 
be found an excellent application 
1 he instrument w'hich 1 employ for the cauterization 
is a large two celled galvanic battery, with carbon 
and zinc elements, and bichromate of potash solution, 
a universal handle and a platinum bladed electrode 
The paits are first anaesthetized with cocaine, so that 
rhe burn is made without pain The cocaine has no 
injurious effects, but care must be taken not to burn 
too much at once, lest severe inflammation be set up 
Usually a single line from behind forwards on one 
side IS as much as it is judicious to burn at a single 
sitting Ordinarily the nares will be stopped for two 
or three days after the cauterization, and subsequently 
occasional touching of the part with a solution of 
nitrate of silver is desirable, to promote rapid cicatri¬ 
zation This mode of treatment, when properly 
carried out, will surely cure the hypertrophic catarrli, 
and then the resulting laryngitis will either disappear 
spontaneously or may be removed by treatment 
The results of this treatment on the geneial con¬ 
dition of the patient are sometimes remarkable Pa 
tients, who have for years been so frail that the slightest 
exposure or over-wmrk would make them sick, will 
sometimes begin to improve at once as the result of 
more perfect oxygenation of the blood, and they be¬ 
came hardy and robust, so that it is a frequent oc¬ 
curence after a few weeks for them to remark that 


they “have not been so well for years " While at first 
this result seems singular,on second thought it is found 
to be upon the same principle that a weak person who 
has for years been confined in poorly ventilated apart¬ 
ments wall spcedly become vigorous and strong when 
removed to the pure atmosphere of the country 

In cases in which curative treatment can not be 
carried out, much temporary benefit may be obtained 
from the repeated application to the nares of co¬ 
caine One of thq remarkable jiropcrties of this drug, 
which was pointed out separately and almost simul¬ 
taneously by Dr Bosworth, of New York, and my¬ 
self, IS that when applied in small quantities to the 
swollen turbinated bodies, it causes a contraction of 
the tissue within two or three minutes, which will con 
tiniie for several hours 1 his wall open the nares and 
allow' easy respiration I have emjiloyed this drug 
constantly diinng the past w inter for the relief of acute 
colds, and in the examinations of hypertrophic catarrh 
with the most favorable results I employ it in the 
proportion of 4 per cent of cocaine to 96 per cent 
of powdered starch or sugar of milk, directing that 
It be blown iflto the nares at bed time, and repeated 
after four or five hours if needed It causes the 
sw'elling to disappear at once, checks secretions, and 
allow's the patient to breath easily through the nose, 
thus preventing laryngeal complications 

In conclusion I w'lsh to call attention to the follow¬ 
ing propositions 

1 Recurrent laryngitis is usually dependent upon 
obstruction of the nasal cavities 

2 This obstruction in the majority of cases is 
caused eithei by deflection and thickening of the 
septum or by what is known as hypertrophic catarrh 

3 To effect a permanent cure the obstruction must 
be removed 

4 Ihe operative procedures necessary for the re¬ 
moval of these obstructions may be made painless 
by the use of hydrochlorate of cocaine 

5 This method of treatment properly earned out 
may be relied on to cure the catarrh and the laryngitis 
W'hich It has caused 

6 Great improvement in the general health often 
results from the removal of the nasal obstruction 

I In acute colds or exacerbations of hypertrophic 
catarrh, immediate relief may be obtained by the in¬ 
sufflation often as needed of small quanties of cocaine 

64 State St , Chicago 


ANTIPYRIN, ITS HISTORY, PHYSIOLOGICAL 
ACTION, AND THERAPEUTIC EFFECTS' 

BY SAMUEL S ADAMS, AM, M D , 

OP WASHINGTON, D C 

As the question, “What is Antipyrin?" was asked 
m this Society one week ago, and not answered sat¬ 
isfactorily, the writer will endeavor, in as brief a 
manner as practicable, to answer it For a year past 
the medical journals in this and foreign countries 
have been discussing the subject, and yet there seems 
to be a majority of the members of this Society who 
have acquired no knowledge of the drug 

ber « Columbia, Goto 



022 


ANTIPYRIN 


[December 5, 


Whenever a new remedy is introduced to the med¬ 
ical profession it meets with many curious experiences 
Some promptly adopt and try any new drug that may 
be placed upon the market, especially if the price is 
high, and use it like a hobby until both their patients 
and themselves become convinced of its inutility 
Others, not content uith simply ignoring its exist¬ 
ence, actually condemn those of their brethren who 
are bold enough to test its efficacy as a remedial 
agent A large majority of the profession, however, 
accept for trial new remedies upon the recommenda¬ 
tion of those skilled in physiological and therapeuti¬ 
cal research The last class would seem to be the 
wisest, on account of its ivilhngness to experiment 
upon such a sound basis If we did not accept the 
statements of the men we characterize as authorities, 
how long would it be before we reached the level of 
empiricism? If these authorities tell us that acer-, 
tain newly discovered combination of elements has 1 
proven, in their hands, a more valuable remedial] 
agent than any hitherto known, then it would seem 1 
to be our duty, as scientific humanitarians, to give I 
that discovery a fair and impartial trial, and base our 
conclusions of its worth upon unbiased therapeutical 1 
evidence If we had not accepted the statement^ of 
authorities where would cocaine have been to day? 
Would It not have been consigned to the oblivion I 
some have chosen for antipyrin? It seems to me' 
the plain duty of the profession to try all remedies 
of recent introduction when they are endorsed by 
the recommendations and experiments of men who 
have devoted means, time and labor to discover and 
demonstrate their chemical, physiological and thera-l 
peutic properties 

Filehne, who had made previous experiments with 
kairin, was induced, at the suggestion of several 
chemists, to experiment upon the physiological and 
therapeutical properties of dimethyl oxychinohne, an 
alkaloid discovered synthetically by Luduig Knorr, 
assistant in the Chemical Institute at Erlangen 
Filehne’s results were such as to induce him to re¬ 
quest his friends in charge of \arious public hospitals 
in Germany, to make Extensive trials with this drug 
m the reduction of temperature in various tebnle and 
inflammatory diseases It was also extensively qsed 
by Guttmann The results obtained established be¬ 
yond a doubt that the new diug was a safe and val 
uable antipyretic of limited powers The deceptive 
but enticing name “Antipyrin ” was given to Knorr’s 
preparation by Filehne With the endoisement of 
such men as Filehne, Guttmann, Huchard, Coppola 
and Migazzini, the drug came to America, where the 
experiments of Draper, Butler, and others, confirmed 
the statements of its antipyretic value Certainly 
these facts and endorsements are sufficient to war¬ 
rant others in further physiological and therapeutical 
observations with it 

We have no reason to doubt the honesty or integ¬ 
rity of Filehne and the various German writers who 
have endorsed this drug as a legitimate therapeutic 
preparation When n e remembei that the discoverer 
IS a scientific chemist, we certainly should not wish 
to depnve him of any emolument he may derive from 
Its manufacture or sale The reward sought to be 


obtained from a monopoly may be properly con¬ 
demned in a physician, but should this rule extend 
so as to include all persons engaged m business 
pursuits? A parallel case, and one which possesses 
a slight shade of quackery, is that of Tanret, the dis¬ 
coverer of pelletienne, whose preparation is recog¬ 
nized by the dispensatories and sold at an exorbitant 
price by Its sole ^manufacturer Knorr, in taking out 
his patent, did not seek to place a secret nostrum on 
the market, but thereby simply secured to himself 
the right to manufacture a drug discovered by him 
His formula and mode of preparation are not only 
open to public inspection but they have, I believe, 
been published to the world m several languages 
The following is a copy of the patent granted him 
by the U S Patent Office 

UNITED STATES PATENT OFFICE 

Ludwig Knorr, of Erlangen, Assignor to Farbwerke^ 
Vormals Meister, Lucius ^ Btuning, of Hochst- 
on-the Main, Germany 

PRr PARATION OF DIMETHYL PHENYL OXYPYRAZOL 
Specification fprmmg part of Letters Patent No 307,399, 
dated October 2S, 1SS4. 

Application filed March 5 1884 (Specimens) Patented in Germany 
July 22 18S3 No 26 429 
To all ~vhom it may concern 

Be It known that I, LuDWlG Knorr, a citizen of the Empne 
of Germany, and a resident of Erlangen, m the Empire of Ger 
many, have invented certain nev and useful Improvements m 
the Preparation of Dimethyl phenyl oxypyrazol, and I do here 
by declare that the following is a full, clear, and exact descrip¬ 
tion thereof, which will enable others skilled in the art to which 
it appertains to make and use the same 
My invention consists of a new product, dimethyl phenyl oxj’ 
pyrazol, from phenyl hydrazine, the latter jielding, as products 
of a senes of observations, new compounds, which I have found 
to be valuable medicaments 

The following is a description of my method of proceeding 
By mixing the body well 1 novvn as acetylacetic ether with a 
molecular quantity of phenyl hydrazine, water is eliminated, 
and a condensation product is formed, termed “ phenyl dydra 
zine acetylacetic ether,” of the foimuia 


When this product is heated to a temperature of 100'' to 150° 
Centigiade, until a sample perfectly solidifies on cooling or on 
immersion into ether, a mass will result which, after crjstalliza 
tion from water or from some other medium, represents pure 
methyl phenyl oxypyrazol Its formation from phenyl hydra 
zine acetylacetic ether takes place under production of alcohol, 
as e\pi essed in the equation 

QH,N HC CO„D H =C,„H,„N O-f C H.OH 
When the methyl phenyl oxypyrazol thus formed is heated with 
methyl chloiide, bromide, of iodide, it is readily converted into 
dimethyl phenyl oxypyrazol 

Dimethyl phenyl oxypyrazol is distinguished by the following 
properties It crystallizes from ether m lamell'E of a pearly 
luster, melting at 113'’ centigrade It is soluble in alcohol, wa¬ 
ter, and acids, from w hich solutions it is precipitated by concen 
trated alkalies Its aqueous solution turns red on addition of 
ferric chloride, and green when a nitrite is added When a 
concentrated aqueous solution is mixed w ith the solution of a 
nitrite, green crystals separate on standing 

What I claim as new, and desire to secure by Letters Patent, 

IS — * 

The new product dimethyl phenyl oxypyrazol the result of 
the process herein described, the same being distmguished by 
the propel ties herein mentioned 

In testimony that I claim the foregoing as my ow n I affix my 
signature m presence of two witnesses 

LUDWIG KNORR 
Witnesses A S Hogue, J Grund 
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Filehne's observations show that the effect of the 
drug IS giadual and persistent for from five to eighteen 
hours, the descending curve being also gradual, that 
in a large majority of cases there were no had effects, 
though occasionally there was vomiting, that 75 to 
90 grains should be given to adults m hoinly closes 
of 30 grains, that the dose for children should be 
proportionate to age, that the dose to phthisical and 
thin people should be small, that the greatest fall of 
temperature observed by him 11 as to 38 Cent (roo 4° 
F), that the fall begins one and one half to two 
hours after the first dose, that the decline is usually 1 
without sweating, that the rise, after reduction, is| 
not accompanied by chill, that the pulse rate falls! 
with the temperature, that albumin was not in the 
urine, and that its color w as not changed 1 

Giittmann observed that if there w'as great reduc- 1 
tion of temperature there might be sweating, that 1 
vomiting was occasional that the temiierature fell 
gradually and continuously, that the ma\imum fall j 
was III five hours, that the duration of action was I 
from five to eighteen nours, that reduction resulted ' < 
fiom a Single dose of four giammes, or one gramme I; 
doses repeated every hour until five had been taken,! | 
that half a gramme or less every hour had no effect ’' t 
and that the pulse fell with the temperature ’ r 

Coppola has given the formula of aiitipynn as I 
C„H, N ,0 He says that in frogs the reflev action ' t 
IS due to the action of the dnig on the spinal cord, I e 
that in larger doses its action is transmitted to the I v 
brain, and it produces tetanic spasms which differ 1 1 
uconvulsions of strychnia poisoning either in ^ t 
their mode or their origin, that the frog may remain t 
in this condition twenty four hours, when the spasms e 
cease, that hyperiesthesia lasts for several days, that 
in lethal doses the nervous system, preliminarily e\- c 
cited, produces death by paralysis, that if a large ' w 
poisonous dose be given the frog falls paralyred w ith-' 11 
out any prehminaiy excitation, that the respiratory I b 
movements do not intermit until the advanced stao-e I< 
of poisoning, that in a short time they resume their n 
action even though the frog becomes tetanized, that 
the heart still beats wntli considerable vigor after the d 
frog is paralyzed, that the effects are similar in w^arm 11 
blooded animals, that death is produced by paraly- v 
fi^ ^ respiration, and the heart stops in systole tl 
that it has no action upon motor nerves and striated ci 
muscles, that dilatation of the pupil is due to stim¬ 
ulation of the sympathetic, that as an antiseptic it ai 

one fifm strength of salicylic acid, and m 

one-fifteenth of quinine, that it excites the mtra- tl- 
cardiac ganglia and also the vaso dilators, and that c( 
It increases arterial tension 

Hdnoeque observed that it had considerable hmm- vi 
ostatic power and that when applied locally its effect st 

w^as greatei than that of perchlonde of iron 

produced by the action of cc 
acetic ether on aniline A full account of its chem hi 
real composition can be found in the report of the h 
German Chemical Society, 1884, xvii, 549 e. 

At nay request. Dr Louis Kohpinski has made 

rmm experiments with the drug, at the F 

Children’s Hospital in this city In mstice to h.m 
It must be said that the conclusions derived from his pe 


ic experiments w'ere drawm before he had examined the 
n German and French literature on this subject 
it 

j EXPrRiMrNTS wini NON-rAiAi POSES 01 

Q AmiPYRlN 

s In order to determine the physiological effects of 
e antqiyrm on animals, 111 large but not fatal doses, 
cl and also to note the variations which may result 
if from quantity of drug and length of time in adminis- 
° tiation, a healthy male puppy tw'O months old and 
0 weighing eighteen pounds, was selected He re- 
y 1 ctivcd by rectal injection 10 grains for three sucess- 
s j ive hours beginning at 11 a m , and 20 grains for the 
sjsame periods of time immediately following Thus 
e 90 giains were given by four in the afternoon The 
temperature w as taken by keejiing the thermometer 
- bulb for five minutes m the groin The animal was 
t kept confined and w'as^offered food 
1 The pulse, respiration and temperature recorded 
I just before beginning the injections of the drug were 
’I 52, loi 3'’ F Ihe temperature had declined 
l'o5° F at I PM, but stood again at lor 7'’ F at 
ija PM, and loi 5° ]' at 3 At 2 30 he v'omited 
, I partly digested food, and at 4 p m there was a full 
, flow of saliva He became very quiet, so that it w'as 
not necessary to secure him in making records of 
> bod) heat, etc His temperature had sunk o 6° F , 

1 j the pulse was diminished and the breathing qiiick- 
lenedwith wheezing expirations He staggered in 
j w liking, but W'as perfectly conscious and intelligent 
• The pupils were moderately dilated and responded 
I to the iiritation of light The saliva dripped from 
the mouth and tenaceous, frothy mucus was repeat¬ 
edly vomited 

At 4 30 p M these symptoms continued The 
conjunctive were very pale, and the gums bluish- 
I w lute The ventricular action had steadily increased 
I m force At this time the respiration and jnilse w ere 
both diminished, and the temperature had fallen o 7° 

F Saliva and gastric mucus repeatedly tested gave 
no reaction with ferric chloride 
At 5 P M the pulse was the same, the respiration 
diminished, and the temperature 2 3° F below its 
primary figure The heait contractions were still 
powerful Traces of antipynn were detected in 
the urine by the iron salt The intensity of the red 
color pven by this reagent gradually increased 
At 6 30 the breathing w'as slow', the pulse increased 
and the tempeiature had lost 2 7° F There wms 
modeiate hypermsthesia and a few clonic spasms of 
the neck and forelegs The dog sought the darkest 
cornerm the room and would start up and tiot about 
whmh act was followed by emesis of a sudden and 
i Itrong^ Ventricular action remained very 

gums were of a deep blood-red 

ue The temperature had risen to 100 7° F^ pulse 
the same as at 6 P „ , ,„d the resp.rat.on at tlsTo'v! 

At ,i P „ perfectly recovered Temperature toa" 

F, respiration 28, pulse 168 

The following is the record with the falls of tem¬ 
perature, heart s action, and breathing 
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Temp 

Pulse 

Resp 

II 

A M 

loi 3° F 

136 

52 

12 

M 

101 4 

TI 2 

50 

I 

P M 

100 8 

120 

44 

2 

(( 

loi 7 

80 

64 

3 

C£ 

101 5 

88 

60 

4 

£C 

too 7 

120 

60 

4 

30 “ 

TOO 5 

120 

44 

5 

tt 

99 

120 

52 

6 

30 “ 

98 6 

160 

36 

9 

30 “ 

100 7 

160 

24 

10 

45 “ 

102 

168 

28 

9 

30 A M 

loi 7 

240 

48 


It IS noticeable that the lespiratory fall was the 
last to disappear, and that the pulse, which in the 
evening had an average of t6o, had its minimum of 
80 at 2 p M 4 t 9 30 the next morning respiration 
and temperature were as usual, but the heart had in¬ 
creased to 240 with decided diminution of ventncu- 
lar force The animal continued playful and with 
good appetite throughout the day 

7 30 PM—Temperature ro2 5° F dhe room in 
wdiich the expenments w ere concluded w'as close and 
w^arm (82" F ) The heart’s action was so rapid and 
the respiration so panting that the former could not 
be counted accurately He was given, by lectal in ! 
3ection, 60 grains of the alkaloid At 8 25 full and 
copious vomiting 

g p M —Dose w as repeated The heart and 
respiration now were 160 and 120, the temperature 
102 s° F 

8 45 —Vomited last of digesting food Antipyrin 
in the urine 

9 20 —Pupils dilated and animal much enfeebled 
Temperature 102 2^ F , respiration 240, hearts ac¬ 
tion weak Theie was very marked hypemesthesia 
of surface and tonic spasms of limbs on one and on 
both sides 30 grams weie introduced at 9 35 He 
w as still able to run about and mucus vomiting per 
sisted The gums w'ere not so pale as yesterday 
Pupils myonatic 

9 40 —Killed with chloioform The only note¬ 
worthy appearances were spleen u’’usually dark, 
stomach actively congested, kidneys pale and normal 
The bladder held urine rich in urates and antipyrin, 
and giving no reaction for albumen 1 he right ven¬ 
tricle appeared large and soft as if from overdisten 
Sion w^hich had existed some short time 
The conclusions submitted are 

1 In the dog large clinical doses dimmish the 
heart’s action with increased ventricular energy 

2 A fall in the normal temperature of 2 5° F, 
which does not result in two hours, although the 
quantity of antipynn be lyd as much 

2 Voniiting, hypernesthesia and tonic and clonic 
spasms are produced 

4 Vomiting IS not due to local action on the 
stomach, and can be caused by a single dose of 60 
grams without decline of temperature 

5 Antipynne is eliminated by the urine, and not 

with the saliva or gastric mucus ,, , , 

6 There is a secondary weakening of the heart 

7 There is dilatation of the pupil, probably due 
to stimulation of the cervical sjunpathetic 


8 There is a secondary enlargement of the calibre 
of the blood-vessels 

9 The fall in the heart beats and increased ven¬ 
tricular energy jirecede the greatest fall of tempera¬ 
ture and respiration 

10 The greatest fall in respiration follows that of 
temperature 

May' reports the following case of collapse Male, 
25, had croupous pneumonia of the left inferior lobe 
On the thud day of the disease the patient was pale 
and delicate, pulse hardly rhythmic, great prostra¬ 
tion Antipynn w as used as follows 

At 7 p M T 39 8° (103 6° F ), P 108, 2 grammes 

At 8 p M T 39 3° (102 7° F ), 2 grammes 

At 9 p M T 38 3° (100 9° F ), I gramme 

Only slight sweating At 5 a m T. 53 6 ° (g6 1° F ), 

collapse, Irequent, minimal pulse, extremities cool, 
and face prominent Recovery from collapse at 

I p M 

Barrs" reports the case of Blose Female, 35, mis- 
cariled at fifth month, confined to bed until about 
sixth SIX W'eeks after entered hospital Now had 
diarrhoea abdominal jiain vomiting, headache and 
shivenngs Became progressively weaker, heait and 
pulse sounds w ere normal, turned in bed wuth dif¬ 
ficulty 

3PM, P r32, R 36, r ro3° F Antipynne, 35 
grains 

6 p M , P 108, T 98 4' F Antipynn, 18 grams 

11 p M , P 132, rectal temp , 98 4° F 
Next day —Patient restless during the night, diar¬ 
rhoea and vomiting, P 120, T 98° F , greatly col¬ 
lapsed 5 p M —No reaction, death at 11 p m , dur 
ing last half hour T too 6° F 

SciT/M Cada 7 >ci ts —Brain and membranes congest¬ 
ed, heart somewhat softened, lungs normal, spleen 
greatly congested, w’Cight three pounds, softened, 
and contained a large infarction, kidneys enlarged, 
two to three conical infarctions 

In this case I do not believe death was caused by 
the antipynn, but by the diarrhcea and vomiting, 
w^hich had almost completely exhausted her when the 
drug ivas given 

My owm deductions from experiment, observation 
and the experience of others regarding tins drug, are 
that antipynn is not an anti periodic, but simply an 
antipyretic, that it reduces high temperature, that 
It may be given in all diseases accompanied by high 
temperature without regard to their pathological con¬ 
ditions , that It reduces the temperature wathout ap 
parently affecting the pathological process which 
increases the body heat, that under its administra¬ 
tion, in graduated doses, the temperature falls, but 
reaches its maximum again in a few hours, that its- 
effects are transitory, that it is rapidly eliminated, 
that It reduces the pulse and respiration, that its de¬ 
pressing effects need careful watching topreveet col¬ 
lapse , that in case of threatening collapse free stim¬ 
ulation IS necessary, that cerebral symptoms improve, 
that It reduced high temperatures, slow ed the pulse, 
and increased its tension, that it markedly lessened 
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the respiratory movements, that it restored the con¬ 
sciousness fiom delirium, and that it produced free 
sweating, that its administration 11 as not accompa¬ 
nied by any alarming synijitoms, that tlicre was no 
vomiting, that its effects did not last longer than s)\ 
houis, that theie lias no loweiing of the daily max 
imum tempeiature, and that there nas no ajiprccia- 
ble effect upon the course of the disease piopei 
To Dr Kolipinski and the courteous gentlemen 
of the libiaiy of the Surgeon Geneial’s Office, U S 
A , I return my sinceie thanks for thcli valuable as 
sistauce in making a complete examination of the j 
bibliography of this subject : 


ON THE IDENTITY OF YELLOW FEVER AND ACUTE 
MALARIA —CONSEQUENT CONTAGIOUSNESS 
OF MALARIA AND CURABILITY OF 
YELLOW FEVER' 

BY VIEIRA DE JIELLO, M U , 

uninni or t-hf \cadfm\ or jiFDictvt oi no oi jssnro 

I 

Considering that pathologists and jilij-sicians of all 
countries aie of one accord in admitting that “the 
epidemics of jellow fevei arc n/awjr pitceded by 
serious cases of acute malaria," jellow fevei must 
needs then, m my opinion, express the state of m/// 

1 (liiou of the atmosphere by die swamj) miciobe, thus 
peimitting to man a greater absorption in due time, 
of the moibific principle, hence the very serious 
character of the symptoms presented, 

Considering that the til 0 moibid entities co-exist 
in the same zone and increase in diiect ratio of the 
de\ elopment of the malarious germ,—a fact largely 
observed at Rio de Janeiro, wheie yellow feier is a 
contemporary and a companion of the excavations * 
breaking out at the same time that these arc effected’ 
and following them in their w-ay through the city 
Considering, besides, that yellow fever has no dis 
tinct characteristics of its own,—the symptoms that 
are ascribed to it being sti tctly the same that I have 
observed m serious cases of acute malaria, h-emor 
rhage and black vomit melvdedj 

Considering likewase,—and this argument is of 
surpassing value,—that, morphologicallj, the clemcjit 

hv"nr no, ® gf^^'-ator of yellow fever, as drawn 
by Dr Domingos Freire, is stnctly the same that I 
have met with in the blood, vomit and urine of pa- 
tienis sujjtering from aente and ch omc mala? ta, this 
last period of malaria serving exactly to avoid the 
objections of those who may asciibe to yellow fever 
a case of acute malaria,—a thing that cannot be even 
thought of m a chronic case. 

Considering, moreover, that this very same element 
has been/ornnf by me in the water that is used for 
drinking bj the inhabitants of places where malana 
reips endemically,—places where yellow fever is 
not even spoken of,-~an argument that at once 
enlightens tlie etiology of malaria, and overthrows 
the objections of those wdio ascribe to pigmental 
alterations of the hiematin the elements deSld' 
by L averan and confirmed by me. esenoed 

the Acadin„edc Sciences of Pans ,88s 


Considciing, finally, that all the cases of malaria 
that could have been, and those that were classified 
as yellow' fever, and w'ere attended by me, yielded to 
the specific treatment of acute malaria,—unsuccess 
m those in wdiich tins treatment was emiiloyed being 
due, in my opinion, to insufficient doses, bad quality 
of the medicine used, or tardy interference, when the 
organism is no longer in a stale to absorb it,—or 
because the' disease is several days old, or, lastly, 
because the attack has been so violent as to cause 
the same profound disorders that in milder cases^ 
would take time to make their aiipearance, 

I have come to the conclusion that jeZ/dzu feva is 
a t^Knn inodaltiy of acu/t malana, its su])erlativc 
gravity, that, therefore, if is not an idiofalliic mot bid 
tn/i/y, as Ins been asseited until now, but the expres¬ 
sion of gravity in anothei morbid state, and that the 
denomination ol yellow fevei should be substituted 
b> the one of y/nrr malana, this (lualifieation serv¬ 
ing to designate the highest intensity of malaria 

II 


Vmongst the objections that can be made to these 
doetrines objections that liave already been pre¬ 
sented to me, the one that seems most weight) is the 
following ' Yellow fever e mnot be of the same 
nature as malaria, since the first is contagious and the 
second not” 

1 his is a great mistake In the first place, no one, 
to my knowledge, has been able to demonstrate the’ 
contagiousness of jellow fever, that is, the tians- 
misiibiht) of the disease from bod) to bodv by 
couiaci In the second jilacc, because malari’a is 
susceptible of being transmitted bj anv individual to 
1 peisons sunounding him, as well as of being trans¬ 
ported to great distances For example An indi¬ 
vidual IS possessed bj the helococcus (z Arc, swamp 
maish, and nonno^, in I atm coccus, cocciim, a germ’ 

rrenma/'' body This denomiiiLon,’ 

created by myself to designate the microbe of mala¬ 
ria, is based on the rules established by Fgger for the 
construction of neologisms) He retires to liis room 

med'iF.r rfayi^uithoiit appropriate 

find Vy belococcus not being now attacked, 
field f ^ organism of the patient a fav orable 

mami?' Tit"''? Usevolutionary 

, n r d I’^'bent, whose emunctory apparatus 
works, discharges continually from his body a certain 
quantitj'of these microbes that aie throwrmto the 
surrounding air, where, if they meet with favotb e 

iZ T"’ P^'^reate There. 

win bfr ^ f of fbis individual! 

wi be transformed into a genuine focus oi nuJtry 

helococci, and, consequently, whoever enters there 

:rZma?sh:;tarp" 

And here we have the explanatian of the coiic^ 
f^'sness of “yellow fever," which is at he ^^mt 
time the explanation of the contagiousness of ? 
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Temp 

Pulse 

Resp 

II AM 

loi 3° F 

136 

52 

12 M 

lOI 4 

112 

50 

I PM 

100 8 

120 

44 

2 “ 

loi 7 

80 

64 

3 " 

loi 5 

88 

60 

4 “ 

XOO 7 

120 

60 

4 30 “ 

TOO 5 

120 

44 

5 

99 

120 

52 

6 30 “ 

98 6 

160 

36 

9 30 “ 

100 7 

160 

24 

10 45 “ 

102 

16S 

28 

9 30 A M 

loi 7 

240 

48 

It IS noticeable 

that the respiratory 

fall was the 

last to disappear, 

and that 

the pulse, which in the 


evening had an average ot 160, had its minimum of 
80 at 2 p M At 9 30 the ne\t morning respiration 
and tempeiatiiie were as usuat, but the heart had in¬ 
creased to 240 with decided diminution of ventiicii- 
lar force The animal continued playful and with 
good appetite thioiighoiit the day 

7 30 PM —lempcratiire 102 5° F dhe room m 
which the e\periments weie concluded was close and 
waim (82" F ) The heaitS action w'as so ripid and 
the lespiration so panting tint the former could not 
be counted accurately He was given, by rectal in- 
3ectiQn, do grains of the alkaloid At 8 25 full and 
copious vomiting 

8 30 PM—Dose was repeated The heart and 
respiration now^ were 160 and 120, the temperatuie 
102 5^ F 

S 45—Vomited last of digesting food Antipyrin 
in the urine 

9 20 —Pupils dilated and animal much enfeebled 
Tempeiature 102 2'’ F, lespiration 240, hearts ac 
tion weak There was very maiked !i3^per'esthesia 
of surface and tonic spasms of limbs on one and on 
both sides 30 grams weie introduced at 9 35 He 
w as still able to run about and mucus vomiting per 
sisted The gums were not so pale as yesterday 
Pupils mydriatic 

p 40 —Killed with chloioform The only note¬ 
worthy aiipearances were sjileen unusually dark, 
stomach actively congested, kidne3's pale and normal 
The bladder held urine rich in urates and antipyrin, 
and giving no reaction for albumen The light ven 
tricle appeared large and soft as if from overdisten 
Sion w'hich had existed some short time 

The conclusions submitted are 

1 In the dog large clinical doses diminish the 
heart’s action wnth increased ventricular energy 

2 A fall in the normal temperature of 2 5° F, 
which does not result in two hours, although the 
quantity of antipyrin be i ^ as much 

3 Vomiting, hypertesthesia and tonic and clonic 
spasms are produced 

4 Vomiting IS not due to local action on the 
stomach, and can be caused by a single dose of 60 
grains wuthout decline of temperature 

5 Antipyrine is eliminated by the urine, and not 
w ith the saliva or gastric mucus 

6 There is a secondary weakening of the heart 

7 There is dilatation of the pupil, probably due 
to stimulation of the cervical sympathetic 


8 There is a secondary enlargement of the calibre 
of the blood-vessels 

9 The fall in the heart beats and increased ven¬ 
tricular energy precede the greatest fall of tempera¬ 
ture and respiration 

10 The greatest fall in respiration follows that of 
temirerature 

May* reports the following case of collapse Male, 
25, had croupous pneumonia of the left inferior lobe 
On the third day of the disease the patient was pale 
and delicate, pulse hardly rhythmic, great irrostra- 
tion Antipyrin wms used as follows 

At 7 p M T 39 8° (103 6'^ F ), P loS, 2 grammes 

At 8 p M 1 39 3° (102 7° F ), 2 grammes 

At 9 p M T 38 3° (100 9° F ), 1 gramme 

Only slight sweating At 5 A M T 53 6 ° (96 1° F ), 

colhjise, frequent, minimal pulse, extremities cool, 
and fare prominent Recovery from collapse at 

I p M 

Barrs reimrts the case of Blosc Female, 35, mis- 
cariied at fifth month, confined to bed until about 
sixth six weeks after entered hospital Now' had 
diairhaa, abdominal jiain, vomiting, headache and 
shueiings Became progressively weaker, heart and 
inilse sounds were normal, turned in bed with dif¬ 
ficulty 

3 p VI, P 132, R 36, T 103° F Antipyrine, 35 
grams 

6 1 M , P loS, T 98 4° F Antipyrin, iS grams 

11 p M , P 132, rectal temp , 98 4° F 

Next day —Patient restless during the night, diar- 
rheea and vomiting, P 120, T pS** F greatly col¬ 
lapsed 5 P M —No reaction, death at ii p m , dur 
mg last half hour f 100 6“ F 

Ser/w CoiiaTo IS —Brain and membranes congest¬ 
ed, heart somewhat softened, lungs normal, spleen 
greatly congested, weight tlnee pounds, softened, 
and contained a large infarction, kidneys enlarged, 
two to three conical mfaictions 

In this case I do not believe death was caused by 
the antiiiynn, but by the diarrhma and vomiting, 
which had almost completely exhausted her when the 
drug w as given 

My own deductions from experiment, observation 
and the experience of others regarding tins drug, are 
that antijiyrin is not an anti periodic, but simply an 
antifiyretic, that it reduces high temperature, that 
It may be given m all diseases accompanied by high 
temirerature without regard to their iiathological con¬ 
ditions, that It reduces the temperature without ap¬ 
parently affecting the pathological process winch 
increases the body heat, that under its administra¬ 
tion, in graduated doses, the temperature falls, but 
reaches its maximum again m a few hours, that its 
effects are transitory, that it is rapidly eliminated, 
that It reduces the pulse and respiration, that its de¬ 
pressing effects need careful watching to iireveet col¬ 
lapse , that m case of threatening collapse free stim¬ 
ulation is necessary, that cerebral symptoms improve, 
that It reduced high temperatures, slowed the pulse, 
and increased its tension, that it markedly lessened 

'Deutsche med Wochenschr Berl 1884 \, 389 
"Lancet 18B5 I 383 
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the lespiratoiy movements, tint it restored the con¬ 
sciousness from delirium, and that it produced fiee 
sweating, tint its administration was not accompa¬ 
nied by any alarming symptoms, tint theie was no 
vomiting, tint its eftects did not last longer than si\ 
hours, tint theie was no loweiing of the daily max¬ 
imum tempeiature, and tint there was no apprecia¬ 
ble effect upon the course of the disease proper 
To Dr Kohpinski and the courteous gentlemen 
of the hbiaiy of the Surgeon Geneial’s Office, U S 
A , I return my sinceie thanks for theii xahnblc as 1 
sistance in making a complete examination of the | 
bibliography of this subject 1 


ON THE IDENTITY OF YELLOW FEVER AND ACUTE I 
MALARIA —CONSEQUENT CONTAGIOUSNESS j 
OF MALARIA AND CURABILITY OF 

YELLOW FEVER' I 

BY VIEIRA DE MELLO, M D , j 

MFMnEIi or TUP \CADI Ml OF MPDICISP OI PIO 1)1 J \M II O 

I ' 

Considering that pathologists and physicians of all j 
countries aie ol one accoid in admitting tint “the 
epidemics of yellow' fevci are irAtwjr preceded b) 
serious cases of acute malaria,” yellow fcvci must 
needs then, in my opinion express the state of satti 
lation of the atmosiihere by die swam[) miciobc, thus 
permitting to man a greater absorption in due time, 
of the morbific principle, hence the very serious 
chaiacter of the symptoms presented. 

Considering that the two morbid entities co exist 
in the same zone and increase m diiect ratio of the 
development of the malarious germ,—a fact largely 
observed at Rio de Janeiro, wheie yellow fe\er is a 
contemporary and a companion of the excavations, 
breaking out at the same time that these are effected 
and following them in their way through the city. 
Considering, besides, that yellow fevei has no dis 
tinct characteristics of its own,—the symptoms that 
are ascribed to it being sti icily the same that I have 
observed m serious cases of acute malaria, htemor 
rhage and black vomit tncluded. 

Considering likewise,—and this argument is of 
surpassing value,—that, morphologically, the cknuiit 
considered as the generator of yellow' fever, as drawn 
by Dr Domingos Freire, is strictly the same that I 
have met with m the blood, vomit and urine of pa¬ 
tients sujfei mg from acute and chi omc malaria, this 
last period of malaria serving exactly to avoid the 
objections of those who may asciibe to yellow fever 
a case of acute malaria,—a thing that cannot be even 
thought of in a chronic case. 

Considering, moreover, that this very same element 
has been found by me m the W'ater that is used for 
drinking b) the inhabitants of places where malaria 
reigns endemically,—places where yellow' fever is 
not even spoken of,—an argument that at once 
enlightens the etiology of malaria, and overthrows 
the objections of those who ascribe to pigmental 
alterations of the hasmatm the elements described 
by Laveran and confirmed by me, 

■Communicated to the Acaddnue de Sciences of Pans 1885 


Consideiing, finally, that all the cases of malaria 
that could have been, and those that w'crc classified 
as yellow fever, and xvere attended by me, yielded to 
the spcdfic ticatmcnt of acute malaria,—unsuccess 
in those in w'liich this treatment w'as employed being 
due, in my opinion, to insufficient doses, bad quality 
of the medieinc used, or tardy interference, when the 
organism is no longer in a state to absorb it,—or 
because the'disease is several days old, or, lastly, 
bee uisL the attack has been so violent as to cause 
the same profound disorders that in milder eases 
would take time to make their appearance, 

I have come to the conehision tint rc/Zcay fctci is 
a gta\ii modalit) of acute malana, its siiperlatne 
giavity, that, therefore, it is not an idiopathic tnoi hid 
entity, as has been asserted until now, but the exjires- 
sion of giavity in anothei morbid state, and that the 
denomination ol yellow fexei should be substituted 
by the one of gnuc malana, this (pialifieation serv¬ 
ing to designate the highest intensity of malaria 

II 

Vmongst the objections that can be made to these 
doctrines, objections that have alreadj been pre¬ 
sented to me, the one that seems most wclght^ is the 
following “Yellow fexcr c mnot be of the same 
nature as malaria, since the first is contagious and the 
second not " 

I his IS a great mistake In the first place, no one, 
to my knowledge. Ins been able to demonstrate the 
contagiousness of yellow fe\er, that is, the ti aus- 
imssibihty of the disease from body to bod), by 
contact In the second jilacc, because malana is 
siiseejitible of being tiansmitted b) anv induidual to 
peisons suriounding him, as well as of being trans¬ 
ported to great distances I or example An indi¬ 
vidual is possessed bj thehelococcus (f Ac-, swamp, 
marsh, and Honuoee, in I atm coccus, coccum, a germ, 
a seed, a small round body T his denomination, 
created by myself to designate the microbe of mala¬ 
ria, is based on the iiiles established by Egger for the 
constiuetion of neologisms) He retires to his room, 
w'hcre he remains for several days without appropriate 
medication 1 he helococcus not being now' attacked, 
and finding in the organism of the patient a fav orable 
field foi Us development, pioceeds on its evolutionary 
march The patient, whose emunctory apparatus 
works, dischaiges continually from his body a certain 
quantity of these microbes that are thrown into the 
surrounding air, where, if they meet with favorable 
conditions, they live, develop and piocreate There¬ 
fore, after a certain time, the rooms of this individual! 
will be transformed into a genuine focus oi miiserjF 
ofhelococci, and, consequently, whoever enters there 
may receive the same morbific element that is found 
in a mai sh or swamp 

And here we have the explan atian of the conta¬ 
giousness of “yellow fever," which is at the same 
time the explanation of the contagiousness of ntala- 
7 ia, z. question that has been despised, why I cannot 
tell, since it is a known fact, as no one dares to deny 
that malaria is a microbiotic disease Thus, a person 
who has been infected in a marsh, may, m turn con 
stitute another matsh, focus or nursery, as long as his 
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orgaciism affords to the helococcus the necessary 
conditions for its development and procreation 

And if such a case is likely to happen in reference 
to one single individual, it is much more likely to 
happen in places where the accumulation of patients 
IS considerable , especially if the enteric fo> m of ma¬ 
laria prevails, if hygienic rules are neglected, or ifi 
the ftecal matters are retained or thrown in the vicin¬ 
ity of these places 

Here is anodier example A ship watering m a 
place infected by malaria, and carrying to its interior 
the helococcus, may, i/so facto, become a focus of 
malaria, and of the gravest kind, as its population 
not only breathes the air impregnated with the dele¬ 
terious pnnciple, but uses for drinking purposes the 
liquid drained from the very sources whence it ema¬ 
nates Thence the greater gravity of cases of mala 
na occurring aboard ships,—cases diagnosticated as 
yellow fever,—a fact that has led certain physicians 
to admit, in opposition to all laws of pathology, a 

ship yellow fever” and a “land yellow fever,” the 
fiist being always of a much more senous character 
than the second 

Thus, malaria, though not a contagious disease in 
the strict sense of the word, is susceptible of being 
transported to great distances, and transmitted,by 
man, under the condition that the helococcus in the 
vessel in which it is conveyed meets with the neces 
sary conditions of life, development and procreation 


IS TYPHOID FEVER EVER OF SPONTANEOUS 
ORIGIN? 

by J k JENKINS, M D , 

OF TECUM<5EH MICH 

Whether typhoid fever is or is not of spontaneous 
origin remains an unsettled question Murchison 
taught that it is of spontaneous origin Many Ger 
man writers are of the opposite opinion In country 
practice we not unfrequently see cases like the fol 
lowing, with a distinct clinical history of typhoid 
fever 

H P , family consisting of wife and four children, 
living in a rural district, where families are separated 
by distances of a quarter or half a mile The eldest 
child, a girl aged 11 years, was attacked ivith typhoid 
fever on October loth, 1884, and ivas attended 
throughout her illness by Dr North, of this place 
The disease assumed a malignant form, and the pa 
Pent died on the ninth day after taking her bed , 
Three weeks after her death the mother, aged 35, 
nnd a son, aged 7 vears, ivere attacked with fever 
During the first week of their illness they were under 
the care of a homceopathic physician, but the family 
Tjecoming dissatisfied, the writer was called to attend 

them rrt 

Both were typical cases of typhoid fever ine 

mother died on the twenty eighth day, the bov made 
u. slow' recovery The father, aged 35 years, and a 
son ac^ed 9 years, were taken down with the disease 
Each w as attended by a different physician, and both 
physicians diagnosticated typhoid fever and treated 
them accordingly 


Both father and son recovered There were no 
cases of typhoid fever ivithin a radius of five miles 
of this family, but the surroundings were bad The 
w'ater supply of the family ivas doubtless contami¬ 
nated by human excreta Phis appears to be the 
only reasonable cause which produced the attack of 
typhoid fever m this family 

There were no other cases in the neighborhood 
Neither the nurses who cared for them during their 
illness nor the neighbors who attended at their burial 
were taken ivith the disease 

Similar examples have come under the writer’s ob 
servation, where a family living almost completely 
isolated were taken with fever, w’hose clinical histoiy 
proved beyond a doubt the nature of the disease, 
which in a large proportion of cases is readilj diag¬ 
nosticated from the so called typho-malarial fever 
The isolated cases so frequently met in country prac¬ 
tice are strong proof that typhoid fever originates 
spontaneously, and that all that is required to pro¬ 
duce It is the decomposition of fiecal and other or¬ 
ganic matter, which usiiallv contaminates the well 
from which drinking ivater is obtained 
Tecumseh, November lo, 1883 
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NIATERIA NIEDICA AND THERAPEUTICS 

The Antithermic Properties or Thallin — 
Professor Jaccoud read a paper on this subject at 
the meeting of the Acaddmie de Medeeine, on Oc¬ 
tober 27 His experiments were begun in February, 
1885 Of the chemical history of this drug, it is only 
necessary to say that it belongs to the series of bases 
of chinohne, that its formula is C,„H„NO, that its 
scientific name is tetrahydro parachmanisol, and that 
Skraup gave it the name thallin on account of its 
characteristic action in aqueous solutions of thallium 
The sulphate and tartrate of thallin occur 111 the 
form of crystalline w'hite pow'ders The sulphate is 
soluble in five times its W'eight of cold water, the 
tartrate is a little less soluble The urine of persons 
who have taken thallin has a brown tint, with a more 
or less pronounced greenish reflection 1 he addition 
of a few drops of perchloride of iron produces a red 
color, but there is nothing special in this reaction 
But if the urine to which the perchloride has been 
added be treated w ith chloroform or ether, a charac¬ 
teristic green color is jiroduced 

Jaccoud has used thallin in seventeen adult cases, 
including six cases of typhoid fever, seven cases of 
pulmonary tuberculosis with pseudo continued fevei, 
three cases of pneumonia, and one case of facial ery¬ 
sipelas The sulphate and tartrate w ere used indiff¬ 
erently, and the effects are so similar that it is useless 
to try to make any distinction in a general study 

The minimum quantity given in a day ivas 10 
centig, the maximum daily dose i gramme In the 
larger number of cases he gave from 40—50 centig 
The mode of administration was ahvays the same 
the drug was given in unleavened bread, and when- 
I ever the daily dose w’as greater than 15 centig, it 
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was divided into two or more equal parts, as desir¬ 


able The greatest quantity taken at any one time 
was 2S centig Ihese doses were given every half- 
hour in some cases, but ordinarly eveiy hour None 
of the drug w'as given at any time w ithout a previous 
thermometric observation Ihe drug w'as ahvays 
commenced at 12 noon, the temperature being taken 
at that time, and afterwards every hour until 6 pm 
T he temperature was alw ays taken in the axilla, and 
w'lth the same thermometer for all patients 

Effect on the tempet atm c —1 he first typhoid fever 
patient took on the ninth day 75 centig of the sul¬ 
phate, and the temperature fell 5 8° Fah During 
the eight days followang he took 50 centig each day, 
with a mean fall of 3 6° On the two following days 
he took 45 centig each day, with a fall of 4 2°, 7 2°, 
and 48° These were the i8th and 19th days of 
the disease In thirty days he took daily doses of 
from 30 to 50 centig, with one dose of 75 centig , 
and the mean fall for the thirty days w'as 4 1° An 
other typhoid fever patient took 50 centig for four 
days,from the 14th to the 17th day, the minimum fall 
was 3 9°, and the maximum 5 4° The mean fall in 
the cases of typhoid fever was 3 9°, and the average 
daily drug taken from 10 to 50 centig In the cases 
of febrile tuberculosis the effect was scarcely less re¬ 
markable The mean fall of temperature was about 
4°, and the daily quantity from 10 to 50 centig 
Rapidity of action —To properly appreciate this 
important matter, Jaccoiid made a uniform calcula¬ 
tion for all cases, the interval of time was measured 
from the time of administration to the time of low'est 
temperature In the tw'enty seven administrations to 
SIX cases of tjqihoid fever the mean time was one 
hour and a quarter, for tw enty seven administrations 
in seven cases of tuberculosis the mean time was 
about three hours In the cases of pneumonia, the 
mean time w'as about one hour and three quarters, 
and in the case of erysipelas the time w'as three- 
quarters of an hour From these results it seems 
that the nature of the oisease has some effect on the 
rapidity of the action of the drug, and that it acts 
more slowly in tuberculosis than in any other disease 
Dm atioii of the effect on the tetnpei atm e —Here 
also the nature of the disease seems to have an effect, 
and the effect is least lasting m typhoid fe\ er As 
regards the persistence of the minimum effect, it must 
be said that almost as soon as the thermometei has 
reached the lowest point it begins to rise again As 
regards the time necessary for the temperature to 
rise from the minimum to the point of departure, the 
mean m typhoid fever w'as two hours and a half, in 
tuberculosis three hours and a quarter, m pneumonia 
three hours, m erysepehs four hours 

The effect on the patient —When the temperature 
commences to fall the patient begins to sweat freely, 
this lasting until the low'est thermometnc point has 
been reached, the perspiration then diminishes, and 
ceases during re ascension When the mercury be¬ 
gins to rise the patient, covered with perspiration, 
complains of a sensation of coldness, and in some 
cases there is a slight short chill These effect are 
less marked than when antipynn is used In none 
of his cases did Jaccoud observe any gastnc or cephalic 
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effects, nor were there any phenomena relating to 
the oigans of sense It may be said, then, that the 
accessory effects may be said to be ml, on account 
of Its eneigetic action, how'ever, the medicine should 
be given with caution eollajise may be easily in¬ 
duced, even with moderate doses in cases of individual 
idiosyncrasy It is the part of prudence, therefore, 
not to exceed a quantity of 20 or 30 centig on the 
first day, and when the patient is much debilitated 
the quantity should not exceed 10 or 15 centig As 
is the case with many drugs, thalhn sometimes pro¬ 
duces an exanthem, exactly similar to that caused by 
antipynne small spots of papular exanthem, isolated 
and of small sue at first, after w'hich they extend, 
unite and become confluent, when the eruption is of 
a fiery red color, it disappears on pressure, and re¬ 
turns immediately w'hen the pressure is removed It 
usually begins m the region of the knees, preferably 
on the internal surface, and looks as though it might 
be the effect of pressure of the limbs together When 
it extends it has the remarkable and charactenstic 
property of extending only on the extensor surfaces 
As yet it has not been seen on the face It is ac¬ 
companied by a sensation of itching and burning 
It usually lasts for about three days, though it may 
last five It disappears w'lthout desquamation, as a 
rule (This, it should be remembered, is the charac¬ 
teristic eruption of both antipynn and thalhn ) 

Effects on the disease itself —As is the case with 
antipynn, thallm has absolutely no effects on the 
symptoms or evolution of the disease except the 
temperature, and even here it does not affect the 
general temperature curve Here again it is some¬ 
what similar to antipynne 

As regards antipjrin and thalhn, then, it must be 
concluded that these agents are not a real addition 
to medical therapeutics— Bulletin de 1 'Academic de 
Medecine, No 43, 1885 

[In a communication presented to the Academic 
on the following week, M Dujardin-Beaumetz 
takes issue with Jaccoud as to the value of antipynn 
and thalhn He denies the superiority of thalhn 
o''er antipynn, and asserts the converse for the fol¬ 
lowing reasons It is less active, and therefore more 
manageable, its depressing effects are less marked r 
and because thalhn acts on the blood, and low'ers the 
temperature by diminishing the respiratory pow'er of 
the blood (in which it resembles kainn) Antipynn, 
however, (and like it, salicylic acid, quinine and ,e- 
sorcin) lower temperature by acting probably on the 
thermogenic centres of the spinal cord Kairm and 
thalhn are not antiferments (as antipynn, resorcin, 
etc ), but act directly on the blood globules, as has 
been shown by Brouardel, Loj e, Hdnoque, and Hu- 
chard They may, therefore, be dangerous in the 
infectious diseases, in which the blood is already al¬ 
tered, and should be used only with great caution 
Dujardin-Beaumetz admits that antipjrin has no di¬ 
rect influence on the course of the disease, that it 
is not well borne by some patients, and that the 
sweats caused by it enfeeble the patient It is nev¬ 
ertheless true that its effects on tuberculous patients 
are excellent, and much more frequently good than 
bad In the fever of resorption (fenre de resorption) 
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antipyrm is superior to quinine and salicylic acid 
We cannot expect to cure consumption by it, but 
ive can successfully combat the pyrexia or hyperpy¬ 
rexia, and for this purpose alone antipyrm is least 
objectionable He believes, therefore, that antipy- 
rin IS a positive addition to therapeutics — Bulletin 
de rAcademic, No 44, 1785 

In Guttmann’s opinion antipyrm is far superior to 
thallin or kairin, and entirely free from objectionable 
concomitant symptoms Landenberger, Livierato 
and Predazzi, on the other hand, consider thallin as 
the best pure antipyretic, and assert that it is free 
from concomitant symptoms Landenberger has 
nsed It in croupous pneumonia, typhoid fever, peri¬ 
tonitis, pleurisy, tuberculosis, erysipelas of the face, 
miliary tubercle, acute rheumatism, puerperal fever 
and gastiic fever sixty-nine cases in all He admin¬ 
istered It in single doses of gr iv (25 centig ), gr viii, 
and gi \vi The pulse fell in the same ratio after 
large and small doses, but the lespiration was not 
materially influenced Livierato and Predazzi used 
thallin in pneumonia, intei mittent fevei, pleurisy, diph¬ 
theria, and other febrile diseases, with success ] 

Deodorized Iodoform —Many attempts have 
been made to overcome an almost fatal characteristic 
of iodoform—its disagreeable smell—without destroy¬ 
ing the antiseptic virtues which it possesses Sur- 
geon-Majoi Oppler, of Strassbourg, has just com 
mumcated to the CenUalblatt fur Chtrui gie the 
results of some expeiiments m this sense, which seem 
to have solved the problem He takes finely ground 
coffee and mixes it with the iodoform m varying pro 
portions, 30 pel cent of the coffee almost neutral¬ 
izes the odor, while 40 to 50 per cent completely 
destroys it Mixed with iodoform ointment (i-io) 
in the same proportion, coffee quite deodorizes it 
A point of great importance is that coffee itself pos 
sesses great antiseptic power, and exerts no delete¬ 
rious effects on the wounds Thus a smaller quantity 
of iodoform suffices, the disagreeable odor is abol¬ 
ished, and the occasional evil effects are done away 
with Coffee has the power not only to arrest de 
composition, but also to postpone it Professor 
Lucke IS of opinion that coffee-iodoform may answer 
•well enough for outward applications, but that it is 
ainsuited for the interior of wounds, as the coffee 
would be a foreign body and interfere w ith healing 
The coffee, previously roasted, of course, must be 
ground into a very fine jiowder before the iodoform 
is added, and the two must then be intimately mixed 
Time alone can decide ivhether this combination will 
secure a much desired end, or whether, like pepper¬ 
mint oil, tonquin beans, tannin, Peruvian balsam, 
-and other substances which have from time to time 
been tiied, the iodoform will prove itself the stronger 
—Medical Neios, August 29, 1885 


SURGERY 

Improvements in Excision of thf Knee-joint, 

AND IN THE LIGATURE OF LarGE ArTERIES -Mr 

Edward Thompson says, on this subject There 
are some points m the treatment of excision of the 


knee-joint, both at the time of operation and subse¬ 
quently, which seem to me to deserve particular at¬ 
tention I have had a good many of these cases 
under treatment from time to time in the 1 yrone In¬ 
firmary, and the suggestions I have now to make, 
and which I desire shortly to detail, are the outcome 
of my experience 

In the first place, I always make the first incision 
nearly straight across the limb, and as small in ex¬ 
tent as possible, ivith one sweep of the knife the 
ligamentum patellie is cut through, and the joint 
opened The upper end of the ligament is then 
seized and dissected off the bone, and the patella re¬ 
moved The subsequent steps of the operation re¬ 
quire no comment When the bleeding has ceased, 
the cut surfaces of bone are placed m close apposi¬ 
tion, and the divided ends of the ligamentum patell-e 
are strongly stitched together with carbolised silk, 
the skin-flaps are brought together in the usual man¬ 
ner, and the wound closed no drainage tube being 
inserted The limb is at once put up in jilaster off 
Pans, with a back splint of strong hoop non, another 
strong piece of iron is bent over the situation of the 
wound, so as to allow the application of the proper 
dressings, two side-splmts of hoop iron, about 
eighteen inches long, and slightly hollowed over the 
wound are placed lengthw’ays, across the site of the 
joint, and over the plaster of-Pans, the whole being 
firmly secured by a bandage A completely rigid 
and comfortable bed is thus secured for the injured 
limb The upper and lower portions of the limb are 
padded with French wadding, and, close to the w ound, 
w'lth carbolic tow If there be any discharge from 
the w'ound it will penetrate the tow, w'hich can be 
readily removed and replaced without disturbing the 
limb I have heard a great many discussions, and 
read a great many elaborate articles, on the proper 
method of treating these cases, but, as yet, I have 
seen no apparatus winch is so easy of application or 
so reliable as the plaster case I have attempted to 
describe, and which is coming into very general use 

The chief points I wish to emphasise are—i the 
small extent of the primary wound really necessary, 
2, the preservation of the ligamentum patellffi, not hy 
Its non division, but by the divided ends being stitched 
together, 3, the enormous anterior support afforded 
by the preservation of the ligament, and the lessened 
tendency to displacement, 4, the increased power 
given to the limb by preserving almost intact the in¬ 
sertion of the powerful crureal muscle, 5, that stitch 
mg the patellar ligament seems quite as efficacious as 
the recommendation by some authors of its non 
division, and that, while effecting subsequently the 
same purpose, it in no way hinders, or renders more 
difficult, excision of the joint 

In all my recent cases of amputation of the thigh, 

I have tied the femoral artery wuth a strong carbolised 
silk ligature, and cut off both ends short The wound 
has healed, and remained healed, in every case 
Thus a troublesome cause of irritation—one end of 
the ligature being left hanging from the flap—and a 
very great impediment to the healing of the flap- 
wound by first intention, has been effectually got rid of 
—British Medical Journal, Nov 7, 1885 
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TPIE RELATIONS, PAST AND PRESENT, Ob THE 
AMERICAN MEDICAL ASSOCIATION TO 

THE NINTH INTERNATIONAL ‘ 

MEDICAL CONGRESS 

From the erroneous statements that continue to 
be made m certain portions of the medical press of 
our own country, and still more in some of the medi¬ 
cal periodicals and by distinguished individuals of 
othei countnes, it would appear almost a hopeless 
task to correct such statements, or to get the sources 
from which they emanate to comprehend and ac¬ 
knowledge a few simple but important historical facts 

For instance. Prof Virchow is represented as re 
cently saying that “ the American Medical Associa¬ 
tion, a vast society of practising physicians, extending 
throughout the land, usuips the control of the organ¬ 
ization of the ne> t session of the Congress, and 
creates such confusion that I am informed, verbatly 
and by letter, that no one at present is able to see 
his way out of the difficulty ” The Berltna Klmis- 
che Wochenschi ift speaks of “ sitting under the presi¬ 
dency of Dr Shoemaker ” The Medical Tunes, of 
London, after quoting the Wochenschi ift's transform¬ 
ation of Dr Shoemaker from a simple Secretary of 
a Committee of Arrangements into the President of 
the Congress, exclaims in apparent apprehension 
“ Suppose Dr Shoemaker and his friends decide that 
the Congress of 1890 shall be held in Texas'” The 
editors of a few of the medical journals in this coun¬ 
try exhibit but little less confusion of ideas regarding 
everything that has been done, eithei by the American 
Medical Association or its Committee of Arrange¬ 
ments They persistently confound the Committee 
of Arrangements and its Chairman and Secretary 


with tlic officers of the Congress, and some of them 
even noi\ icgaid thc present organized Executive 
Committee of the Congress as a “ sub committee of 
the Committee of Arrangements ” 

The Medical Record, of New York, 111 its leading 
editorial for November 21, 1885, after its customary 
misrepresentations about “New Code” and “medico- 
political issues,” neitlicr of whicli liave anything more 
to do with tlie present Rules adopted for the Prelim¬ 
inary Organization of the International Congress, 
than they liavc with thc war between the Kings of 
Scrvia and Bulgaria, says “A few iveeks ago the 
Executive Committee of the Congress jiassed a 
resolution declaring their independence of thc Amer¬ 
ican Medical Association, and thus entirely cutting 
themselves away from the authority of that body ” 
Again It says “As matters stand at j^resent, the 
management of the next Congress is in the hands of 
an Executive Commiti.ee representing the new and 
enlarged Committee, the best men of the country 
have withdrawn from all connection wath the Con¬ 
gress, and the great majority of the numerous im¬ 
portant vacancies in the list of officers remains 
unfilled ” And it concludes with the followang 
extraordinarily painotic cxpi esston of sentiment 
“As there seems to be distrust of the Congress 
abroad and absolute hostility to it at home, the 
question is asked if it would not be wiser to have no 
Congress at all? Under the present policy this 
seems to be ve>} advisable " 

Here is exhibited a singular idea of the obligations 
incurred by the piofession in the United States wdien 
the invitation extended in its name w'as formally ac¬ 
cepted by the last Congress m Copenhagen in open 
session, and it became impliedly pledged to make 
every needed arrangement for the meeting it had 
invited The maintenance of simple good faith in 
the performance of duties voluntarily assumed on 
the part of the profession of our countij, to say 
nothing of its honor and scientific interests, appears 
of very little importance m the estimation of the 
Medical Recoi d Because there have been sufficient 
differences and misunderstandings, fostered actively 
Record itself, to create distiust abroad, and 
some direct hostility, largely again from the Record 
Itself, at home, the profession 01 this country should 
ignominiously forfeit its obligations to the profession 
of the wwld and let the International Medical Con¬ 
gress, It had invited to assemble m our National 
Capital, die Yes, rather than lay aside personal 
piejudices and individual prefeiences, and come 
together under Rules confessedly unexceptionable, 
and a Preliminary Organization capable of accom- 
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modating fairly all desirable interests, the Medical 
Recoi'd says “ to have no Congress at all seems to be 
very advisable ” 

We are glad to know that such sentiments are 
shared by only a very few members of our profession, 
and that there are gratifying indications of leturnmg 
harmony, sufficient, at least, to maintain the honor 
and integrity of the profession, and make the Con¬ 
gress of 1887 equal to any that have preceded it, 
even though the Recoid should continue its unpatri¬ 
otic misrepresentations to the end But how much 
better ivould it be for all parties, if now, when the 
Committee of Arrangements has transferred the 
whole future management of the Congress to the 
Executive Committee of the Congress itself under 
the most liberal Rules, all parties should lay aside 
their personal preferences, at least so far as neces 
sary to restore that cordial cooperation which would 
speedily remove the distrust abroad, and render hos¬ 
tility futile at home The Executive Committee have 
formally invited this cooperation, and are delaying 
the filling of the only three important vacancies that 
remain at the heads of Sections to learn the results 
of their overture 


THE CONTAGIOUSNESS OF LEPROSY 

At the meeting of the Acaddinie de Mddecine, of 
Pans, on July 28, M Cpnstantin Paul read a report 
on a study of the lepers of Constantinople, by Dr 
Zambaco In this report he attempts to show that 
leprosy is not contagious, he does not admit that a 
healthy person can contract the disease from a leper, 
even by inoculation, and this conclusion has been 
reached after a thorough study of the disease in 
Norway, Egypt and Constantinople And while he 
cannot admit th^ influence of contagi m, he thor 
oughly endorses the views as to the hertditary origin 
of the disease,—views which are supported by the 
investigations of Boeck and Danielssen, and also by 
a study of the disease as it occurs in restricted local 
ities, such as in Louisiana and New Brunswick, where 
it may be traced back in families for several genera 
tions, as in Norway 

At the meeting of the Academic on October 13, 
M E Vidal read a paper on “ The Contagiousness 
of Leprosy,” w hich was substantially an answer to 
the communication of M Zambaco As to heredity 
being the sole factor m the propagation of leprosy, 
he thinks it sufficient to say that the children of lep¬ 
ers often remain free from the disease, that even 
Vihen these children are attacked the disease seldom 
makes its appearance before the eighth year, and ^ 


that it may skip one or two generations entirely 
Since Zambaco is an advocate of the theory of 
heredity, he has made the most careful investigations 
on this point in the East, but he has been able to 
find that in only one fortieth of the lepers is the dis¬ 
ease directly or indirectly hereditary Even in those 
places which afford the strongest proofs of heredity it 
often fails to appear in the descendants of lepers, and 
often affects persons in whose families it has not pre¬ 
viously existed, and it is a well recognized fact that 
it sometimes affects persons, in countries nhere it is 
not at all prevalent, who have visited places m which 
It IS endemic, and that immigrants to infected from 
non infected districts are often attacked (White) 

In order to explain how so small a proportion of 
the cases in the East are traceable to hereditary 
transmission, Zambaco thinks that the disease, neces¬ 
sarily of external origin, is acquired, the preponder¬ 
ating influence being attributed to want, eating salt 
fish of inferior quality, and in some cases to violent 
moral emotions The theory of transmission by 
inoculation, however, is strongly supported by some 
of the examples cited by Zambaco He says 
“ Lymphatism and scrofuhsm predispose to leprosy 
I have often seen persons who had for several years 
had scrofuhdes or common affections of the skin 
(eczema, psoriasis, prurigo, acne rosacea, itch, etc } 
later become leprous, and sometimes preserve the 
old cutaneous affection along w ith the leprosy ” But 
are not these persons, asks Vidal, debilitated by want 
and disease, living promiscuously with lepers, in the 
most favorable conditions for contracting leprosy? 
In contact w ith the blood and pus from the ulcers of 
those already affected, is not the skin, which is al 
read) excoriated ard open to inoculation, in a fit 
condition for infection? It need scarcely be said 
that those who have studied the disease as it exists 
in the Hawaiian Islands, firmly believe that it is con¬ 
tagious in the sense of being transmitted from one 
person to another by inoculation, as may be seen by 
reference to the writings of Kneeland White, and 
Tryon The physicians in the islands of Reunion 
and Mauritius believe in the contagion of leprosy 
Le Juge de Segrais writes that there are several 
thousand lepers in Mauritius, and that all the physi 
Clans on the island believe that the disease is essen¬ 
tially contagious “There is no doubt of it It is 
also hereditary, attacking families in good circum¬ 
stances, in which want has never existed ” 

The first methods of segregation of lepers, says 
Vidal, arose from the ideas as to its contagiousness, 
and facts show conclusively that this is by far the best 
method of dealing with the disease, so far as prevent- 
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ing Its spread is concerned As regards tlie question 
of contagion, however, lie tliinks that leprosy is con¬ 
tagious only by inoculation Without admitting the 
possibility of this mode of tiansmission it is impos¬ 
sible to e\plain very many cases of leprosy Doubt¬ 
less such inoculation IS often difficult, and a long time 
must sometimes elapse before the effects are seen 
On the other hand the effects sometimes appear very 
quickly Vidtl cites the case of a noman nho be¬ 
came leprous soon after her husband contracted the 
disease, theie being no history of leprosy in her family, 
and she had never been outside of Fiance The 
husband contracted the disease at Nice, where there 
were a number of lepers Similar cases have been 
reported by other nriters, the most recent by Poupinel 


In connection with this subject miy be mentioned 
the recent report of Brigade Surgeon H V Carter, 
of the Indian Medical Service, British Army, on the 
prevention of leprosy by segregation, quoted in the 
British Medical Join nal^ o{'liiov 14, After review 
ing the status of the disease in Norway, and the 
death rate, and the influences that may have tended 
to lesson the orevalence of leprosy he concludes that 
“the amendment of public health cannot be satis¬ 
factorily accounted for by reference solely to a gen¬ 
eral improvement m diet, dw'elhngs, soil, or climate, 
nor has purely medical treatment ever proved cura 
tive, and so far from leprosy, in Norway showing a 
natural tendency to subside, there is ample evidence 
of a present activity equal to that displayed by the 
disease twenty-five years ago ” He thinks that there 
are three practical methods of segregation, wdnehmay 
be separate or combined (i) The erection of plain 
asylums at ceitain centres, each to be a refuge com¬ 
mon to several districts, and a place of detention, 
under proper management and supervision (2) 
The foundation of leper colonies or village commu¬ 
nities of the affected, wffio, while allowed more liberty 
of movement, should not be allowed to mingle with 
the peasantry around, which would need strict sup¬ 
ervision, (3; Requiring the stnet isolation of lepers 
who are retained m their owm homes at the request 
of their friends, for which suitable separate lodgings 
are indispensable 

As regards the statement “nor has purely medical 
treatment ever proved curative,” it should be remem¬ 
bered that Unna has reported a case of lepra tuberosa 
cured m four months (see The Journal, October 
31, 1885, p 486 ) Such a report coming from so 
careful an observer admits of no reasonable doubt, 
and IS worthy of great attention by those who have 
the care of lepers 


CKEOSOTE IN FIIE IKEATMENT OF 
CONSUMPTION 

The history of creosote exemplifies the mutations to 
w'hich therapeutics arc liable, jiarticularly as regards 
phthisis Furtiiermorc, the change of professional 
opinion fiom time to time, and the contradictory 
statements of physicians concerning the value of 
remedies m tuberculosis only illustrate the power¬ 
lessness and desperation felt by medical art when 
opposed by so dreaded a foe 

After the discovery of creosote by Feichenbach, in 
1830, and before its therapeutic range became limited 
by practical experience, it was recommended for 
almost every form of internal and external disease 
One of Its many uses, suggested perhaps, by the fact 
of Its denvation from wood-tar, wms in the treatment 
of pulmonary complaints, and in consumption it 
soon won great distinction After a time, however, 
the remedy fell into discredit in the treatment of 
phthisis, except in the form of an atomised solution 
for inhalation Used in this way it long retained 
considerable popularity, particularly when the sputa 
were fetid Although its internal administration was 
'abandoned in consumption, it was not altogether 
drojiped from the list of agents available for chronic 
bronchitis, while on account of its hmmostatic prop¬ 
erties It was occasionallj administered in pulmonary 
hremoirhage Nevetheless the internal use of creo¬ 
sote was exceptional, and the mass of the profession 
employs it only in inhalation 

It Is with all the greater interest, then, that we find 
Jaccoud reverting to one of its discarded uses, and 
recommending it strongly as one of the indispensable 
^ internal remedies m the therapeutic management of 
consumption In his recent w ork, to w hich reference 
has been made repeatedl) in the editorial columns of 
The Journal, he dwells at some length upon the 
therapeutic indications furnished by the general mal¬ 
nutrition of tuberculous patients These indications 
are met by hygienic measures, and the administration 
in large amounts of cod liver oil, glycerine, iron, 
arsenious acid, etc But there remains a second in¬ 
dication, which is to counteract the irritation and 
other local effects of the lesion Formerly Jaccoud 
met this indication, he states, by the administration 
of balsams, tar, or turpentine, but since the investi¬ 
gations of his eminent colleagues Bouchard and 
Gimbert with beechwood creosote he has substituted 
this agent for the others just mentioned He is of 
the opinion that it acts more rapidly and surely m 
lessening expectoration and ameliorating the bronchial 
lesions, and thus tends to limit the extension of the 
local changes “Nor is this all, since creosote seems 
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also to have some effect on the fundamental lesions 
themselves, and to promote the sclerotic change by 
means of which recovery is found to occur in this 
disease ” 

He has often observed that after the physical signs 
have shown the pulmonary disease as diminished in ex¬ 
tent, and the “ perituberculai catarrh ” lessened, the 
administration of the drug for several months longer 
has resulted in a still further decrease in the area of the 
local changes This limitation of the disease he as 
cnbes to sclerosis of the peripheral tissues “ On ac¬ 
count, then, of these and other analogous facts, 
creosote, combined with other means of treatment, 
seems to act not only upon the catarrhal but also 
upon the tuberculous lesions, causing the sclerotic 
change to predominate ovef that due to sloughing or 
caseation ” It should be said that, m addition to vig¬ 
orous measures directed to the improvement of the 
constitutional condition, he employs alcohol, with 
strong and declared faith in the power of this last 
named agent to promote the sclerotic change “ In¬ 
dependently of these results, creosote may be also 
recognized to have an antiseptic or anti putrid effect, 
on which account the fever due to absorption {la 
fievi e de reso)phoii) is averted for a considerable 
time ” Creosote is, in his estimation, so valuable as 
to be an indispensable remedy, and he never omits 
to employ it Although not immediate, its effects 
are permanent and decided, even when given in 
small doses Pyrexia is no contraindication to its 
employment Indeed, the only limitation to its use 
IS the gastialgia which it provokes if the stomach be 
irritable, or the dose too large In order to avoid 
this complication, the dose should be small, in which 
case the remedy can be taken for months with benefit 
If intolerance once occurs, it is most difficult to 
again administer the diug “It should therefore be 
the rule to administer a small dose at first, and to 
increase it but gradually, beginning with the amount 
of not more than 3 minims daily, which may be in¬ 
creased by I minim in each week or ten days until 
as much as 5 or even 6 minims are given This dose 
should never be exceeded, and is but rarely reached 
Jaccoud no longer administers creosote in capsules, 
because of the gastric irntaUon produced, nor does 
he give It in wine, owing to the disagreeable taste of 
the mixture He combines it wth the cod-liver oil 
or glycerine, as folloiis Cod-hver oil, 2 ounces, 
creosote, 3 minims, and oil of peppermint, i minim 
This constitutes the daily dose, and, owing to the 
peppermint, is not disagreeable to take If glycerine 
be employed, the formula is Glycerine, 12 drachms, 
cognac or rum, 3 drachms„creosote, 3 to 6 minims. 


and essence of peppermint, i minim This combin¬ 
ation IS highly agreeable and beneficial, and can be 
taken, according to Jaccoud, for an indefinite length 
of time 

Although one may not be inclined to endorse or 
accept all of Jaccoud’s conclusions concerning this 
remedy, yet the experience of so skilful a clinician 
should not be allowed to go for naught It is not 
unreasonable to assume, therefbie, that, if employed 
systematically and persistently in the treatment of 
consumption, cieosote will yield better results than is 
generally believed, and that the praise lavished upon 
It m years gone by was not wholly unmerited 


HYPNONE—THE NEW HYPNOTIC 

Phen)l methyl-acetone or acetophenone are the 
chemical names of a new drug, upon the hypnotic 
properties of which M Dujardin-Beaumeiz has re¬ 
cently made a report to the Acaddmie de M^decine, 
and which he has thoroughly studied with Dr Bardet, 
at the Hdpital Cochin On account of its very 
marked hypnotic properties the expenmenters pro¬ 
pose for It the name hypnone, which is more con 
venient than the other names, and is at the same 
time descriptive of its properties and nature It was 
discovered by Friedel m 1857 its formula is CgH^O, 
It IS a liquid at 20° C , and boils betw'een 198° and 
199° C Its specific gravity is from 1,032 to 1,015, 
It IS not soluble in water, and its strong odor resem 
bles that of cherry-laurel water or cut oats Its 
physiological properties have been studied by Popoff 
and Nencki, who showed that it is transformed in the 
organism into carbonic and benzoic acids, and that 
It is finally found in the urine m the hippurate state 

When administered to an adult in doses of 3 or 4 
drops—5 to 15 centig—mixed with a little glycerine 
and given in a gelatin capsule, hypnone produces 
deep sleep, and in alcoholic subjects its hypnotic 
properties are superior to those of chloral and paral¬ 
dehyde Dujardin-Beaumetz and Bardet have ad¬ 
ministered It to nine patients, and have as yet seen 
no symptoms of intolerance The halitus becomes 
unpleasant from the elimination of acetone by the 
lungs Injected under the skin of a guinea-pig 50 
centig caused profound sleep, which deepened into 
coma, in which the animal died m about six hours 
The discovery of a drug ivith such effects from a very 
small dose must be regarded as a valuable addition to 
therapeutics It still remains to see why it is a hyp¬ 
notic, and whether further experimentation wall 
abundantly confirm the claims of the distinguished 
clinician who now reports upon it 
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OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meeting, Tlimsday, Novemhet yth, iSSy 
The President, B F Baer, M D , in the Chair 
CConcluded from page bis J 

Dr Wii LIAM Goodell exhibited the ovaries from 

TWO CASES or oophorectomy for ovakalcia, 

1th the folloM mg histones When the jiatient, an 
nnmariied woman, aged 30, first consulted him, she 
weighed 236 lbs , but at the same time slie w'as very 
weak and could barely w'alk She suftered excessive 
pain at her catamenial periods, wdiich appeared only 
at long intrvals She had cataleptic and hystcro 
epileptic fits, and complained of very constant and 
acute ovarian pains Her urine w as passed but once 
a day, and this act waas attended wath much sufi'eniig 
The womb was enlarged and the ovaries were very 
tender indeed, but nothing else abnormal was discov¬ 
ered Asafoetida and the bromides were prescribed 
in large doses, and she was advised to try the rest 
treatment Fourteen months later, she was again 
brought b) her physician to consult Dr Goodell 
She now' weighed only 120 pounds, having lost 116 
pounds, and she w'as in every respect woise, her ova¬ 
rian pains being now constant and very acute, requir¬ 
ing large doses of morphia to control them Hei 
catamenia had not appeared for nearly four months, 
and tonics seemed to have no effect whatever on her' 
PlT®tt:ian W'as compelled to be in constant at¬ 
tendance on her, and was liable to be summoned at 
any hour of the day or night to give her a hypodermic 
injection Masturbation was suspected, but she 
always denied practicing this habit Nothing further 
could be done than the operation of oophorectomy 
which W'as accordingly performed a few days later at 
the hospital of the University The ovaries were 
found much enlarged from cystic and interstitial 
degeneration, but there Were no evidences of perito¬ 
nitis or of cellulitis, which had been suspected A 
corpus luteum existed in one ovary, a rectal hemor¬ 
rhage or vicarious menstruation having taken place a 
few days before the operation Her ovarian pains at 
once left her, she needed but very few' doses of opium 
Avhichwas given by rectal suppositones Her con¬ 
valescence was prompt, and she returned home in 
less than four weeks free from all pain, and 111 a fair 
way to pt prfectly well The case was a typical 
pe p the advantages of oophorectomy, nevertheless 
he thought that the operation was being performed 
altogether too frequently 

OOPHORECTOMT FOR BLEEDING FIBROID OF THE ' 
W'OMB 

In this ca.se the lady w'as 37 years of age, and had I 
bpn married eleven years She gave birth to a child , 
about seven yprs ago, and since then has had one I 
peinature birth at seven months and one miscarriage . 
She first noticed an abdominal tumor nine years ago < 
but her catamenia began to be free some time before j 


this Late in the year 1881 the catamenia began to 
be excessive As nothing served to check them, 
early in the follow'iiig year Dr Goodell w'as consulted 
He found multiple fibroid of the w'omb Six tumors 
could be readily made out, of which tw'o seemed 
pedunculated, the sound gave a measurement of 4 5 
inches Under ergot and ammonium chloride the 
patient improved for several months, then themenor 
rhagia became w'orse, and finally a dribbling of blood 
J kept up between the periods In May of the present 
year, she again consulted Dr Goodell She had been 
dribbling continuously from January,, and was much 
1 reduced in strength Being a brunette, she exhibited 
; the facies ntt, lua in a most marked degree, the pig- 
' mentation being very dark and extensive The womb 
; now measured 7 5 inches Shew'as admitted into Dr 
' Goodell’s private hospital, and on May 24 both ova¬ 
ries were, without difficulty, removed They were 
I greatly enlarged by follicular degeneration, a condi- 
; tion which Dr Goodell had repeatedly seen in cases 
of fibroid tumor The effect of the operation on the 
tumors, and especially on the mam one, was aston¬ 
ishing After two W'ceks this fibroid bad diminished 
in length nearly a hand’s breadth Her recovery was 
promjit, and she was sent to Atlantic City to recruit 
On July 10, just forty-seven day days after the opera¬ 
tion, she called on Dr Goodell, who found the tumor 
very greatly reduced m sire and the uterine cavity 
mepiiring only 3 25 inches, a diminution of 4 25 
inches Phis extraordinary amount of diminution, 
m sjute of the fact that the obliteration of the ovarian 
blood vessels cutoff only a small portion of the blood 
supply to the w omb, drove him to the conclusion 
that the ovaries w ere the important factors in m- 
vipg blop to the womb Every successful case in 
whip he had removed the ovaries for fibroid tumor 
of the womb had been follow'ed by the menopause 
pd by rapid diminution in the size of the tumor 
But in his hands, and in those of others, this operation 
was more fatal than that of ovariotomv Dunngthe 
ten months of the present year he had had tw enty-five 
cases of ovariotomy with but one death, and that one 

PRU H f at her home, 200 miles from 

Philadelphia For simple cases of oophorectomy the 
mortality should not be greater than that of ovari¬ 
otomy, but, when complicated with the presence of 
a large or an adherpt fibroid tumor, the operation is 
often one of great difficulty Twice during the pa t 
yearhpvas unable to reach the ovanes,\nd was 
compelled to abandon the operation because m 

risk^r^R^^^’ '^yomae willing fo undergo the 

risk of hping hysterectomy performed Each 'case 
recopred, and while the women were under observa 

shock^of appreciably lessened in size, as if the 
shock of the exploratory incision had temporanlv 
suspended the ovarian influence ^ ^ 

goJdreLt^m ^lad to hear the 

guou results m Dr Goodell’s cases In a few nf iRp 

Sof at”n operated, the menopause did 

the operation^'^Yn fo’’ tw’o years after 

Dr Montgomery at the last meettl.gXI Spe'rato^ 
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at no time exceeded and the patient left the 

hospital to day, perfectly well He preferred removal 
of the uterus and its appendages entire when the 
ovaries cannot be removed in consequence of previ¬ 
ous inflammatory changes Ligation of blood-vessels 
supplying the tumor might be useful when nothing 
better could be done 

Dr Baer thinks that when the ovaries can be re¬ 
moved, It IS the preferable operation 

Dr Goodell has been so uniformly successful in 
removing the ovaries for the cure of fibroid uterine 
tumors, that it is his choice He has been notified 
that in a case of fibroid tumor of the womb in a 
woman aged 33 years, he will be called in consultation, 
this will be the third He will advise removal of the 
ovaries, if at the time of operation that is not found 
possible, he will close the incision, as the other oper 
ation IS very dangerous, and the patient can certainly 
live a few years as she is In one case only of his 
oophorectomies have the menses continued, and he 
thinks that in that case there must have been some 
supplementary ovarian tissue 

Dr E E Montgomery exhibited for Dr W H 
Warder 


A LARGE ovarian TUMOR, 

and related the following history The patient was 
a young woman Her menses commenced at 17 
years of age and had always been irregular They 
ceased entirely for twelve months, and at the same 
time the abdomen was enlarging until the tumor 
reached above the navel Fluctuation was doubtful, 
the mass seemed quite solid, and pressed the uterus 
down into the pelvis Aniesthesia did not relax tne 
abdominal wall, and diagnosis was doubtful An ex¬ 
ploratory incision, showing the pearly tint of an ova¬ 
rian tumor, made it sure Nothing would pass thiough 
the tiocar, but some of the jell)' like contents of the 
tumor escaped beside it and passed into the abdomen 
The large cyst uas filled with small cysts The pa¬ 
tient did well for one week, then the pulse became 
rapid, but she has since been doing well and is now 
rapidly recovering 

Dr Goodell thinks the dangei from the escape 
into the abdomen of cyst contents is overrated j 

Dr Baer said that in the early stage of ovaiian 
tumors metrorrhagia IS sometimes present, sometimes 
the menses are entirely absent He should like to 
hear from the Society some reason for this inexpli 
cable difference 

Dr Goodell has observed the same fact, but can 

throw no light upon it . u 

Dr Montgomery remarked that in this case both 
ovaries had undergone cystic degeneration The 
second ovary contained numerous small evsts lii 
reply to Dr Baer’s inquiry about the treatment of 
the second ovary, Di Montgomery said that it was 
removed 

Dr Chas Herman Thomas read a paper on 


SOME USES OF COCAINE IN GXNAICOLOGX 

Seldom does a new drug reach so sure a place m the 
confidence of the medical profession as that accorded 
to cocaine I early began its employment m ophthal¬ 


mic practice, and soon extended its use to a variety 
of gyniecological applications The results obtained 
have been so satisfactory that I now never go to such 
a case without cocaine in my bag or pocket After 
considerable experience in its use, I am convinced 
that It IS quite as valuable in the latter case as in the 
condition for which it i\ as originally recommended 
That It IS a local aniesthetic when applied to mucous 
surfaces is a familiar fact, but its property of reduc¬ 
ing in inflammation and engorgement of the same 
class of tissues is not so generally recognized, not¬ 
withstanding that IS a point of considerable practical 
impoitance This action of the drug is readily veri¬ 
fied by observing the marked paleness and shrinkage 
which follows in a few moments after its application 
to surfaces thus affected While this condensation 
of tissue IS to a considerable degree temporary, it 
seems to be of longer duration than the accompany¬ 
ing aniESthesia In some cases the good results ob¬ 
tained by reducing hvper'emia in this manner appear 
to be permanent The common fear that it will fail 
to prevent pain may usually be overcome by placing 
a few drops of the solution on the tip ot the patients 
tongue, when the numbness produced seldom fails to 
induce full confidence in its efficacy 

Cocaine hydrochlorate is the salt upon which my 
experience is based' A four per cent solution, gr 
ijss to f 3 ] of water, acts well for most purposes, 
though a somewhat weaker or stronger one may some¬ 
times be substituted with advantage The addition 
of boracic acid in the proportion of gr ij to the fSj 
insure sterility of the solution When used, it should 
be applied with thoroughness, the parts being first 
freed from mucus and some minutes allowed to elapse 
for Its effects to develop, the time should be not less 
than ten mtnntis, and in cases w'here considerable 
I pain is to be anticipated, a strong solution, ten per 
cent or more, may be employed, and the application 
repeated after an interval of ten minutes, and m five 
minutes from the beginning the full effects of the 
drug may be looked for That the amesthesia pro¬ 
duced by cocaine is complete, I have personally 
expeiieneed, having made use of a four per cent 
solution by injection into the nostrils previous to an 
application of the galvanic cautery to the nasal cavity 
The cautery had been applied at a previous occasion 
W'lthout cocaine and the pam w'as severe With it, 
not the slightest pain was felt, and I was conscious 
of the action of the cautery only by the hissing sound 
produced 

I have found it particularly valuable in certain 
cases of cervical endometrit s in w hich, though there 
may be no eiosion externally, and but little charac¬ 
teristic discharge, there is a state of extreme sensi¬ 
tiveness existing about the region of the internal os 
uteri, a probe or cotton, easily bringing blood, and 
any application made to the part is liable to produce 
bleeding and severe radiating and ovarian pam Co¬ 
caine carefully applied with the synnge or the cotton- 
carrier, prevents the pam and bleeding, which would 
otherwise follow the necessary medicinal application, 
the swelling being also materially reduced The 
congestive or inflammatory stenosis which usually 

'The price has been reduced to ten cents a gram or less 
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evists IS consequently for the time relieved, and ap¬ 
plications to the pait itself, as veil as to tlie entire 
endometiium, are greatly facilitated In urethral 
■caruncle sensibility may be so destroyed that the 
painful exciescences may be clipped off and the site 
painlessly cautenred Cocaine is also extremely use¬ 
ful in painful irritation and inflammation of the fe¬ 
male urethral tract, and especially of the part 3ust 
within the meatus, a condition attended w’lth distress 
frequently lefened to the bladder Appropriate 
medication is painlessly made after its apjilication, 
which maybe conveniently made by means of the 
glass medicine dioppei, as a means of prejiaration 
for the operation of stretching either the urethra or 
the cervix uteri it is of unquestionable value To 
precede the application of caustic to a chancre it is 
also effective I am informed by my friend. Dr 
Levis, who has had a large experience witli the drug, 
and who uses it extensively and with great satisfac¬ 
tion, that plastic operations upon tlie vagina where 
considerable surfaces are to be flayed, the cocaine 
anmsthesia is insufficient to pi event pain It has 
been recommended in dysnienorhoea, and there is 
good reason to believe from several reports w hich 
have been made, that it is capable of producing ex 
cellent results when applied to the os uteii and to 
the cervical cavity by means of a small cotton tampon 
I tested It recently m a case of uterine colic, using 
It hipodermically in two doses of one gram each 
about half an-hour apart, but without appreciable le 
lief It has been tiied internally in doses of one 
gram or more in the vomiting of jiregnancy, and has 
met with some favor, but in the only case within my 
own knowledge it entirely failed 
In a case of vaginismus brought me by a practi¬ 
tioner from a neighbonng city, the condition was 
quickly relieved by the local application of cocaine, 
and a complete examination was easily made, when 
■without Its use general anaesthesia w ould have been 
necessary In a case of hyper'esthesia of the vagina 
with mild vaginismus, in wfliich frequent local treat 
ment was required, a suppository containing one 
grain of cocaine introduced into the vagina a half 
hour before each treatment, entirely abolished the 
spasm and rendered the introduction of the speculum 
easy and comparatively painless Cocaine suppos 
itories also produced excellent results in a case of 
rectal tenesmus after opium had proved insufficient 
Cocaine has been recommended in operations for 
lacerated cervix, and for the crushing of stone m the 
bladder I have not made use of it in either of these 
applications, but strongly behei e in its value In 
one hyperaesthetic patient in whom violent pain was 
developed on slight provocation, and who required 
local treatment of the cervix uteri and urethra but 
w'ho suffered so much from ordinary applications'that 
the local benefit was fully counterbalanced by harm 
done nervously, it became necessary to suspend 
treatment on this account After cessation for six 
months, treatmentas resumed under cocaine and 
It has since been in every way satisfactory, the’pain 
formerly produced by applications to the cervix bein^ 
now entirely absent In the same patient painful 
irritability with spasm of the bladder simulating! 


cystitis, which was not entirely relieved by the opium 
suppository and other measures, yielded completely, 
and thus fai permanently, to a single injection of one 
grain of cocaine throivn into the bladder The re¬ 
sumption of treatment in this instance was largely 
clue to the enthusiastic approval of the husband, wdio 
had himself experienced complete relief from the in¬ 
jection of a dram of the two per cent solution into 
the deep urethra for a violent urethrismus In another 
instance, in a w'oman with irritable piles, red as a ripe 
strawbeiry, and who w as suffering extreme discomfort, 
the piles shrank and turned pale undei the cocaine 
ajjiihcation, and ivere then jiainted with tincture of 
iodine W’lth entire absence of pain 

Dr Keating has used cocaine for some time in 
the same class of cases He now uses eight per 
cent solutions w ith great success, especially in chil¬ 
dren’s throats He employs salicytate of cocaine in 
diphtheria in a five or six per cent solution, sensibility 
disajipeais in a short time, and he can then use any 
application without discomfort He applies caibolic 
acid, tincture of iodine, etc , in this ni inner ivithout 
exciting pain He also applies cocaine before inject¬ 
ing caibohc acid into piles, and also applies it on 
cotton to prevent its action ceasing too soon 

Dr Thomas said that the strength of the solution 
maj', with jiropnety, be greatly vaned, and that in 
his practice upon the eyes, even a one per cent so¬ 
lution was strong enough to be of considerable value 
in conditions of irritation piodiiced by foreign bodies 
in the eye, but in other cases, as urethral caruncle. 
It might be well to use it even in saturated solution 
1 he question of strength is largely a question of 
expense, for in local application no toxic results are 
likely to be produced 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting, October 21, 1885 

The President, W W Johnston, M D , 

IN THE Chair 

Dr J B Hamilton presented for the inspection 
of the Society the patient upon whom he had per- 
formed a ^ 

LAPAROTOMY FOR A PISTOL SHOT W’OUND OF THE 

abdomen piercing the intestines, 

whose case had recently been fully reported in the 

Journaj of the American Medical Association 
(S ee page 202 ) 

Dr G N Acker presented 

a psammoma of the fourth ventricle, 

togethei with the cerebellum and pons The ’tumor 
arose from the vessels of the fourth ventricle 3 
filled the ventricle The arteries of the cerebellum 
vere m a state of calcareous infiltration The man 
suffered from some vomiting spells verho-o 

S'fo" ■"'h' of d' 

last for some days A brain tumor was suspected 
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Dr S S Adams read a paper on 

antipyrin, its history, ph\siological action, 
AND THERAPEUTIC EFFECTS 

(See page 621 ) 

Dr King thought the reduction of temperature 
in the dog was due to an almost fatal condition of 
collapse 

Dr Louis Kolipinski explained thoroughly the 
various steps he had taken in discovering the physi¬ 
ological action of antipyrm upon the dog 

Dr C E Hagner said he did not propose to 
discuss antipyim, foi he had had no experience with 
It He thought, however, that it w as a great mistake 
to be constantly endeavoring to reduce temperature 
Eveiy disease has a iiatuial course, and within cer¬ 
tain limits fever is a pait of that course If the pa¬ 
tient’s system is able to stand the W'aste, the fever 
may safely be permitted to run its definite course 
At any rate, moie harm is done by using antipyretics 
which affect the hcait secondaiily He believed that 
many times salicylate of soda and similar drugs rather 
hasten death than otheiwise The same fault, it w'as 
true, could not be found with quinine, and foi that 
reason he pieferred it as an antipyretic In some 
diseases it was best to have a high temperatuie, but 
w'hen It got too high,he gave plent) of water to dunk 
and had his patient frequently sponged 

Dk 1 a\lor thought that the statistics of the Lon¬ 
don fever hospitals pietty conclusively piove that ^ 
a large peicentage of cures of rheumatism had been j 
effected since the introduction of salicylic acid 
Dr J B Hamiiton said it w'as of primary im 
portance to ascertain the cause of the fever If it 
were due to increased tissue changes, it Niould be 
well to retaid such changes The experiments w'lth 
antipyrm had not been carried on long enough to | 
enable us to estimate its true value He thought it 
hardly fair to call it a patent medicine, though its 
process of manufacture had been patented 
’ Dr Hagner thought we should not use such vio 
lent remedies of whose secondary effects wm know' 
so little To get the temperature down should not 
be the prime mover of our treatment AVe did not 
endeavor to get the eruption of scarlet fever oft the 
skin when in the natural course of the disease it 

should be present , j . j 

Dr 1 AYi OR asked if Dr Hagnei did not endeav¬ 
or to check the diarrhoea of typhoid fever? 

Dr S C Bosei said he was the first, perhaps, to 
use antipyrm m this city He had intended using 
It m the case of a child, but was unable to get any of 
the drug until too late The patient died The next 
case was one of erysipelas The man s face and 
scalp w ere invaded by the disease He w as a s^ady 
dnnker, though perhaps he would not be called a 
diunkard Despite quinine his fever rose higher and 
higher until it reached 105° F He was thought to 
be®dying, and was m fact comatose It was impos¬ 
sible^ to arouse him Sixty grams of antipyrm, m 
Aree powders, given at intervals of two hours, re¬ 
duced the temperature to 99° F , markedly decrea^d 
the pulse rate, and the man became conscious He 
gave him fifteen-gram doses the next day, and con- 


The 


tinned the use of the drug for several days 
fever never ascended and the patient got well 

The next case was one of scarlet fever The pa¬ 
tient had a tempeiature of 104°, and convulsions su¬ 
pervened He gave antipyrm, and later added 
bromide of potassium The temperature descended 
to 102°, but the next morning it ascended to 104°, 
and the patient died He had used the drug m other 
cases W'lth varying success He had found the de¬ 
pression to last from three to twelve hours He had 
not, how'ever, given the drug in full doses He W'ould 
not hesitate to use it in some rases of hyperpyrexia 
He W'as sorry to hear Dr Hagner sav that eveiy high 
fever w'as normal, that he feared to use a drug lest it 
might intercept its course There are but few drugs, 
perhaps, w'hose use is unattended by danger He 
thought the antipyieUc treatment of fevers was gen¬ 
erally conceded to be proper A very large expe¬ 
rience ovei the whole woild tended to show the value 
of this method of treating fevers By doing so, com¬ 
plications and other dangers w'ere lessened In 
croupous and catarihal pneumonia fever is a consid 
erable element of danger In the exanthematic the 
fever range is due to the amount of poison Would 
anybody tell him that a difference of only a half de- 
giee between the high maximum and the high mini¬ 
mum of a typhoid fever curve was beneficiaP Fever 
IS the factor which exhausts the heart To its in¬ 
fluence aie due the pathological changes in the mus¬ 
cular fibres Constitutions vary as to their suscep¬ 
tibilities to fever One patient will stand a temper¬ 
atuie of 105° as well as another w’lll a temperatuie 
of 102^ Shall we let one as well as the other run 
Its course^ Shall we, through fear, permit parenchy¬ 
matous changes to occur? Dr Hagner says he pie- 
fers the use of cold w atei Experience ‘^e'tches that 
the cold bath is more dangerous than therapeutic 
remedies H'emorrhage in typhoid fever is nioie apt 
to occur after a cold bath It is better to control 
the faculty of heat production than to rapidly dissi¬ 
pate It It is for that reason Dr Hagner considers 
quinine the safest drug Antipyrm seems to dissi¬ 
pate heat Such, indeed, is the theory of heat re¬ 
duction by diaphoresis 

Dr Hagner said from the remarks of the last 
spe iker anybody w ould suppose that he. Dr Hagner, 
recommended the elevation of temperature, or at 
least the application of heat, in the treatment of 
fe\er He reiterated his former statement that we 
have no right to use new remedies without knowing 
exactly their action on the heart He had seen a 
child nearly killed by salicylate of soda We do 
injury by using violent remedies He contended 
that certain diseases have a natural high type 

Dr King said there was no doubt that many dis¬ 
eases have a natural course Among the phenomena 
of fever is thirst W'hich calls for cool water This 
should be gi\en ad libitum, even if emesis is pro¬ 
duced , for It is better to use nature’s remedies than 
poisons But ail natural processes are sometimes 
apt to get beyond the control of nature If enough 
cool water, air, etc, could be procured, we would 
rarely need other remedies It is nght to let nature 
alone whilst the disease keeps within limits, butwTong 
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not to check diseise by therapeutic means when 
' natural remedies aie insufficient 

Dr Acker had sought to lower the temperature 
with antip) rm, but not to bung it to a noimal point 
He stated that rheumatism had been treated by this 
diug \Mth happy effects M’lthout subsequent lieait 
complications He had used antijiynn in the treat¬ 
ment of typlioid fever, and thought it had not affected 
the heart He had not found the pulse reduced, 
either in frequency or foice 

Dr W W JoHNsaoN thought there were ti\o 
impoitant questions embraced in Dr Hagner’s state¬ 
ment, one as to the natural processes of disease, the 
other as to the use of new lemedies fVhen i\e 
undertake to tieat symptoms iie may do haiin For 
example, before tlie use of the clinical thermometer 
the pulse was most carefully Matched, and it Mas a 
prei alent idea that m high fever the force and rate 
of the pulse must be reduced For that leason vei 
atrum vinde m as gi\ en in pneumonia Such i method 
of treatment is noM abandoned, for it is believed that 
to sustain life It IS neeessar} to have a stiong and 
rapid pulse in order to diive the blood thiough the 
lungs of a man suffering from pneumonia He then 
related a fat il case m point, Mhich he had seen in 
consultation, in which \ eratriim \ iride had been given, 1 
Mheie the autopsy found a stiong pulse to ln\e been , 
necessary and veratrum vinde worse than useless 1 
As to Dr Hagner’s statement that fever is a neces I 
sary element of some diseases, it is stated in Peppci’s ! 
“System of jMedicme,”on what authontj Dr Johnston ' 
did not know, that a high temperature may be neces ! 
sary to destroy the germs The patient, ho^\e\el, < 
may be destroyed at the same time The prevalent 
theory now is to bung down temperature Drugs 
Minch affect the heat centre are at times useless, for 
heat is caused by other reasons In typhoid fever 
whilst the intestinal catarrh continues, these antipy’ 
reties Mill be local irritants As to the use of neu 
remedies, it may be unwise and dangerous to pre 
scribe them until then true value be known He 
had had a very disagreeable experience with labor- 
andi In a certain case of scarlet fevei he desired 
to use a drug winch w oiild cause perspiration Tab- 
orandi was given, but so great a secretion W'as excited 
from the fauces that the jiatient literally died of suf 
location Antipyrm causes salivation m the dog 
hence he w ould hesitate to use it m scarlet fever' 
He thought the giving of a daily dose of quinine m 
typhoid fever to prevent the evening rise, may in¬ 
volve error He did not wish to be undeistood as 
speaking against antipyretic treatment 
I thought the question undei consideration I 

had two aspects We must first determine w'hether 
we have a sthenic or asthenic disease to treat It 
would be injudicious to choose aconite or veratrum 
vinde to reduce the pulse rate when wm need digi- 
ahs And so it may be dangerous, in fevers having 
an asthenic type, to use an antipyretic wffiich has a 
sedative effect on the action of the heart In alco- 

'll an agent which supports the action of 

the heart while, by diminishing tissue waste it re 
duces temperature ’ 

Dr Adams m closing the debate, said antipyrm 


IS as well knowm as any other drug w’hich is on trial 
He judged of the effects of temperature by the ccr 
ebial symjitoms, and such symjitoms would influence 
him m the use of antipyretics He would not be 
afiaid to use antipynne in scarlet fevei with a high 
tem])erature lie did not believe the drug had any 
effect on the pathological processes 


Stated Mcctlne;, Octobci 2S, /dSj 

Ihe Prisidkm, AV W Johnsion, M D , 

IN iiir Chair 

Dk J I abek Johnson presented 

uai KUS AND JUMOK KI MOVJ D I \ SUPRA VIGINA/ 
HV sai Kl CIOMV 


Mrs W , aged 35, white, married, the mother of 
one child 8 years old, was brought to my ofiice in 
June last bj Dr A\ alter, who gave me the following 
history of hei case 

In November, 18S4, slie noticed an enlargement 
in her right side, and discussed with her mother the 
piobabihties of pregnancy She had too frequent 
and i>rofuse menses, however, and the feeling grad- 
lually grew upon her tint the growth m her abdomen 
.wMsatiimor Hei health eontmued v'eiy good She 
sufiered no inconvenience from the growing tumor 
except from its weight and si/ie There was a no- 
tieeableMiiterference with the functions of the blad- 
dcr incl rectum, but no more than had occurred dur- 
mg her pregnancy eight years ago In April or May 
she consnlted Dr Walter, vho, under the suggestion 
that she might be piegnant, declined to use the 
sound, and as her health was not siiffenng, advised 
only symptoms should be treated, and that time 
would piove whether she was with child or not 

Dr AValter brought her to my office on the 27th of 
June, wlien I diagnosticated an ovarian tumor, with 
fluid so thick that fluctuation was difficult or impos¬ 
sible to detect, and suggested operation at once or 
as soon as the hot w eather should be passed This 
was readily agreed to, and the first week in October 
appointed for the removal of the tumor I made 
several examinations in the meantime, and believed 
the tumor to be cystic fiom its general feel, but 
could never get any fluctuation I suggested that 
the fluid might be colloid, m its etymological sense 
row malignancy, the patient being 

peWlv appetite, and feeling 

caWia ^ no 

i Dunng the meeting of the American Gynecologi 
cal Society I requested one of its distinguished mem 

I’™!'" °P«™on ™ The 
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tion The lady was admitted to a private room in 
Providence Hospital on the 5th, and the abdomen 
was opened on the morning of the 7th in the pres¬ 
ence of Drs Bromnell, Walter, Cutts, and the resi¬ 
dent physician, Dr Hickling 

When the abdomen \\ as opened, instead of a solid 
fibroid I found a tense cyst, which was free fiom ad¬ 
hesions as far as could be ascertained with the finger 
or a large mole sound passed freely m all diiections 
over the anteiior surface of the tumor The tumor 


was tapped and about eight pounds of cleai amber- 
colored fluid withdrawn Traction nas made on the 
•cyst, but It would not come Upon passing m my 
hand after enlarging the opening from the umbilicus 
to the pubic, It became apparent that the tumor was 
attached posteriorily over its entire surface 

The separation of these very numerous and pow¬ 
erful adhesions occupied more than an hour They 
ivere so strong that it required nearly my entire 
strength to break them and lift the tumor out of it‘^ 
bed and to turn it out ol the abdomen The diffi 
culty seemed so great that at one time I thought of 
enlarging the opening, putting in a drainage tube, 
and stitching Us edges to the abdominal incision, 
with furthei efforts, how evei, I w^as able to turn out 
the entire tumoi It was then found that the at¬ 
tachments to the uterus w'ere so intimate that they 
could not be separated without producing great 
h'emorrhage, and the removal of the uterus was 
finally determined upon 

The clamp w'as then applied at the internal os, 
and the uterus and tumor were cut aw'ay with the 
thermo cautery knife The stump was secured in 
the low'er angle of the wound, and the incision in 
the abdominal w'all closed w ith eight silk sutures, 
after clearing out the abdominal and pelvic cavities 
a drainage tube was )nit m above the pedicle The 
usual diessing was applied, and the patient put to 
bed after being on the table two hours and twenty 
minutes I feared the lady would not live twenty- 
four hours, and so informed her husband 

She, however, had a good night, and has continued 
to do w'ell from that day to this Her highest pulse 
w'as 108, and temperature loU, and that only for 
one day Her pulse has not been above 80 for tw'o 
weeks, and her temperature has not been more than 
one degree above normal during that time The 
drainaoe tube permitted the removal of an ounce of 
bloody serum the first day or tw o The quantity 
grew less and less until on the seventh day none 
could be drawn up, and it w'as lemoved The pedi 
cle and clamp came away on the fourteenth day, 
since which time the improvement has been rapid, 
and now, three weeks from the operation, the patient 
is sitting upm bed and eating a liberal diet She 
looks and feels well. She cannot use the bedpan 
and now gets up and sits upon a commode by the 

^*^From the appearance of the cyst and its contents 
I feared that there was a colloid degeneration of the 
tumor and therefore took it to the Army Medical 
iS^fm examination, and I regret that I cannot 
prSra better outlook for the future of the brave 
fady w'ho has been througli such a tr>'ing ordeal 


The following is the report of the microscopist of 
the Army Medical Museum 

War Department, Surgeon General’s Office, ) 
Armv Medical Museum, ) 

kVASHiNGTON, D C , Oct Z 7 th, 18S5 
J Tabor Johnson, M D 

Dear Doctor —The abdominal tumor sent here for evamina 
tion proies to be a cystic adeno carcinoma of the oiary , the 
diameter of the ejsts langcs from i 200 to i 20 inch, and the) 
are lined with colnmnai epithelium, which is ciliated m most of 
the cysts, they are filled with degenerated mucoid tissue, which 
has scattered m it large epithelial cells Besides the c)stic form 
ation, there is a decided cancerous infiltration which occurs m 
patches, and has the appearance of a cylindrical epithelioma. 
The uterus is also infiltrated with the carcinoma, but has not 
undergone c)st!c degeneialion 

Respectfull), W M Grai 

While a reference to the statistics of siipra-vaginal 
hysterectomy is not m place m a report accompany¬ 
ing a pathological specimen, still a few words on this 
subject maybe pardoned The impression prevails, 
I think, that this is a very fatal operation w'hen per¬ 
formed, as It usually is, for the removal of utenne 
fibroids, and yet Keith has recently reported thirty- 
eight cases of the removal of the uterus above the 
internal os, along w ith fibroid tumors—the average 
w'eight of which w'as fourteen pounds—with only 
three deaths, or a mortality of about eight per cent 
In the last edition of his book. Sir Spencer Wells 
gives the results after hysterectomy in thirty-mne 
operations with twenty nine deaths In Bigelow’s 
tables, w'hich were supposed to place conveniently 
on record all published cases up to the date of his 
piper, there were 359 operations with 227 recoveries 
and 132 deaths Ihese operations w'ere done in all 
I paits of the world, and m many cases in series of 
twos and threes by inexperienced operators, and 
j hence this great mortality 

I It w ould seem that the greatest success is attained 
by those who have had a large experience in ovariot¬ 
omy Thus Keith remarks that he trembles to think 
what would have been the fate of the women he op 
crated on had it not been for the experience in ab¬ 
dominal surgery gamed in the perfoimance of ova¬ 
riotomy Know'sly 1 hornton gives similar testimony 
In 18S2 Thornton reported twenty five cases of re 
moval of uterine tumor, wuth nine deaths In 1S83 
he read a paper in Liverpool on this subject m which 
he reported six additional operations w ith only one 
death Within a few' weeks Mr Thornton has sent 
me another paper in winch he reports tliirty eight 
new' cases of supra vaginal hysterectolny w ith only 
tw'o deaths Keith savs that Bantock is by far the 
most successful of all the London operators, and his 
numbers are the largest 

Lawson Tait, Schreeder, and Hegar have also had 
w'onderful results m this operation when compared 
with earlier experience For the relief of the ordi 
nary utenne myoma oophorectomy, or Tail’s opera 
ation, offers the greatest safety and best results 
Tait recently reports fifty-eight cases of Tail’s oper 
ation during the last year for myoma, w ith success m 
every case, and adding the previous year’s expei lence 
of fifty cases, makes a a series of 108 oophorecto¬ 
mies with but two deaths There are certain cases, 
however, which demand surgical relief, which can 
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only be obtained by supra vaginal hysterectomy, and 
It IS a satisfaction to see the statistics of this very 
formidable opeiation improving 

Dr Johnson also presented a 

UNIT OCULAR CYSl OF THF OVARY 

This IS a case of simple unilocular ovarian cyst 
uhichuas removed last lluirsday morning from a 
lady m Providence Hospital Theie is little of in¬ 
terest connected uith it, except that there were firm 
and dangerous adhesions to the vermiform appendix 
and to the intestine just below it She and her 
husband both inform me that she was not long ago 
under the care of a gynecologist who assured them 
positively, both verbally and by letter, that there wms 
nothing the matter except an unusual deposit of fat 
The cyst and contents weighed just tw'elve pounds 

The lady, Mrs P , 23 years of age, is the mother 
of two children, the youngest being 4 years old 
Had a miscarriage three years ago, since which time 
she has been slowdy increasing 111 sue She came to 
me from Fall’s Church, Va Dis Lincoln and Busey 
agreed with my diagnosis, and with me recommended 
immediate operation I sent this lady to Providence 
Hospital on Monday week, and operated on the fol¬ 
lowing 1 hursday morning, in the presence and with 
the assistance of Drs Hamilton, Cutts, Cuthbert, 
and the resident physician The patient rallied well 
and has not had a symptom of any kind Her high 
est temperature has been roo and her highest pulse 
92 She has had no pain and has taken no medicine 
except one suppository of 10 grs of quinia and %. gr 
morphia just after being placed in bed—and that wxas 
unnecessary She is now' in her seventh day 
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LETTER FROM PARIS 

(FROM OUR 0>VN CORRESPONDENT ) | 

Late7 al I)eviation of the Phalanges of the Index 
Fins;ers—The Action of Alcohol, Pepsin, andAlkabes\ 
on Digestion—Inoculability of Varicella 

A cunous example of teratology was recently! 
brought to the notice of the Academy of Medicine 
in a family consisting of a mother and three children, 
who were all four the subjects of the same malform¬ 
ation, VIZ lateral deviation of the phalanges of both 
index fingers It w'ould appear that such another 
example of this deformity has never been recorded, 
and of course some explanation was looked for 
The deformity was evidently hereditary, as the sub 
jects had not been injured, nor are they nckety An 
explanation was proffered by the mother, who stated 
that her mother’s mind was frequently impressed, 
during her pregnancy, with the form of a lobster, the 
claws of which offer some analogy with her deformed 
fingers and those of her children Moreover, the 
mother had suffered great anxiety lest her offspring 
should be born with the same deformity, this idea 
preyed so much on her mind that she declared that 
if she had another child with the same deformity she 
would commit suicide 


M Giidnii considered tins malformation to be 
purely articular, and believ'ed that by dividing the 
lateral ligaments, which appeared to him to be the 
immediate cause of the deformity, the fingers could 
be straightened M 1 rclat, however, does not con¬ 
sider the deformity as being due to an articular lesion, 
but thinks that it is of an osseous nature, so that M 
Gudrin’s remedy would be of no avail Moreover, 
the deformity being manifestly hereditary, it would 
be useless to perfoim any operation in view of over¬ 
coming Its transmissibility, as such deformities are of 
the nature observed in some of the low'cr animals, 
and which constitute fixed types among them, as is 
the case with dogs w'lth crooked legs and tails But 
when the deformity is accidental or artificial it is not 
transmissible 

After a communication made by M Vigier at the 
boci^tif de Thdrapeutique on the action of alcohol, 
pepsine and alkalies on digestion, a debate took 
place, the conclusions of which may be summed up 
thus, I The ingestion of a small dose of alcohol 
increases the acidity of the gastric juice, and, as a 
consequence, may assist digestion m subjects whose 
gastric juice may be deficient of acidity, and becomes 
injunoiis in the opposite condition 2 Care should 
be taken not to associate the bicarbonate of soda or 
of magnesia in any digestive powder containing pep¬ 
sine Dr Dujardin-Beaumetz remarked that alkalies 
administered in strong doses (5 to 6 grammes) de¬ 
stroy the gastric juice, as was shown by M Richet 
Consequently, the physician should avoid prescribing 
mineral waters containing that quantity of the bicar¬ 
bonate of soda, as in that case they can only produce 
bad results as far as the digestion is concerned 

At a recent meeting of the Societe Medicale des 
Hbpitaux, a debate took place on the inoculability 
or non inoculability of varicella Dr Dumontpal- 
lier, after a long argument, came to the follow'ing 
conclusions i Varicella is a specific malady dis¬ 
tinct fronri variola and vaccina 2 Varicella is a 
contagious malady, but not inoculable a b 
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LETTER FROM NEW YORK 

(from our own CORRESrONDENT ) 

Progress in Bright's Disease—Electricity in Gyne¬ 
cology-Relations of Physiology to Medicine—The 
State Medical Association, Address in Physiology, 
Address in Pathology, Election of Officers, the Li¬ 
brary , Treatment of Spondy lit is 

The last meeting of the New' Vork County Medi¬ 
cal Association, which was held at the Murray Hill 
Hotel on the e\ e of the meeting of the State Associ¬ 
ation, was one of great interest On this occasion 
Professor Austin Flint read one of those characteris¬ 
tically clear and conjprehensive papers for which he 
is so noted, expressed in the terse and lucid diction 
of which he is so complete a master His subject 
was “ Elements of Prognosis in Bright’s Disease,” 
and, as might be supposed from his extended and ripe 
experience, it was one on which he could speak with 
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authority Having referred to the prevalent notion 
that an individual with Bright’s disease was in the 
situation of a criminal condemned to death, and even 
m a worse predicament, from the fact that there was 
always a possibility of the latter securing a pardon 
or reprieve, he went on to speak of the circumstances 
which in many instances would be likely to modify 
the prognosis Acute nephritis, he said, was not, as 
a rule, followed by the chronic form of the disease, 
nor characterized by any renal lesion, and the same 
was true of the subacute nephritis, such as often foh 
lows scarlatina, for instance It was to be remem¬ 
bered, also, that an acute,diffuse tubular or desquama¬ 
tive nephritis might be met with as an intercurrent 
affection in the course of chronic Bright’s disease 
Under such circumstances a problem was presented 
which could not at once be definitely settled, since 
we could not be certain whether the grave symptoms 
noted were connected with the chronic trouble or 
whether they were significant of an acute attack of 
nephiitis which would soon subside, and leave the 
patient m the same general condition as before It 
was to be noted, however, that when, an attack of 
the latter kind did occur, it was very apt to leave the 
patient with a tendency to recurrent trouble of sim¬ 
ilar character 

In chronic Bright’s disease the afifection might re¬ 
main latent foi a long time In order that the prog¬ 
nosis might be a comparatively favorable one, when 
It had declared itself, it was necessary that the kid¬ 
neys should not be damaged beyond a certain point, 
and that the important organs of the body other than 
the kidneys should be capable of satisfactorily per¬ 
forming their functions, while the laws of health in 
general were carefully observed If these conditions 
were maintained, even though the kidneys were dam 
aged to the extent of one-half, the patient might con¬ 
tinue to live in a fair state of health Chrome 
Bright’s disease might exist, without discomfort to 
the patient, for years, and then at length the pathol 
■ogical process m the kidneys involve the organs to 
such an extent that the) could no longer perform 
their functions, or, the accessory conditions might 
become sufficiently changed to give rise to serious 
trouble The object of treatment, therefore, was to 
prevent further advance of the disease in the kid¬ 
neys and to maintain favorable accessory conditions 
In view of these facts, it could be readily seen how 
-important it was to make an early diagnosis The 
diagnosis made, the essential point was to see that a 
■sufficient elimination of excrementitious products was 
carried out by the kidneys It was very easy to de¬ 
termine whether the elimination was sufficient or not 
by simply ascertaining the quantity of urine passed 
in the twenty four hours, and testing the specific 
gravity with the urniometer If it was found that 
there was renal adequacy, the indication for diuret¬ 
ics, sudorifics, and hydragogue cathartics ivas not 
present, and •'hey would only do harm 

The diminution of excrementitious eliminations 
was not a necessary indication of danger from uriEmia, 
because vicarious elimination might take place and 
tolerance thus be established The prognosis of 
■uriemic coma in chronic Bright’s disease ivas natural¬ 


ly grave, but at the same time patients not infre¬ 
quently recovered from it It might possibly be due 
to an intercurrent attack of nephntis, or to the fact 
that tolerance was not established m the system 
When there was pulmonary cedema and dyspnoea, 
there was a chance of the patient’s recover) , but if 
there were present what is known as renal asthma 
(which is not due to any condition of the lungs what¬ 
ever, but in all probability to the effect of a poison 
upon the nerve centres), it was to be regarded as of 
fatal import 

At the meeting of the Academy of Medicine on 
November 5, Dr Paul F Mundd read a practical 
paper on “Electricity as a Therapeutic Agent in Gyne¬ 
cology,” the object of which, he said, was to popular¬ 
ize, so far as he was able, this method of treatment 
m the department of medicine in question In the 
introductory part of it he referred to the following 
points as of importance to remember m this special 
application of electricity 

1 The galvanic current is far more generally use¬ 
ful than the faradic, which, as a rule, has a stimulating 
effect, while the galvanic acts as a sedative 

2 A mild, steady current will answer every pur¬ 
pose better than a powerful interrupted one The 
faradic current, on the other hand, is useful in pro¬ 
portion to Its strength 

3 Whenever the constant current causes pain, it 
is doing harm 

4 It is of little consequence which pole is placed 
within the body, provided care be taken that the 
current is not too strong There is, however, one 

I marked exception In cases in which there is circum¬ 
scribed pain, the positive pole is the one to be placed 
near the painful point 

5 It is safest to begin with a very weak current, 
and gradually increase its strength to any desired 
point 

6 When internal electrolization is to be employ¬ 
ed, It IS always best to introduce the internal pole 
upon closing the connection, on account of the sen¬ 
sitiveness ot the external parts 

7 To be of any service, it is necessary that the 
treatment should be continued for a long time As 
a rule it is quite useless to make applications less 
frequently than twice a week, and in many cases 
they should be made every other day 1 he treat¬ 
ment should last for from three to six months 

8 The results of faradization m chronic affections 
are less favoiable than those of galvanism, but, 
while lelief from pain and an amelioration of the 
general condition is very often obtained by this 
means, a complete cure is usually not to be looked 
for 

Dr Mundd then spoke of a number of conditions 
in which he had employed electricity with consider¬ 
able success In speaking of its use in subinvolu¬ 
tion, he said that when the case was of recent date 
and attended with menorrhagia, the faradic current 
was indicated, but afterwards the galvanic was the 
one to be used, although it was not advisable to in¬ 
troduce the electrode inside the uterus In speaking 
of chronic inflammation of the ovaries and Fallopian 
tubes, he said the only was salpingo oopborec 
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tomy In Tilt’s hands tins hid proved an operation 
comparatively free from risk, but no other operator 
had met with the same evtnordinary success In 
addition to the dinger under ordinary circumstances, 
lioivever, there was a grave objection to subjecting 
young mimed u omen to an operation u Inch deprives 
tlrem of all hopes of offspring, especially is there 
was a jiossibihty of pregnancy occurring I he rad¬ 
ical operation should be deferred, therefore, until all 
other measures had failed to give any relief, except 
m those cases m which imminent danger to the pa¬ 
tient calls fur Its prompt performance He had seen 
very great benefit derived from palntive treatment, 
and the use of electricity uas often of important 
service in supplementing other local measures 

In speaking of the treatment of uterine fibroids 
by electrylosis, he referred to a case of Dr Fowler, 
of Brooklyn, which he saw' in consultation,and which 
was afteni ards reported cured by this method Dr 
Fowler was present at the Academy, and in the dis 
cussion w'hich follow'ed the reading of the paper he 
related the details of this case, and also reported two 
or three others ivhich had been cured by the treat¬ 
ment 

The conclusions which Dr Mundt gave at the end 
•of his paper were somewhat as follows 

1 Electricity is a valuable agent in gynecologj', 
and one which deserves to be much more frequently 
resorted to than is now the case 

2 Its application m gynecological practice does 
not require special skill m die use of electricity 

3 The remedy, if properly used, cannot do harm 

4 It is of especial service m chronic conditions, 
■and no pain ts caused if the galvanic current is em¬ 
ployed 

■5 The faradic current is indicated m deficient de¬ 
velopment and want of tone in the sexual organs 

6 The galvanic current is to be used for the pur 
pose of promoting absorption of adventitious pro 
ducts and allay pain 

7 This method of treatment requires persever- 
.ance and the exercise of much patience 

8 It is contra-indicated in acute and sub acute 
intlammatoiy conditions 

9 The pathological conditions in w'hich electricity 
proves useful are those in which other treatment of- • 
ten fails, or cannot be borne by the patient 

10 In organic diseases a permanent cure or a 

restoration of the diseased organs to perfect health 
cannot be expected, but very marked relief, and 
that without danger, may often be afforded by means 
of electricity ^ 

At the recent meeting of the State Medical As 
^ociation, the Address m Physiology, entitled 
Relations of Physiology to^he Practice 
■of Medicine, was delivered by Prof A FJint Tr A 
considerable portion of it was devoted to the’bearing 
of the examination of the heart in health on that of 
in disease, and the importance of an accu 
physiology in judging of 
the pathological condition of this organ When 

Z C physiologl of 

t e heart the recognition of abnormal sounds was 
easy, but without this thorough knowledge, the whole 


matter w'as a scaled book Indigestion and dyspepsia 
in their various forms constituted a class of affections 
which It was not easy to treat intelligently, and the 
more extensive the physician’s knowledge of the pro¬ 
cess of digestion m all its details, the more successful 
ivould be his jiracticc in this field Having referred 
to the benefit to medical science which physiology 
hid conferred in the matter of localwation in the 
cncejihalon and the discovery of the sugar making 
function of the liver, he went on to speak of the 
practical bearing of the knowledge of heai-production 
in the animal economy for w’hich w’c w'cre indebted 
to the physiologist Now' it was the custom to feed 
fevers in order to supply the excessive demand for 
heat production, and thus effect the conservation of 
the vital forces I his by no means increased the 
body temperature, but, on the other hand, actually 
reduced it Alcohol was therefore, of the highest 
possible advantage in appropriate cases, and one 
ounce of good French brandy represented a value of 
no less than thirty-four heat-units Under such cir¬ 
cumstances It was undoubtedly consumed at once in 
the system, and hence might be given in large quan¬ 
tities without any injurious consequences, when th6 
same amount given in health w'oiild pass to a large 
extent into the blood, and produce intoxication 
He then spoke of the use of the hydrocarbons in 
phthisis, and of the abnormally low' temperature met 
with in diabetes, after which he touched upon the 
subject of vaccination, the discovery of which Jenner 
had described as distinctly physiological Thp con 
elusion of the address was devoted to some consider¬ 
ation of the modern application to pathological 
investigation of the methods ivhich had long been 
practised m physiological research, and which had 
led to the greatest discovery in pathology since that 
of vaccination, Koch’s demonstration of the bacillus 
tuberculosis having opened up a field which was 
illimitable in extent Henceforth physiology and 
pathology would go hand m hand, and the ideal 
pathologist would be profoundly versed in physiology 
no less than the ideal physiologist w'ould be pro- 
toundly versed in pathology 
The Address in Pathology w'as delivered by Prof 
Mward G Janeway, who gave a testane of the latest 
advances in this department, and in speaking of the 
grow'ing interest in the subject of micro organisms 
which was now manifested by the profession m this 
country, made a strong plea for the desirability of 

and apparatus into the 
United States free of duty Most of the young men 
who vvere devoting themselves to pathological re- 

It disgraceful 

,n V i'^ necessary to pay for a microscope 

instrument would 
cost m Germany IFag „ not time, he asked that 

Congress on this subject? 
ihe officers of the Association elected for the en¬ 
ding year were as follows President, Dr E M 
Wm r’,U Vice-Presidents, Drs 

D,?tn?r F f ^ ^ Zandt, Second 

District, :^eder^k Hyde, Third District, and D 
Guern^y, Fifth District, Recording Secretary Dr 
Caleb Green, of Homer, Cortland County, Barrel 
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ponding and Statistical Secretary, Dr E D Ferguson, 
of Troy, Treasurer, Dr J H Hinton, of New York, 
New Members of the Council, Drs E M Lyon, ist 
District, I H Abell, 2d District, T W Ross, 3d, 
S T Clark, 4th, and E S F Arnold, 5th District 
Dr J W S Gouley, of the Committee on Lib¬ 
rary, reported that there were now in the library, 
which occupies a commodious chamber in the Car¬ 
negie Laboratory building, no less than 3,450 vol¬ 
umes and medical journals, and that it contained 
many rare and valuable works and complete sets of 
many important journals Much praise was due to 
Dr E F F Arnold for his self-denying labor m 
arranging and cataloguing the collection At the 
last session of the Association, the Corresponding 
Secretary announced that next year the work of the 
annual meeting would be so arranged as not to occupy 
more than three days, and that at least one evening 
of the session would be left entirely free 

The meeting was brought to a successful close by 
a most attractive clinical lecture, at the Carnegie 
Laboratory, by Prof Lewis A Sayre, on the “Treat¬ 
ment of Spondylitis or Canes of the Spine by partial 
suspension and the plaster-of-Pans jacket, and the 
Treatment of Rotary Lateral Curvature by Gymnas 
tics and partial Suspension, and the Plaster-of-Paris 
Corset " The reason foi giving such a demonstration 
at this late date was, he said, that although the matter 
had been repeatedly brought to the attention of the 
profession, it was still evident that the practical appli¬ 
cation of the methods which he had so long inculcated 
was still very imperfectly understood by the great 
mass of practitioners These methods had received 
the cordial approval of the highest authorities m 
orthopiedic surgery in every civilized nation in the 
world, and yet one could read in the twentieth an¬ 
nual report of a large public institution in the city of 
New York especially devoted, to a large extent, to 
the treatment of the class of deformities involved, 
the statement that “ the use of extension tor disease 
of the joints or the application of the plaster-of-Paris 
jacket was never allowed in the hospital ” Though 
the individual opinion of the medical man in charge 
of this institution might not be of much consequence, 
it became a serious matter when this opinion became 
endorsed (as it was by their names appearing on the 
consulting staff of the hospital) by some of the most 
distinguished surgeons in the city or the country 
Again, he said, scarcely a day passed but what some 
patient was brought to him from ^ distance, who had 
been suffering the greatest agony from the defective 
mechanical devices which had been employed in the 
treatment of his deformity Yet these were almost 
invanabl) immediately relieved when a proper dress¬ 
ing was applied in the case, and great expense, time 
and trouble might have been saved if the patient’s 
physician at home had only been taught how to suc¬ 
cessfully deal with such cases The methods of 
treatment referred to m the title were fully explained 
and practically demonstrated, both in Potts’ disease 
and lateral curvature, the objections which had been 
raised to them m certain quarters were shown to be 
without ueight, and a large number of striking cases 
u ere exhibited by u ay of illustration p b p 
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A System of Practical Medicine, by American 
Authors Edited by Wili iam Pepper, M D , 
I L D , Assisted by Louis Starr, M D , etc Vol 
III Diseases of the Respiratory, Circulatory, 
and Haematopoietic Systems 8vo, pp 1032 
Philadelphia Lea Brothers & Co 1885 

The third volume of this great work, which attain¬ 
ed a merited popularity immediately on the issue of 
the first volume, is m no u ay inferior to its prede¬ 
cessors It contains forty seven articles, by twenty- 
seven authors The volume opens with an article 
on “ Laryngoscopy and Rhinoscopy,” by Carl Seiler, 
M D, which occupies over twenty pages This is 
followed by Dr Hamson Allen’s article on “ Diseases 
of the Nasal Passages ” Dr Hosmer A Johnson 
contributes the paper on “ Neuroses of the Larynx,” 
which IS followed by two papers fiom the pen of Dr 
A Jacobi “Acute Catarrhal Laryngitis,” and “ Pseu¬ 
do-Membranous Laryngitis ” Dr Elsberg IS the author 
of the articles on diseases of the larynx and trachea 
Dr Lefferts devotes nine pages to a consideration of 
tracheotomy Dr N S Davis urites of the “Dis¬ 
eases of the Bronchi,” in twenty pages The tuo 
aitides on “Bronchial Asthma” and “Hay Asthma” 
are by W H Geddings, M D , and the four follow¬ 
ing, on “Dilatation of the Bronchial Tubes,” “Em¬ 
physema,” “ Collapse of the Lung,” and “ Conges¬ 
tion and CEdema of the Lungs,” are by Dr Samuel 
C Chew Dr William Carson is the author of the 
four papers on “Hiemoptysis,” “Pulmonary Apo 
plexy,” “Abscess of the Lung," and “Gangrene of 
the Lung ” The papers on “ Croupous Pneumonia” 
and “Catarrhal Pneumonia” are respectively by Dr 
Alfred Loomis and the Editor, Dr Pepper Dr 
Beverly Robinson contributes the ai tide on “ Pul¬ 
monary Embolism,” Dr Austin Flint, Sr , that on 
“Pulmonary Phthisis,” Dr E T Bruen those on 
“Syphilitic Disease of the Lung,” “Pneumonokoni- 
osis,” “ Cancer of the Lungs,” and “ Pulmonary Hy¬ 
datids ” The paper on “Acute Miliary Tuberculo¬ 
sis” is by Dr John S Lynch, and that on “Diseases 
of the Pleura” by Dr Frank Donaldson 

The Diseases of the Circulatory System are treat¬ 
ed of in twelve articles, covering 260 pages, as fol¬ 
lows “Diseases of the Substance of the Heart,” 
by William Osier, M D , “ Endocarditis and Cardiac 
Valvular Diseases,” by Alfred L Loomis, M D , 
“Cyanosis and Congenital Anomalies of the Heart 
and Great Vessels,” by Dr Morris Longstreth, “Car¬ 
diac Thrombosis,” by Dr Beverly Robinson, “ Neu¬ 
roses of the Heart,” by Dr Flint, “Diseases of the 
Pericardium,” by Dr Da Costa, “The Operative 
Treatment of Pericardial Effusions,” by Dr John B 
Roberts, “ Diseases of the Aorta,” by Dr G M Gar¬ 
land, “Diseases of the Coronary, Pulmonary, Su¬ 
perior Mesenteric, Inferior Mesenteric, and Hepatic 
Arteries, and of the Cmliac Axis,” by Dr Elbridge 
G Cutler, “Diseases of the Veins,” by Dr Andrew 
H Smith, and “Diseases of the Mediastinum," by 
Dr E T Bruen 

The remainder of the volume is concerned with 
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the Diseases of the Blood and of the Hfcmitopoietic 
System, four articles, on “Diseases of the Blood and 
Blood-Glandular System," by Dr Osier, “Diseas^of 
the Spleen,” by Dr I Edmondson Atkinson, “Dis 
eases of the Thyroid Gland,” by Dr D Hay^ Ag- 
neii, and “Simple Lymphangitis,” by Dr S C 
Busey 

^Ye must regiet that an extended consideration ot 
these papers is impossible in the space at our com- 
inand The contributors are so uell known, how¬ 
ever, that such consideration is by no means necessary 
This “System Medicine by American Authors" is a 
monument to American Medicine 

Practicai Therapeutics A Compendium 01 
Seiected Formula and Practicai Hints on 
Therapeutics Interleaved, By Edw'ard J 
Bermingham, AM, M D., etc 8vo , pp 420 
New York J R. Bermingham 1885 

If books of this class could be kept out of the 
hands of those w'ho use prescriptions as mathema¬ 
ticians use algebraic formul'o, they might be of con¬ 
siderable value In this book, under the head 
“Neuralgia,” w^e find seven foimulie The reader is 
left to infer the causes of tlie neuralgia requiring 
any particular formula, and if a particular case be 
due to malarial influence he might experiment, suc¬ 
cessively w ith all and fail to relieve Ins patient The 
only prescription for tetanus is a hypodermatic injec 
tion of ten drops of a solution of gr i] of W'oorari 
to gtt c of distilled w'ater, every four or five hours 
It would be interesting to know how many cases of 
tetanus have been cured by this treatment For the 
treatment of insomnia Biown-Sdquard’s old bromide 
prescription is recommended—nothing else For 
whooping-cough we recognize an even dozen old 
friends—no new ones For the so called congestive 
chill we find two, the first valueless, the second 
containing too much atropia and too little morphia 
We believe the tendenc)^ of such books as this to be 
mischievous The intelligent practitioner who studies 
does not need them and others should not have them 

Lectures on the Diagnosis of Diseases of the 
Brain By W R Gowers, At D 8 mo, pp 
253 Ph'ladelphia P Blakiston, Son R Co 1885 


INTERNATIONAL CONGRESS 


SPECIAL ANNOUNCEMENT 

The Executive Committee of the Ninth Interna¬ 
tional Medical Congress, to be held in the City of 
Washington, D C , commencing on the first Monday 
in Septembei, 1887, having accepted, under Rule 10 
of the Committee on Preliminary Organization, the 
charge of the business of the Congress, hereby give 
notice to the members of the medical profession that 
they have been actively engaged upon, and have now' 
nearly completed the arrangements for this meeting, 
and they anticipate the hearty cooperation of the 
profession everywhere in developing this great scien¬ 
tific and humanitarian assembly 

By order of the Executive Committee 

Henry H Smith, M D , Philadelphia, 

Chairman of Executive Covivnttee 
Nathan S Davis, M D , LL D , 

Secretaiy-Gencial of Ninth Int Med Congiess 
Clucigo, No% 24, 18S5 


CAMDEN COUNTY MEDICAL SOCIETY 
At the semi annual meeting of the Camden Coun¬ 
ty Medical Society, held November 10, 1885, the 
following resolutions w'ere unanimously adopted 
Resolved, That this Society approves of the action 
of the American Medical Association in enlarging 
the Committee of Arrangements for the Ninth Inter¬ 
national Medical Congress, in 18S7 
Resolved, That the Rules regulating the member¬ 
ship and business of the Congress adopted by the 
Committee of Arrangements at the meeting m New 
York, September 3d and 4th, and the transference of 
the future management of the Congress to an Exec¬ 
utive Committee, composed of the President of the 
Congress, the Secretary General, the Treasurer, the 
Chairman of the Finance Committee, and the Pres¬ 
idents of Sections, be considered by this Society 
sufficient to silence criticism and enlist the sympa¬ 
thies and support of the profession throughout the 
United States 

Resohed, That the Secretary be instructed to 
fonvard copies of these resolutions to the County 
Medical Societies of New Jersey 


These lectures were delivered at University Col¬ 
lege Hospital, London They are most excellent 
The author discusses briefly and closely the anatomy 
and physiolog) of the brain as far as they tin ow light 
on the diagnosis of cerebral diseases 
_ He then takes up the various symptoms of brain 
disease and discusses their cause and their value in 
forming a diagnosis The last lectuies in which he 
considers the “diagnosis of the nature of the lesion 
“the pathological diagnosis of sudden lesions” and 
of “chrome lesions” are particularly interesting, be¬ 
cause they are eminently practical and clear The 
book is not a large one It comprises eighteen lectures, 
covering less than 240 pages It is w'ell w'orth read¬ 
ing by students and general practitioners The in¬ 
terest of the subject and the dearness and conciseness 
of the author recommend the book to all 


Camden, N J , Nov lo, 1885 


-O H GOES J UN, ivi u , 

Pi esident 

H Genet T w i or, M D , 
Secretary 


ASSOCIATION ITEMS 


INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION 

Membership —Eveiy one who attends an annual 
meeting of the Association as a delegate pays at that 
time five dollars, and thenceforward becomes a Per¬ 
manent Member He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate As a Perma- 
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nent Member, he must pay Five Dollars Annually, 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the weekly 
Journal of the Association for one year 

Members by Application are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Trea urer for membership, 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there¬ 
after, when notified by the Treasurer Members by 
application can join the Association at any time, and 
they receive regularly the weekly Journal 

When Dues are Payabie —The annual dues 
from Permanent Members are payable to the Treas 
urer at the time of the annual meeting of the Asso¬ 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journal for one 
year from the following July Payment for 1885, for 
example, entitles the member to the Journal from 
July, 1885, to June, 1886, inclusive 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently 
requested to do so at an early day Having entered 
upon another year of membership, they are morally 
and legally responsible to the Association for the 
payment of their annual dues, having already received 
for three months of the new year—1885—the Jour¬ 
nal of the Association 

Subscriptions to the Journal, from those who 
are not members of the Association, should be for¬ 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer, but all 
payments of annual dues must be foi warded to the 
Treasui er, Lock Box 1274, Philadelphia 

Deaths —When a member of the Association, 
who IS in regular receipt of the Journal, dies, his 
famil) or other representatives are requested to in¬ 
form the Treasurer at once of the fact 

Payment of Dues for Previous Years —As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association 

Transactions of the Association —These an¬ 
nual volumes, thirty three in number, to 1882 inclu¬ 
sive, may still be obtained, ivith few exceptions, fiom 
the Treasurer, at reduced prices The Index to 
these volumes will be forwarded on receipt of One 
Dollar An oppoitumty is thus afforded to complete 
sets of these valuable publications, or to obtain im¬ 
portant papers and works which are daily becoming 
scarce 

RICHARD J Dunglison, M D , Treasurer 

Lock Box 1274, Philadelphia, Pa 


MISCELLANEOUS 


Vindication of the Secretary of the Michigan 
State Board of Health —Dr Arthur Hazle- 


wooD, chairman of the committee appointed on July 
13. 1885, to investigate the office of the Board and 
the secretary, presented the -written report of the 
committee at the recent meeting of the Board He 
and the other two members of the committee 
had examined the work of the office, the report of 
the Legislative committee on investigation, and he 
himself had made an unexpected visit to the office, 
and devoted some time to a thorough investigation 
The report showed how all expenses growing out of 
the Board were directly authorized by law and were 
reasonable, and expressed the confidence of the 
committee in the faithfulness of the secretary of the 
Board to the public health interests of the State The 
report was adopted The present year has been a 
particularly trying one for the office of the secretary 
of the Board Early in the year, at a time when 
extra work was needed, he was harrassed by false re¬ 
ports of investigations, and extraordinary demands 
upon the office have since been continuous, because 
of the fearful plagues of cholera in Europe, and small¬ 
pox in Canada, besides the increasing demands by 
local Boards of health and others throughout the 
State, for aid in efforts to control the preventable- 
diseases most destructive in Michigan—diphtheria, 
scarlet fever, and typhoid fever 

The next regular meeting of the Board will be on 
the second Tuesday in January, r886 


official list of changes in the stations and 
duties of officers serving in the medical 
DEPARTMENT U b ARMY, FROM NOVEMBER 21,. 
1885 TO NOVEMBER 27 1885 


Maj Anthony Heger, Surgeon, member of the Army Medical 
Lxamining Board now in session in New l^ork City, is relieved, 
from the additional duty of attending surgeon m that city, 
to take effect when Lt Col Jos R Smiths, Surgeon, shall 
have arrived in New York and entered upon that duty (S 
O 267, AGO, Nov 19, 18S5 ) 

Capt Walter Reed, Asst Surgeon, granted leave of absence for 
one month, with permission to apply for one month’s exten 
Sion, to take effect about Dec i, 1885 (S O 115, Dept 
Platte, Nov iS, 1885 ) 

Capt Arthur W Ta)lor, Asst Surgeon, granted leave of ab¬ 
sence for one month, to take effect Dec 5, 1885 (S O 116, 
Dept Platte Nov zo, 1885 ) 


First Lieut A R Chapin, Asst Surgeon, ordered for tempor¬ 
ary duty at Ft Robinson, Neb SO 115, Dept Platte, 
Nov iS, 18S5 ) 

Lt Col James Simon, USA (retired), died Nov 18, 1885, 
at Baltimore, Md 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NA-VY DURING THE WEEK ENDING 
NOVEMBER 28 1885 

R A Marmion, Surgeon, detached from Marine Bai racks, 
Washington, D C , Dec 7, and wait orders 
A M Moore, Surgeon, oidered to Marine Barracks, Washing 
ton D C , Dec 7, 18S5 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MFDICAI OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE WEEK ENDED NOVEM 
BER 21 1885 

Yemans, H W , Passed Asst Surgeon, Promoted to be Passed 
Asst Surgeon from Nov i, 1885 Nov 14, 1885 Re 
assigned to duty at San Francisco, Cal Nov 16, 1885 
hlclntosh, W B , Asst Surgeon, appointed an Asst Surgeon, 
Nov 14,1885 Assigned to duty at New Orleans, La Nov. 
t6, 1885 ( 
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ORIGINAL LECTURES 


ANNUAL ADDRESS BEFORE THE AMERICAN PUBLIC 
HEALTH ASSOCIATION 

Delivaed Tuesday Evening, Duembci S, iSSy, 
In the City of Washington, D C, 

BY THE PRESIDENT, JAMES E REEVES, M D , 

or WKEFLING WEST VIRGINIA 

Gentlemen and Fellow s 

B51 your kindly suffrageo I have been clothed tem 
poranly with the highest honor that can be conferred 
by sanitary workers in the United States, and I con¬ 
fess that I have reached the duties and evercises of 
this our thirteenth annual meeting, and the culmin¬ 
ation of my official privilege and distinction, with 
many misgivings as to my ability to meet the full 
measure of your reasonable expectations 
I A man, it is true, may possess thoughts, sentiments, 
opinions, attachments, he may be animated by an 
ardent desire to recommend these to the belief, or to 
the approbation of others, but in order to recom 
mend sentiments and opinions with success, it is in¬ 
dispensable that he shall be able to command those 
easy and natural graces, those soft insinuating arts of 
tone, of gesture, of expression, ivhich must either be 
the gratuitous endowment of nature or the result of 
a long course of assiduous application and practice 
A speaker is labonng under many disadvantages 
who has to encounter,' on the one hand, all the nega 
tive influences which result from the want of a free 
and frequent intercourse with the world, from the 
want of a familiar acquaintance with the current terms 
and popular phrases—those silken approaches and 
passages to the heart by which the convictions of 
man are created or confirmed, while, on the other 
hand, he must encounter all the positive influences 
which result from a retired and silent life 

Besides all this, you will admit that our profoundest 
feelings are always the most difficult to communicate, 
yet, at this hour, and in the presence of this large as¬ 
sembly of wise and good men who have come up 

from the North, the South, the East and the West_ 

representing not only hundreds of cities and large 
^wns m this great cofintry of ours, but also the 
Canadas—bringing with them, to grace this auspicious 
meetin^g at the Capital of the Nation, priceless knowl 
edge how to increase the duration and value of 
human life and elevate humanity to the highest stand¬ 
ard of ph3'sical, mental and moral grandeur_I m 


vite youi attention to subjects which have encouraged 
the most industrious energies of my life namely, the 
Public Health, and, to that end, the usefulness and 
welfare of the American Public Health Association 
whose good name and honor have been committed 
to our care, and I trust it will not be in vain if 1 be¬ 
speak your kind indulgence while I refer to matters 
which I have had so much at heart for the last fifteen 
years 

The success of our meetings has always largely 
depended upon the well directed energies of the local 
committees of arrangements, and I am sure every 
member of the Association present will join me in 
heartily extending to Dr Smith Townshend, chair¬ 
man, and his distinguished associates on the local 
committee, many, many thanks for the excellent and 


for our reception and entertainment during the hours 
of recess It promises, verily assures, “a feast of 
reason and flow of soul,” and again it wall be said, 
and justly, that the medical profession and the city 
authorities of Washington never do things halfway 
But our greetings and congratulations are not un- 
mixed with sorrow, for they link us closely with “the 
^lley of the shadow' of deathA great statesman, 
Thomas A Hendneks, the Vice-President of the 
United States—a great and good man in every phase 
of his life—has been suddenly and unexpectedly cut 
down from among the living, and the knell of the 
sorrowful tidings, on the evening before Thanksgiving, 
cast a shadow' over the hearthstones of millions of 
his countrymen And this is not all of the sadness 
which on this occasion possesses our hearts Since 
the last meeting, six master w'orkmen in the vineyard 
of sanitary science, of beautiful private character 
and solid professional attainments, have been called 
oft from labor to refreshment, and I am filled witd 
gnef almost too full for utterance when I think of the 
o ^ sustained by the death of T 

G Thomas, of Savannah, F W Hatch, of Sacra¬ 
mento, Thomas! Neal, of Dayton, John J Speed, 
Richard MeSherry, of Baltimore, and 
Thad M Stevens, of Indianapolis These dear names 
will never be forgotten, for they are indissolubly con- 
T J history of sanitary progress in the 

United States Having made their best offerings at 
he shrine of the Public Health, they then “Took 
their burden for a pillow, and laid down by the way- 
sffie to sleep that dreamless sleep” that wakes m a 

Ses " Precious 

ihes The terrible question that irresistably pre- 
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sents Itself—who of us shall be called next? cannot 
he answered Let us, therefore, be admonished by 
the uncertainty of life, and “work while it is called 
to day, for the night cometh when no inan can work ” 
Every such an assembly as this moves forward an¬ 
other day’s journey the ark of the sanitary covenant, 
and humanity is bettered and made happier theieby 
A body so numerous as the one here assembled, 
which extends its action and influence over every 
part of the national domain, and is intimately con¬ 
nected with all the interests of society, cannot meet 
to dehbeiate on its usefulness, its interests, and its 
dignity, without making its impress upon the great 
heart of society The ruling character of the nine¬ 
teenth century is the tendency to perfecting the 
physical, intellectual and moral welfare of man 
In every civilized and progressive country, sciences, 
arts, private and general industry, everything, in fact, 
tends towards this end, every one is carried forward 
by this general movement of advance, men as well as 
governments And nhat are the obligations of organ 
ized government to its citizens concerning the secur¬ 
ity of the public health? It would be easy to present 
•examples from the history of republics which have a- 
risen and passed away in distant lands and in different 
ages, in proof of the epidemic agency of bad govern¬ 
ment, and as a warning to the ruleis of our own dear 
land where a new social experiment is in progress, 
the fairest, the freest, the most hopeful of any upon 
which the sun has diffused his life giving radiance 
And what are the elements of this beauty, this free¬ 
dom, this bright anticipation? The answer is, our 
own hallowed institutions, and another and far more 
important question should immediately follow—^how 
shall they be preserved? 

Hygeiahas been called the hand-maid of liberty, 
and in illustration of this position historic examples 
could be furnished pointing out the diminished popu¬ 
lation, decay of agriculture and commerce, and in¬ 
crease and fatality of disease which ensued on the 
downfall of republics Knowledge of changes of 
this nature which followed the destruction of the re 
publics of Etruria and Magna Grieria by Rome, and 
then noting those manifested when the latter aban¬ 
doned the republican for the imperial and despotic 
government, should be embraced in the history 
studies of every common-school boy ?nd girl in the 
United States In subsequent times, what a con¬ 
trast between the face of the country, as described 
by Muratori, when it had been overrun by the bar¬ 
barians of the North, with that 111 a later age, when 
Christian civilization and liberty gave impetus to 
agriculture and commerce by imparting comparative 
security to the people who embarked m such Indus 
try and advancement The region now called Turkey 
in Europe, Greece and Asia Minor, exhibits silent 
but indubitable testimony in support of the same 
argument 

In these days of pohtical struggle and divers in¬ 
terests, in this country, we hear much of the various 
means for the advancement and protection of the 
agncultural, the manufacturing, the mercantile, and 
inany others of less extent and importance, including 
so ciled vested rig/its Each of these interests is made 


the theme for animated discussion and sharp contest 
by opposing parties at the hustings, and thence be¬ 
come irrepressible questions foi deliberation and 
dectsion by legislative assemblies, both state and 
national, and correctly so, for where the interests ol 
the people are largely involved it is manifestly the 
duty of government to foster and protect them, and 
where they are opposed to each other, so to regulate 
them on principles of justice as shall conduce to the 
general welfare and hajipiness 

But what question of a mere business interest can 
compare, either m importance or extent with the 
general and individual interest wdiich every man has 
in the preservation of health and life? No matter 
what the labor, manual or intellectual, at which he is 
engaged, nor how' productive, each and every mode 
of obtaining individual supplies and contributing to 
the social welfare of the community is, and mugt ever 
be, subordinate both individually and generally to 
the possession of health, the cash value of which is 
well recognized 

Accepting the estimate made by statisticians of 
the financial value of the life of each able-bodied, 
industrious man at sixteen hundred dollars, and the 
average cash value of each man, woman, and adoles¬ 
cent above twelve years of age, at one thousand 
dollars, we then have some conception of the finan¬ 
cial value of the life of each citizen, and the loss to 
the w ealth of the community in unproductive labor 
from sickness, and by death, from preventable dis¬ 
eases It needs, therefore, no labored argument to 
prove that it should be the first duty of government, 
alike state and national, to protect the public health 
by legal statutes based upon the knowledge which 
sanitarians have gained by their self-sacrificing and 
humane mdustnes, and sown broadcast, without price, 
among the people, and to see that all the members 
of society are benefited by it Indeed, every meas¬ 
ure which relates to the improvement of the sanitary 
condition of the people generally, deserves the earnest 
attention of statesmen and the favor and hearty sup¬ 
port of the national government Truly, sanitary 
science investigates the wants pf humanity, and holds 
within its broad scope society in general Human 
vicissitudes meet it at all times and places, and every¬ 
where they find it prepared to give succor equal to 
the existing emergency ' 

Statistical researches have discovered two ex¬ 
tremely important facts,—namely that the mean 
duration of human life is generally less than the 
three score years and ten commonly allotted as the 
term of man’s existence, but that, on the other hand, 
communities have it in their power to dimmish the 
causes which produce sickness and premature death, 
and It has been made evident that in consequence of 
the wise employment of that power, during the last 
century, th.e average duration of human life is slowly 
but progressively on the increase 

A comparison of the liberal and wise provision 
made by some of the European powers for the pro 
motion of sanitary science, and for enforcing its 
life-saving and wealth-producing precepts among all 
classes of the people, with the spasmodic, unreliable 
and inefficient legislation on the same subject in this 
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rich and great country of ours, is, to say the least, 
not flattering to our national pride Yet, withal, it 
must be acknowledged that the national legislature 
IS very liberal in many matters In the exercise of 
Its supreme authority over land and sea, it is not onl^ 
utilitarian, but really scientific and \ ery sympathetic 
Unfortunately, however, protection of the citi7cn 
from preventable diseases which destroy many 
thousands of lives annually, the cash value of which 
amounts to millions of dollars, seems to be no part 
of the national care or responsibility 

From the 4 gricultural Department, the Commis 
sioner may send our distinguished Fellow, Dr Sal¬ 
mon, into any part of the United States to investigate 
an outbreak of disease among cattle, horses, sheep 
and sw me, chickens, geese and ducks—if there should 
be no demurrer of States Rights t—wA he may order 
an inquiry to be made concerning the blight of ihe 
crops—the potato lot, for example,—and the best 
method of housing, making healthy and productn e 
swarms of honey bees, but what special, well organ 
ized national department hare we which is charged 
with the humane duty of inrestigating the causes of 
diseases among men, women and children? 

The national government has been thoughtful and 
liberal m establishing a Department of h diication, 
and the Commissioner, General Eaton, has so wisely 
and admirably directed the interests committed to 
his care that, hand in hand w ith State Superintendents 
of the public school system, under his leadership the 
whole nation has been thoroughly awakened to the 
importance of the mental culture of the citizen, but, 
unfortunately', at the same time, greatly to the neglect 
of his physical culture, without attention to which 
there can be neither longevity and improvement of 
race, nor stability of government In other words, 
the intellectual life, not the absolute life, is the subject 
of national concern 

There have also been provided a Department of 
Justice, a Civil Service,*and a Secret Service, also 
many other agencies for the enforcement of law' and 
order m society Even the fisheries, the fish- 
hatcheries, and the young seals of Alaska must needs 
have their agents, and are thus vouchsafed national 
protection, but the defenceless innocents, intended 
by nature to be the citizens of the next generation, 
may be killed by hundreds of thousands annually', 
from preventable diseases—scarlet fever, diphtheria, 
measles, etc —and the slaughter is wickedly charged 
to the will of Divine Providence' 

The passage from infancy to childhood, and from 
childhood to adolescence, is a thousand times more 
dangerous than the approach to our harbors, but no 
central effort is made to sa\ e the children from death 
before they reach their fifth anniversary in the voy age 
of life During the present year an appropriation of 
over two millions of dollars ($2,368,102) was made 
for the establishment and maintenance of light houses, 
fog-signals, and other like means to warn and guide 
the manner, and should shipw reck nevertheless over¬ 
take him, nearly another milhon ($926,900) has been 
furnished to aid in his escape from imminent penl by 
keeping up the service of the Life Saving Stations 

In the same spirit, the Signal Corps w'as supplied 


with $862,580 for Its support It is a valuable service, 
and well repays to the country the money expended 
ujion It So long, however, as the object of this 
weather bureau embodied merely an effort to protect 
the citi/en from disease, no money was voted to 
jirosecute the needful inquiries, but as soon as it was 
suggested that w arnings might lie gn en of approach¬ 
ing storms, and piofcity, both on land and sea, be 
thereby protected, money was appropriated by mil¬ 
lions to aid and, as far as possible, perfect that service 

1 o the same object may be aseribed the munifi¬ 
cence of the goiernment in giving millions of money 
to the Coast and Geodetic Survejs, and for the work 
of the engineers in enlarging the channels to our 
harbors and impro\ mg our interior w ater w ays And 
thus It seems it is less the life than the property of 
the citi/en that is the object of care, for we have 
seen where jiroperty is concerned the national legis¬ 
lature is alw ay s apiireciative and liberal It is only' 
when we come to ask for help to combat the prevent¬ 
able diseases constantly present among the people, 
and save thousands of valuable lives, that the minds 
of the national guardianSbecome unappreciative and 
inattentive 

The liberality in aid of Arctic relief expeditions, 
and for observations on the transit of Venus, is in 
striking contrast with the legislation on the subject 
of the public hedlth In the budget of appropria¬ 
tions for the present year, $146,500 are guen to the 
National Museum, $24,500 for the Howard Univer¬ 
sity, $49,900 for the Freedman’s Hospital and Asj'- 
lum, $242,138 for the Hospital for the Insane, 
$72,000 for the Columbia Institute for the Deaf and 
Dumb, and as final aid to the World’s Industrial and 
Cotton Exposition, $335,000, but how much for the 
protection of the health and lives of the people? It 
IS true, temporary provision has been made to pro¬ 
tect the country at large against the exotics, cholera 
and yellow fever, but it is the enemies w e have alw ays 
with us—scarlet-fever, tj'phoid fever, diphthena, and 
other well known diseases—that produce the greatest 
destruction of human life and swell the total of the 
general distress in all parts of the country, and to 
combat which no national provision has been made. 

Besides all this surveillance of various interests, 
and the supply' of millions of money to support them, 
how many square miles of the national domain have 
been given aw'ay in railroad subsidies under the plea, 
no doubt, that “the end justifies the means?” Yet 
these acts of a liberal and progressive government 
constitute, probably', not the one hundredth part of 
the sum total of appropriations of money' for purposes 
of far less importance than the interests of the pub¬ 
lic health 

It may be said that protection from the common 
diseases of the country is a matter that bfelongs to 
the State, the municipality, but it belongs to the 
national government as well, at least, wath equal 
reason for the establishment and maintenance of a 
central Bureau of Education, and a Department of 
Justice, that much more can be effected by' national 
W'ork and cooperation than by a series of independ¬ 
ent and incoordmated local efforts 

But I pray you not to believe that I think the De- 
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]Dartments of Agiicultiire, Education, and Justice 
have received undue support and encouragement 
Very far from such an opinion, so far, indeed, that I 
should be glad to see increased facilities given to the 
Agricultural Department for the study of the 
diseases of our domesticated and food-producing 
animals , also, greater latitude of authority and 
more money given to the Department of Education 
My object in directing your attention to them is 
simply to show that the interests of the public health 
have not received a corresponding and sufficient 
share of national aid and encouragement 

The National Board of Health, ivhich a few years 
ago was a live power and a strong arm in protecting 
the public health, has been so completely handicapped 
and crippled by inadequate appropriations of money 
for its support, that it has lately been incajiable of 
performing the iniportant service for which it was' 
created, and, for that reason, has now but a nominal 
existence 

The Marine Hospital Service has been greatly fa 
vored, and having been thus encouraged, its author 
ity has been industiiously directed by the Supervising 
Surgeon, Dr Hamilton Indeed, he has done his 
work so well that there is danger, I think, of over¬ 
loading him with extra official duties and responsi¬ 
bilities, such as the control of Coast Quarantine and 
Sanitary Inspections, with their complex entangle¬ 
ments, national and interstate—duties which were 
not embraced, or so delegated, “m the bond” estab 
lislimg that service But however active and efficient 
this valuable service may have become under the 
administration of its able diiector, Dr Hamilton, it 
IS not piopoitioned to meet the need of a permanent 
and well supported National Health Bureau, which 
humanity, the spirit of the age, and the pi ogress of 
sanitaiy science in this country demand shall be es 
tablished, either as an independent branch of the 
public service, or in connection with the Depait 
ments of Agncultuie and Education Without such 
national recognition and liberal suppoit, it is impos 
sible to bung sanitation m this country up to the 
level of Its rapid advancement in Europe, andsuiely 
this great government of ours ouglit not be behind 
the bister governments m such good work 

We are, to day, a*^ the very thieshold of gieat pos 
sibilities m preventive medicine, and the central 
government should fostei every effort foi the success 
of the work in wffiich sanitarians are so heartily en 
gaged To aid them in the study of contagious or 
infectious diseases, both among human beings and 
animals, and the blights upon our crops, a National 
Biological Laboratory should be provided, and no 
other place would be so well suited for the location 
of such a school of science as the new building now 
m process of erection for the Army Medical Museum 
and Librarj With a thoroughly equipped National 
School of Biology, our scientists w ould then not have 
to visit the laboratories abroad—to Pasteur,m Pans, 
Klein, m London, and Koch, m Berlin,—neither 
should we see our own distinguished Sternberg quar¬ 
tered at the Johns Hopkins University, m Baltimore, 
foi favorable facilities for the study of micro organ¬ 
isms in relation to diseases 


Biology owes its existence to microscopy, and 
under its searching penetration the whole field of 
the practice of medicine has been revolutionized and 
placed upon more rational foundation Without the 
aid of microscopical investigations, sanitary science 
could have made less substantial progress, and mere 
conjecture wmuld still be the answ er to many of its 
important problems Hence, to be a sanitarian m 
the full sense of the name, means familianty wuth 
micioscopical technology, and the ways by which the 
great advances of to day in science have been reached 
Verily, what a speedy march to triumph m the in¬ 
viting field of Preventive Medicine, if every board 
of health, every health officer, every practicing phy 
sician, were familiar with and employed the micro- 
scojie in the study of the natural history of diseases? 
What IS w anted is a unification of scientific sanitary 
work A civilization based on science is ever pro¬ 
gressive, and if our hopes for a glorious future are 
based on scientific research, they are truly well 
founded 

I hope you w ill take advantage of the opportunity 
afforded by this meeting, to urge upon Congress, now 
in session, the necessity of legislation 111 the interests 
of the public health and scientific sanitary work 
Your presence in such large numbers—having come 
up hither from your fai-off homes, quit for the time, 
your business of bread winning, and emptied your 
pockets of many hard earned dollars m payment of 
necessary expenses of the trip to this meeting—is 
sufficient proof of your earnest, self sacrificing labors 
in the vineyard of sanitary science, and will, I trust, 
influence the national legislature to establish on a 
I broad and fii m basis a health bureau w'hich shall prove 
both a blessing and a pride to the w'hole country 

1 he pestilence—Asiatic cholera—w hioh has swept 
off so many thousands of human lives m Europe dur¬ 
ing the last tw'O years, threatens this country, and, 
like the aw'ful sword suspended over the head of 
Damocles, ma> fall at any foment upon our people 
and turn the w'hole nation into mourning We can 
scarcely hoj)e to escape next year the presence and 
terrors of the merciless visitor whose line of march, 
wherever recorded, has ever been strewn with the 
dead bodies of its multitude of victims Are our 
houses m older for the coming of the unwelcome 
guest? If not yet, further precious time should not 
be wasted In all places the alarm should be repeated, 
and the command given—“be ye also ready 

This meeting will be especially memorable because 
It begins a new series of volumes of the transactions 
of the ‘Association The work done in the past, and 
recorded in the fiist series of the handsome volumes, 
speaks for itself In none of the great libraries m 
this count! y can there be found a system of sanitary 
literature of greater variety and value than in these 
volumes In order that their compass and value may 
not escape your attention, I have run over them to 
make and present the following condensed statement 
of their contents 

Volume I—563 pages— contains 48 papers by 44 
authors 

Volume 11—552 pages—43 papers by 39 authors 

Volume HI—241 pages—29 papeis by 29 authors 
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Volume IV—396 pages—37 papers by 33 autliors 
Volume V—256 pages—20 papers by 19 authors 
Volume VI— 497— pages—36 papers by 36 authors 
Volume VII—446 pages—33 papers by 30 authors 
Volume VIII—359 pages—21 papersby 20 authors 
Volume IX—453 pages—26 papers by 26 authors 
Volume X—536 pages—46 papers by 43 authors, 
or a total of 339 different papers by 222 diffeient 
authors, not including 12 Presidential addresses and 
many verbatim reports of interesting discussions of 
important questions 

Several of the earliei volumes have already become 
so scarce in the office of the Association that the 
Treasurer, Dr Lindsley, has been lately a purchaser 
of these issues, as opportunity presented, m order to 
enable him to furnish complete sets Very soon, the 
first three volumes cannot be supplied at any price, 
and the question may now be raised, how shall the 
break of the set be remedied? The issue of a second 
edition would be next to impossible, and the only 
way, I think, to meet the situation would be the inib- 
lication of a compendium, m one volume, of all the 
papers contained in the ten volumes I submit this 
question for your consideration, and should it receive 
favor, you will, I am sure, have no difficulty in find¬ 
ing “the right man in the right place” as editor ol 
the proposed volume 

Our energies have been greatly encouraged during 
the past year by the munificence of Capt Henry 
Lomb, a citizen of Rochester, New York, whose 
large heartedness of sympathy, and pure love of 
humanity, induced him to offer at the St Louis meet¬ 
ing, last year, the sum of $2,800 in prizes to be 
awarded at this meeting for the best essays on the four 
subjects selected for competitive study and report 
This noble example of Capt Lomb, it is to be hoped, 
will, from time to time, be followed by other persons 
of like liberality, and w ho believe w ith him that the 
cultivation of sanitary science is the way to the high¬ 
est citizenship and a life of moral purity The pre¬ 
sentation of the Lomb Prize Essays will, therefore, be 
a special feature of the proceedings of this meeting 
Hoiv to place them in the hands of the people, and 
carry out the wish of the generous donor, is a quest¬ 
ion of great importance and should receive attention, 
and be disposed of, at this meeting of the Association 
Of not less importance to the Association and the 
general public will be the report of the Special Com¬ 
mittee on Disinfectants, and if the character and 
value of the complete or final paper may be meas¬ 
ured by the preliminary reports which have been 
made by individual members of that committee, and 
published in the Medical A^ews (Philadelphia), it will 
prove one of the most valuable contnbutions ever 
made to the Transactions of the Association No 
such painstaking labor m this field of research was 
ever before undertaken in this country, and I predict 
for It not only the attention, but also the thanks of 
all English speaking sanitarians These papers will 
make the next volume of Transactions a book of 
unusual interest and value 

And now a few w'ords to my fair hearers who have 
honored us by their presence, and I am done The 
goddess Hygeia—your patron saint—wall accept ofi 


her admirers and votaries no mere lip service, noth¬ 
ing less, indeed, than supreme devotion to her charms 
Ihe cause of sanitary science presents a strong claim 
upon your symjiathies and affections, because its 
saving influence brings to the lying in room, the 
nursery, the family circle, even down to extreme old 
age, the beauty of health and the fulfilment of do¬ 
mestic happiness 

The elevation of woman, the just appreciation of 
female excellence, has ever continued to keep pace 
ivilh the advance of literature and science Look at 
her condition among savage tribes, cultivating the 
field, or carrying home the bleeding victim of the 
chase, driven before her barbarian lord Look at 
her condition among the semi-barbarians or half- 
civilized nations, shut up in harems or seraglios, cut 
off from the enjoyment of society and denied the 
invigorating influences of pure air and God’s own 
beautiful sunlight But behold, as science advances, 
she gradually acquires her true position in the scale 
of social life, the object of universal regard, the in¬ 
imitable type of the artist's skill, the theme of the 
poet’s happiest inspiration I wall not ask you, 
Ladies, to approi e, because I know you ztu// approve 
and appl iiid the labors which are poured as votive 
offerings at the shrine of your loveliness 


ORIGINAL ARTICLES. 


NOTES ON A CASE OF DISEASE OF THE BRAIN' 
BY H J B WRIGHT, M D, 

0*=* OLSE> ILL 

In presenting this case to the Association, I have 
selected only a few of the many changes of symp¬ 
toms which It presented I shall purposely omit 
details, because they do not appear to be necessary 
to a proper understanding of the structural changes 
of the case The treatment did not seem to modify 
the disease, and therefore I shall not introduce it 
The refusal of near relatives to permit an autopsy in 
the case, which w'as obscure from first to last, leads 
me to assert 'Cn'aXgi ave robbcfy is mweAwirr justifiable 
Mr J R M came to my office in August, 1883, 
asking advice about a small ulcer which was situated 
on the anterior surface of the middle third of the 
left leg He w as not quite sure, but thought it w as 
caused by a slight blow^ At first it w as a slight node, 
tender to the touch 4 few weeks afterwaids the 
skin broke and ulceration commenced At the time 
of his visit to my office he weighed 180 lbs He as¬ 
serted that his habits had always been good, he had 
never had venereal disease For several years his 
occupation had been buying and shipping horses 
For several years he has had slight rheumatic pains 
aoout his shoulders, and m 1875 bad a slight facial 
paralysis, which rapidly passed away Otherwise his 
health had always been quite good 

Further examinations showed that the ulcer on 
his leg would permit a probe to sink to the peri¬ 
osteum, and to be one half inch in diameter The 
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skin about the ulcer was bluish and thickened, and 
the lower third of the leg i\as slightly oedematous 
His pulse was 85, but very feeble, and the heart’s 
action was in keeping with the radial pulse His skin 
WES soft and slightly sallow Tongue rather broad, 
and covered with a muddy coat 1 emperature 98 5° 
F He said that his appetite was good, and his bow els 

active enough, but he felt weak and disposed to sit 
or he down I could find no evidence of syphilis 
Three days after this, on Aug 31, he ivas taken 
with a chill, followed by fever, the temperatiiie only 
rising to 101° F , but the pulse w'as 120 He was 
highly delirious, but would answer questions, and 
expressed himself as having pain m his head, though 
he w'ould not locate it there ivas no disturbance 
of the stomach, but the bow els were torpid 1 he 
edges of the ulcer were pouting, and the tissues 
around it engorged From the ulcer was flowing a 
thin cream colored, offensive pus During the fol 
lowing night the radial pulse grew less frequent and 
the temperature gradually abated On the following 
day he was only slightly delirious, complained of pain 
ill his head and flashes of cold and heat m his back 
During the fortnight follow'ing, the prominent 
symptoms were as follows Pulse always weak, 
easily compressed, and ranging m frequency from 70 
to 140 During much of the time it was go The 
heart sounds during much of this period were barely 
audible, often indistinct 1 he circulation in the ex 
tremities w as good, the hands and feet being w'arm 
The skin was never dry and harsh, but w'as always 
sallow,— though never markedly jaundiced His 
tongue was broad and thick, and coated whitish or 
cream colored, but was never dry The breath 
was very offensive, often exceedingly so Stomach 
quiet, he was indifferent to food, but took nourish 
ment enough The bowels w'ere torpid, but acted 
under the influence of mild cathartics Abdomen 
soft, never distended by gas He voided about 
forty-eight ounces of urine in each twenty four hours, 
contained no sugar nor albumen, but was heavily 
loaded with urates and sometimes with phosphates 
The condition of the nervous system w'as of very 
considerable interest His mind was almost always 
befogged during the first eight or ten days of this 
period During these eight or ten days he slept from 
tw'elve to eighteen hours each day, and his mind w'as 
much like that of a typhoid fever patient Dining 
the latter part of this period he often talked of diiv 
mg over the country to look at horses and mules, of 
eating his meals at certain houses, and of doing just 
such things as a man engaged in his occupation w'ould 
do His sentences were w'ell connected, and he could 
follow an idea m a straightforward manner So 
consistent and natural were his vocal expressions, 
that a stranger w‘ould not have noticed his mental 
aberration Butins statements were almost always 
untrue He would talk about having driven over the 
praine to Mr A or B’s house, and having bought a 
horse of a particular quality, the facts being he had 
not left his room for several days He recognized 
his friends, though he often forgot their names He 
W’as seldom angry, and he ne\ er positively refused 
to follow the directions of his physician, yet he often 


did so through the obtuseness of his mind Occasion¬ 
ally he h id some difficulty in formulating his ideas, 
which seemed to be the result of his forgetting words 
He had, during this fortnight, persistent frontal head¬ 
ache of moderate severity, w'hich w'as made w'orse by 
the use of quinine and alcoholic stimulants The 
blows were often contiacted, his face presented a 
look of weariness, and at times he w'ould stare 
During eighteen horns he had double vision, but there 
W'as no perceptible deviation of the eyes, and the 
ophthalmoscope show'ed nothing within the ball to 
account for this diplopia A slight paretic condition 
of the muscles of the extremities existed, but theie 
W'as no well defined paralysis of any muscle The 
only indication of spasm which manifested itself was 
a slight hiccough, which returned at short intervals 
during two days 

On Sept 21, w'emade a crucial incision through 
the ulcer, and found no disease of the bone, but bur- 
row'ing pus 

Sept 25—My notes read Slept welllast night 
He now' has ptosis of left hd, w'lth equal contractions 
of both pupils, no facial paralysis, protrudes tongue 
slowly, but in a straight line He cannot express 
himself so as to be undeistood, his vocal organs being 
in a state of paresis Wound on leg granujating 
nicely 

Sept 26—Is semi comatose, pupils contracted, 
skin covered with cold perspiration , heait beats 
seventy times a minute, respiration eleven a minute, 
and largely abdominal 1 emperature 101° F 
Sept 27 —Skin W'arm, heart’s action stronger, res¬ 
pirations increased to eighteen and less labored, but 
It is with difficulty that he can be aroused 

On the following day, the parts supplied by the 
left seventh nerve w'ere all paralyzed, and the frontal 
headache continued He eats anything offered him, 
but has no choice, the sense of taste being much 
impaired Voided iinne mvoluntanly to day 

Sept 28 —Wanders about his house, removes the 
covering fiom his bed, spits out his medicine, talk¬ 
ing less coherently, and enunciates more distinctly 
Cutaneous sensibility unimpaired Sometimes holds 
his fingers in an awkward position for several minutes 
Sejit 30 —Wandeis about his neighboihood exam¬ 
ining horses and tiying to buy them, and this is done 
contiary to the earnest protest of his attendants 
The paralysis is growing less He protrudes tongue 
m a straight line 

Oct 5 —Paralysis all gone, pulse quite good, 
tongue clean, leg much improved Went to barber¬ 
shop and behaved himself nicely while being shaved 
When asked the name of the day of the week he is 
uncertain When I laid my finger on his wrist to 
examine his pulse he said “I want you to examine 
me till ough sea water uj) and down,” and then spoke 
several words indistinctly Five days after this the 
condition of his mind was improved, but he hic¬ 
coughed for several hours 

Oct 20 —Has some difficulty in swallowing, mind 
improving 

Nov 12 —Can express himself very well on any 
subject with which he is familiar, such as buying and 
shipping horses as connected with any particular 
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place, but lie is unable to transfer liis train of thought 
correctly from one locality to anolliei He cannot 
tell iihether he lives in Oliiey, Ill, or Washington, 
Iiid It is with great difficulty that he can icad small 
type Ihere is now' a paietic condition of the right 
side of the face, and upper and loivci extremities, and 
the tendon rellex is more iiromineiit in the right leg 

One month after the above entry, my notes say 
that Ins mind is active, but his memoiy is veiy pooi 
For a pain in sacrum I gave him a liypoderniatic in 
jection of morphia, W'hieli he iiad entirely forgot ten 
minutes after Ihis saeral pain extends aiouiid the 
low ei portion of the abdomen, and he has to mictu¬ 
rate much too often ” 

Dee 27 —1 ongue deflects to right Left corner 
of mouth slightly drawn up He talks freely and 
walks about the neighborhood at Ins leisure, but the 
muscles of locomotion are weak 

During the first six months of 1SS4 his condition 
w as uneventful On July 30 he slept heaiily, and at 
9AM was m a stiipoi so ])iofound that he could not 
be completely aroused Early in the day there was 
marked facial paralysis again, but tins passed away 
against 4 p m , at which time I saw’ him Pulse sixty- 
four and very feeble, skin cool, face flushed, nothing 
abnoi mal about eyes Protiudes tongue 111 straight 
line His power to enunciate distinctly is only 
slightly impaired, but he cannot utter a single com 
plete simple sentence Generally he only speaks the 
first W'ord and then is unable to recall the other w ords 
with which to express himself It is with great diffi 
culty that he rises from his couch 

Aug 10—or ten days after the above notes, he 
came to my office, walking two squares, and I found 
that his ability to express himself by means of vocal 
language had returned, and his mind tolerably active 
He speaks slowly but distinctly, and lepeatSwhat he 
said a few' minutes before, evidently having forgotten 
Swings his feet outwards, and strikes his heels against 
the floor with a thud He complains of great weak¬ 
ness m his knees, and is inclined to fall backwards 

One month after this the feebleness of his low'er 
extremities had increased so that he could then walk 
only a few feel, and w'hen the decubitus w'as dorsal 
he could not lift his feet off his bed The facial 
muscles were not paralyzed, and the pupils were 
normal He could read a newspaper about half a 
minute, when the letters became blurred and his 
vision completely failed He rarely expiessed a 
wish, his sensibilities being all obtunded 

Sept 26, 1884 —He IS unable to rise from his bed 
and paralysis of his bladder demands the catheter 

Sept 30 A little more than one year from the 
apparent commencement of the disease, he died from 
failure of the heart I regret that I w'as unable to 
obtain an autopsy 

In review ing this case, I will call attention to a few 
points which comprehend the important features of 
Its symptoms and pathology 

r The family and personal history were good 

^ syphilis could be found, and he 

was the father of several healthy children 

3 He had a painful ulcer on his left leg, which 


showed no disposition to heal until surgical interfer¬ 
ence W'as resorted to 

4 A progressive enfeeblement commenced about 
the time the ulcer reached an active point in its de- 
stiuclive process 

5 He was then taken w ith a chill which soon gave 
way to a temjierature of 101° F After a few hours 
the temperature returned to normal During the 
remainder of his illness Ills temperature w'as gener¬ 
ally normal, but it w'as sometimes subnormal and at 
otiici times hypernormal 

6 During all his sickness his radial jnTlse indicated 
low aiteiial tension, and the heart’s action w'as very 
feeble, the sounds being at times inaudible Though 
the heart’s action w'us weak, it was not rapid, except 
when the body-heat w is much above normal T he 
circulation of the blood 111 the jieriphery and extrem¬ 
ities was generally w ell maintained A sudden change 
from a recumbent to a sitting posture did not increase 
the action of the heart more than in health Except¬ 
ing a few tunes, the heart’s action w'as regular 

7 The first disturbance of his mind consisted of a 
busy delirium, which soon gave way to a stupor from 
which he could not be easily aroused After a few 
days his mind regains its wonted activity, but he is 
unable to limit his mental activity to the real, and 
deals with the ideal His accustomed labors are 
gone over again as he converses with his associates 

; Memory is seriously impaired, and his respect for 
truth IS apiiarently entirely lost One month after 
his first marked mental disturbance, he is again quite 
suddenly semi comatose, and has contracted pupils, 
verj weak pulse, and very slow’ respiration From 
this he gradually emerges again, and reaches a degree 
of mental soundness which enables him to transact 
considerable business By this time he could express 
himself very well on any subject that he is familiar 
with, for example buying and shipping horses, as 
connected w ith any particular place, but he is un¬ 
able to transfer his tram of thought correctly from 
one locality to another Before his death he is twice 
more semi comatose, each time regaining only in 
part his previous condition Before death his mem¬ 
ory was ml 

8th —The last and, from the pathologist’s stand¬ 
point, the most interesting features of the case are 
the oscillations of the motor nervous system It is 
true that from the first theie was a paresis of the ex¬ 
tremities, which deepened, and so far as the lower 
extremities w'ere concerned, finally became a paraly¬ 
sis, but not so w'lth other voluntary muscles One 
morning he awakens with marked paralysis of the lev- 
atores palpebrarum, and paresis of one part of the 
larynx implying injury to the left motor oculi, and 
probably one or both of the pneumogastric nerves 
Three days after this he has well marked paralysis of 
he right side efface On this day w'e%n?ften 
ffiat the left motoi ocuh, the right facial and a pneu- 
mogastric nerve are implicated Thirty days after 

this the muscles supplied by these nerves live 2 

gamed to a great degree their irritability, and Scuk 
deglutition ajipears to disappear after a few' days 
Two months after this first disajipearance of the facS 
paralysis it appears again, to fade away again to a 
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paretic condition, which is once more deepened by 
a marked but fleeting paralysis 

1 hree months after this case came under my care he 
visited, at my suggestion, a very able physician in 
Cincinnati, Ohio The following extracts from his 
letter indicate his idea of the case, and explain them¬ 
selves 

Doctor —Mr M has been under my observation since 
he arrived in this citj, until his departure on last evening to pass 
again under youi care The existence of amnesic aphasia is 
plain enough, but only a variety of that disease It seems to 
be deal that tlie Rolandic areas aie involved in the left hemi 
sphere, and the poster 101 aspect of the left third frontal convol 
ution 1 am inclined to think that the branches of the left 
middle cerebral artery have become so affected bj the debt is (t*) 
transported from the ulcerous region of the left tibia as to inter 
fere seriously with the blood supply to the cerebral legions re 
ferred to, and gieatly to impair their function, more especially 
the supply to the third frontal convolution I think no positive 
softening has occurred, but rather adventitious deposits m the 
affected region Respectfullj,- 

About the same date I sent an exact cojty of the 
notes furnished to this physician to an equally prom¬ 
inent neurologist of Chicago, and received the fol¬ 
lowing reply 

Deal Doctor —I have read the full and, on the whole, satis 
factory history of the case you vviite about I have no doubt— 
reasonable doubt—but that you have to deal m your case with 
a tumor m the left half of the brain, in all probability vv ith 
consecutive pachy meningitis, localized inflamuiation of the 
brain, regional congestions tending to capillary stasis etc Be 
sides tumor, about the only other thing likely to be present is 
brain abscess Most respectfully,- 

Similar notes were sent to a very learned physician 
m Philadelphia The following is an extract from 
his reply 

I have no doubt that the case you describe so carefull) is one 
of sj philoma of the brain No other theory vv ill account for the 
symptoms It may and will be said that he has not and could 
not have had the disease, but this form appeal s after so many years 
of apparent cuie that no mere denial based on the recent expe 
riences of the individual will suffice 

Very truly yours, - 


TREATMENT OF NEOPLASMS OF THE NASO¬ 
PHARYNGEAL CAVITY' 

BY J G CARPENTER, M D , 

OF STANFORD KY 

A consideration of the treatment of neoplasms of 
the naso pharyngeal cavity may be appropriately pre¬ 
ceded by a report of the following case 

DSC, aged 42 years, of good family history, 
has been afflicted with naso-pharyngeal and aural 
catarrh since 1879 The subjective symptoms, hawk¬ 
ing, tickling m the throat, sensationjif a foreign body 
m the larynx, great inclination to swallow, astheno¬ 
pia, nasal obstruction, loss of senses of taste, hearing 
and smell, were well marked Nausea was present 
all the time to a slight degree, and culminated in 
vomiting every morning during the effort to remove 
the tenaceous muco pus T here were profound 
lethargy and dull headache in the frontal region, im 
pairment of the will, intellect and memory, great 
irritability, involuntarily fell asleep when reading or 
making a calculation The expression v as dull, in 


different and semi-idiotic Suspicion was such a 
prominent symptom that he doubted the sincerity of 
his best friends 

Objective symptoms were the following The 
lining of the naso-pharyngeal cavities was very red, 
highly congested, infiltrated and tumefied, and had 
two to five blood-vessels to a circle of a half square 
inch The vault and posterior nares were covered 
with a dirty yellow tenaceous muco-pus, the Eusta¬ 
chian orifices were greatly hyperasmic, infiltrated and 
constricted The right half of the vault and pos¬ 
terior nans were occupied by a fibroma, which pro¬ 
jected into the right nans, comjfletely obstructing it 
The membranm tympaniorum were semi opaque, 
retracted, and' the external auditory canals dry and 
desquamative Hearing in each ear is 

T he naso pharyngeal ca^Mties were cleansed with 
one teaspoonful each of Listenne, glycerine, and chlo¬ 
ride of sodium in a pint of warm vvater, snuffed from 
a sponge through the nose, w ith tlie head in the three 
positions advised by Rumbold, and follow ed every day 
by local applications of oil of eucalyptus, gtts vi, 
vaseline, 51, crude caibohc acid, gr ss, mixed, melted 
and sprayed wath spray producers Nos 1-5, inclusive, 
for ten days 

The catarrhal affection having very materiall) sub¬ 
sided, an effort was made to remove the fibroid per 
otem w’lth Jarvis’s curved snare from the posterior 
nans The wire was adjusted wath some difficulty on 
account of the growth projecting into the right poste¬ 
rior nans A tape was passed through the right 
nostril into the mouth, jiassed around the ware and 
back into the nostril and out at the anterior nans 
Ihewirew’as thus easily applied by pulling it into 
the posterior nans with the tape, and pushing it up 
and back with snare The reflex spasm of the 
palate was so great that it had to be tied Every 
time the tumor was constricted by the wire and con 
siderable traction produced by the screw'-power the 
wire would break The snare was discarded and an 
effort made to remove the fibroid with post nasal for¬ 
ceps, but the attachment was so powerful that it was 
impossible to do so Further operative procedures 
w'ere abandoned, and the naso pharyngeal cavities 
sprayed with oil of eucalyptus and vaseline mixture 
eveiy day for a week, every other day for two wrecks, 
twice a w'eek for three weeks, and once a week for 
four weeks, the patient using the I istenne mix¬ 
ture every time before receiving the local treat¬ 
ment, to thoroughly cleanse the parts The fibroid 
having lost its vitality from the great strangulation of 
the snare wire and compression of forceps, disinte¬ 
grated and sloughed without further operative treat¬ 
ment In addition to the local treatment tonics and 
restoratives were presenbed freely 

The use of forceps for the removal of growths of 
the upper air passages is a procedure m which the 
mucous meml rane, the periosteum, and even the 
bone are often torn aw ay, the pain and Ivemorrhage 
are often quite severe, and the operator, groping his 
way and feeling for the tumor, often seues one of 
the turbinated bones for the polyp T he snare is the 
most rational, the easiest, most pleasant and least 
painful of all means for detaching these growths By 
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applying cocaine before iibing tlic iMre loop, the 
operation can be performed rMthoiit iiain and irnta 
tion to the Schneiderian membrane, and without rc 
fle\ spasm of the soft palate, or muscles of degluti 
tion, hamiorrhage and destiuction of sound tissue 
are avoided It takes one or more houis to remove 
a neoplasm, especially if it be a fibroid, with the snare 



The repeated failure of Jarvis’s snare in the wnter’s 
h! V caused him to improvise an instrument 
which has a wide range of application, is much more 
powerful, and has a different screw power that works 
easily wath the thumb and index finger The screw- 
power IS at the distal end of the snare The instru 
ment IS composed of a body and screw, and place 
for fastening the ends of wire, the wire loop, Siree 
straight and three curved tubes of different sizes The 
calibres of the tubes are traversed by wares of cor¬ 
responding sues if the smallest wire should break 
a larger tube and wire may be used The straight 
tubes are used for removing tumors through the an 
tenor nares, or even the uterus, vagina or rectum 
the curved ones are for application fo, and removal 
of, tumors from the naso pharyngeal cavity The 
w riter is convinced that hvo or more strands of cop¬ 
per wire, twisted, are more powerful and remove dm 


tumor more lapidly than the single steel ])iano wire 
of Jarvis’s share J he wire should always be an¬ 
nealed before using it 

Injections of carbolic acid solution, gr x-x\\ to 
51 of water into an anterior nasal polypus or hyper¬ 
trophied turbinated bones has often produced a com¬ 
plete removal of the formei and subsidence of the 
latter, it takes from five to tw'enty-five injections 
once or twice a week to accomplish the desired re¬ 
sult, and they are quite iiainfiil wlien made to the 
turbinated bones Mucous jiolypi and sessile grow ths 
of the anterior or posterior end of the inferior tur¬ 
binated bones have yielded to mild astringent appli¬ 
cations w itli the sjiray, pai t passu as the catarrhal 
inllammaiion subsided 

Polypi have been successfully removed by insert¬ 
ing one index finger into the anterior nans, the other 
behind the palate into the jiosterior nans, and thus 
pinching the pedicle off between the fingers Dr 
Al Rue siiecessfullj removed the polypi by passing 
a cat gut ligature through the affected nostril into the 
mouth, then tying a soft dry sponge, the bulk of 
which, when compiessed, would just pass through 
the nrrrowest jiart of the nostril, and then making 
forcible traction, thus removing any grow'th in front 
of the sponge 

On account of the great elasticity of the soft pal¬ 
ate, an antero posterior incision made in the median 
line, and traction through the opening, has its advo¬ 
cates, for the removal of large neoplasms After the 
growth IS removed, staphylorrhaphy is performed. 
Hxmoirhage is the great disadvantage of this oper¬ 
ation The galvano cautery has proved a very suc¬ 
cessful means of removing tumors m the iqiper air 
passages, as well as m other rpgions The pain and 
h-emorrhage are slight, the wire is carried around the 
giowth and tightened, the connection is made w'lth 
the batterj, and the neoplasm burned off and re¬ 
moved The disadvantages of the galvano cautery 
are troublesome and expensive apparatus, growth 
often removed by piece-meal, and the process tedious, 
and dreadful to the patient Dr Thudicum removed 
one tiimoi in fifty-three pieces, and in another case 
thirty three introductions were necessary 
Langenbeck’s operation is performed by making 
an incision from the inner angle of eye to the angle 
of mouth, dissecting the flap, and turning the nose 
to opposite side, thus increasing the space verw 
materially Rouges’ operation consists in making an 
incision from angle of the mouth and jaw' upwards 
and turning the cheek, nose and lip upon the fore- 
enbeck's extensive operation than Lang- 

Dr Lincoln, of New York, has had great success: 
electrolysis by inserting the electrolytic needle 
into the neoplasm and producing a great reduction 
.n before ,he fi„,l oWabonL rLXahs done 
Sessile growths of the inferior tubmated bones mav 
be removed by passing the wire loop arourd^hJ 
postenor end by introducing the index finger into 
the posterior nares, and holding the wire on thfgrow h 
^h,le traction is made, and from the antenof narS 

.f S"? Leedir 

needle, and completing the operation- 
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“Wookes recommends the forceps and plow in addi¬ 
tion to the wire loop and needle and galvano caustic 
procedures 

Of all the operations for removing foreign growths 
from the upper air-passages, the ligature and double 
canula, and tightening the hgatme from day to day, 
has the fewest advocates It has the disadvantages 
of too much time consumed, discomfort to patient 
and horrible stench, and possible erysipelas and 
septictcmia 

Haemorrhage is the gieat complication to be anti 
cipated in 1 amoving fibromata Cartilaginous and 
osseous growths may be removed by combining one 
or more of the above methods with such cutting ap¬ 
pliances as saws, especially the revolving saw, and 
dental engine and drill Resection of the upper 3aw 
and replacing the part excised after the neoplasm is 
extracted, has its advocates as a dei ntcr 1 essort to 
^ive more space for manipulation of tumor 

If a catarrhal mfiammaUon attends the neoplasm. 
It should be pioperly treated, and the lining mem 
brane placed in as healthy a state as possible before 
the operation, aftei the operation the naso pharyngeal 
cavities should be thoroughly cleansed with Listenne, 
^lyceiine and common salt mixture, and sprayed with 
mild, soothing astringent applications 


A CASE OF PHTHISIS WITH NUMEROUS BACILLI, 
COMPLETE ARREST OF THE DISEASE' 

BY VINCENT Y BOWDITCH, M D , 


OF BOSTON MASS 

Oiving to the universal discussions w hich have been 
earned on in the medical world during the past year 
or two over the bacillus tuberculosis, the following 
case will, I think, be of interest, and if I present it 
to you rather m detail, I trust I may be pardoned, as 
it IS for the purpose of seeing, if possible, what de¬ 
ductions can be drawn from it as to the significance 
of bacilli in the sputa of phthisical patients 

On June 20, 1883, I was called to see Miss H , a 
young lady aged 23, who gave the follownng history 
Always remarkably strong and well, with the excep 
tion of a severe “congestion of the lungs of short 
duration when a baby ” All of the bodily functions 
had been perfectly regular 1 he father, mother and 
the whole family were healthy people, without history 
of lung trouble in any branch Duiing the previous 
winter, the patient had interested herself greatly in 
photography, and had had one or two severe head 
aches, which increased in number and severity during 
the few weeks previous to my visit, and four or five 
weeks before, a slight hacking cough had begun, with 
greenish sputa A rapid and marked loss of appe¬ 
tite, flesh and strength, together with feverishness, 
occasional night sweats, and increasing languor, after 
a visit to the seashore, so alarmed her mother that she 
felt a physician must be summoned immediately 

The patient was tall, of fine physique, the face 
somewhat pale, with a languid expression, the whole 
appearance being that of one accustomed to robust 
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health, but temporarily indisposed The voice was 
slightly hoarse Upon phvsical examination, I found 
very marked diilness at the right apex above and 
below the clavicle, extending down to about the 
second intercostal space, and auscultation revealed 
very numerous loud, moist mucous rales, with pro¬ 
longed expiratory murmur and decided “ nearness 
of voice” in the region of dulness Once or twice 
there was a suspicion of a “ squeak” in the left apex 
Elsewhere in the chest the physical signs were nor¬ 
mal The temperature was 100 2°, and the pulse 94 

Nouiishment w'as ordered in the form of milk, to 
be given eveiy two hours with Murdock’s Food, and 
the patient was told to take Fellows’ Syrup of the 
Hypophosphites, to paint over the region of dulness 
with tincture of iodine foi several w'eeks, and to in¬ 
hale once or tw'ice a day i mixture of equal parts of 
tincture of opium, tincture of hyoscyamiis and tinc¬ 
ture of coniiim, the inhaler to be placed in a bow 1 ot 
I hot w'ater 

j On June 26, a consultation was held wath Dr H 
I Bow'ditch, and, upon examination, dulness, moist 
' rales and broncliial breathing w ere noticed above and 
j below the right clavicle, the rales being not quite so 
numerous as before Temperature and pulse w'ere 
normal The patient was able to eat more, felt 
stronger and coughed less The sputa were niimu- 
lated, greenish, and once or tw'ice during the w^eek 
had liad a reddisli tinge 

June 27 Sputa examined b) Dr W W Gan¬ 
nett, who rejiorted that i/u specimen contained numei 
ous bacilli 

June 30 Examination showed that the signs were 
ceitainly less marked but still distinct in the right 
apex, and the patient reported “no headache for 
tw'O weeks” I prescribed, as a residence for the 
summer, Bethlehem, N H , having refused to allow 
the family to go to the seashore, as proposed, and 
oidered the same medicines to be continued, wath 
instructions that the patient should be in the open 
air every moment possible during the day, to be back 
by sunset at the hotel and never to remain outside the 
house after eight p m , to take no long fatiguing ex¬ 
cursions, and to eat all the nourishing food possible 

One month later, the mother of the patient wrote 
that her daughter’s health had steadily improved from 
the first day ot their arrival, and that she w as begin¬ 
ning to take active exeicise without the slightest 
fatigue The patient, however, comiflained of a 
slight pain in the right side near the axilla The 
cough had nearly disappeared, the menses had ap¬ 
peared within a day or two of the normal time, and 
improvement was so marked that all medication ex¬ 
cept painting the chest wath iodine had been discon¬ 
tinued I recommended a simple liniment to be 
rubbed on the chest over the seat of pain, and or¬ 
dered the hypophosphites to be continued 

Three months later the mother again w’rote en¬ 
thusiastically of her daughter’s gain The patient 
had gained seven pounds m six weeks, played lawn 
tennis and took long w'alks without the slightest fa¬ 
tigue, slept all night like a child, and only had a slight 
“hemming” through the day The record of the 
morning and evening temperature for five days at 
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this time showed it to be nonml, the piin m the 
chest had ceased and the patient looked “the picture 
of health ” 

In spite of the continued favorable reports, 1 telt 
skeptical as to the permanent restoiation of health, 
and felt it to be probably but a temporary gam, to 
be followed soon by a renewal of the symptoms 

About the middle of Septembei, after a stay of two 
and a half months in Pethlehem, the family retnined 
to Boston for a few days, en route for 1 e\as, a part 
of the country I should not have selected as a winter 
resort, but which for various urgent reasons seemed 
the best place for the patient, whom I would not al 
low to remain in Boston for the winter 

Upon examination, the general apjiearance was of 
excellent health, the patient being much stouter than 
in the early summer 

A slight huskiness of the voice was noticeable, 
however, and an^occasional clearing of the throat and 
slight cough after laughing were enough to strengthen 
my suspicions that there w as still trouble left No 
sputa could be obtained at any time for examination 
The patient complained of occasional slight “stitches” 
in the chest, but no localized pain, and felt perfectly 
well 

Physical examination show'ed dulness still present 
m the right apex Rales of a finer, drier quality, and 
much fewer in number than before, were heard in 
this region and the coarser rales had disappeared 
The expiratory murmur was marked, w’lth slight bron 
cophony Respiration in the left apex normal Pulse 
68, temperature 97 8° During the stay of a few days 
in Boston, as the patient’s appetite failed and the 
slight cough increased, I hastened her departure as 
much as possible 

For the next eight months, ^which were spent m 
various parts oflexas, I continued to receive en¬ 
thusiastic accounts of the daughter’s health from 
both parents, wnth one exception, when, having been 
subjected late in the winter to very heavy fogs in 
Galveston, the patient complained of a great sense 
of oppression in the chest, and of general debility, 
symptoms which speedily disappeared upon her going 
to San Antonio, where she remained until the follow- 
ing spring, the early part of the wan ter having been 
spent in the interior of the State, where, m spite of 
great household discomforts and exposure to the 
blasts of the so called “Northers,” icy wands, which 
suddenly rush over that region in winter, she lemain- 
ed perfectly well, while other members of her family 
suffered with severe colds and coughs A slight 
clearing of the throat was occasionally noticed, but 
so slight that her mother remarked that had it not 
been for the previous summer’s experience, a second 
thought would never have been given it, and was no 
more than had been present at times ever since child¬ 
hood, and the patient w eighed more than ever in her 
life before, namely', 155 pounds 

On May 19, 1884, nearly one year after my first 
examination, the patient returned by sea to New 
York and thence to Boston, where she arrived with a 
heavy cold taken in New York during a violent ram 
storm Headache, w ith a return of slight pain occa¬ 
sionally noticed m the upper right chest, were also 


present, but 111 a few days all these symptoms dis¬ 
appeared ,,11 

Exaininitioii showed upon inspection a slight hol¬ 
low under the right clavicle Dulness noticed as be¬ 
fore The respiratory murmur was less pure than on 
tlic left, but It w'as almost impossible to get any defi¬ 
nite rile, even after cough, but occasionally an indis¬ 
tinct “click” could be heard Voice rather nearer 
than on left 1 emperature 99° 

I he patient remained in Boston until the last of 
June and then went, at my recommendation, to spend 
the summer near I ake Champlain and in the Adiron¬ 
dack region, a spot which had seemed to me pecu¬ 
liarly suited for such a case Here she remained by 
my advice, in spite of the adverse criticism of many 
of her friends, who insisted upon her absolute health, 
until the following spring, and then returned to Bos¬ 
ton the [iicture of lobust health, and declaring that, 
wath the exception of an occasional neuralgic head¬ 
ache, she felt absolutely well, that the pains in the 
chest had disappeared, that long walks and rough 
climbing caused no shortness of breath but merely 
a healthy fatigue, in short, giving a description of as 
perfect health as one could desire All medication 
had been given up several months before 

Examination of the cliest showed a return to its 
normal color, the hollow under the nght clavicle hav¬ 
ing disappeared The percussion note revealed little 
difference between the two sides, although at the 
up])er right there w as still very slight dulness and a 
feeling of inelasticity was marked The respiratory 
murmur in this region was rather harsh and after a 
slight cough under the right clavicle a faint “crackle” 
was occasionally heard, but the moist coarse rales 
heard in the examination of two years before had 
entirely disappeared, while the “ nearness of voice” 
at the upper right was not quite so marked as before 
Considering it wiser for the moral effect upon the 
patient that she should be told, at the end of my ex¬ 
amination, of her recovery, and thus be relieved from 
the depiessing effect of a constant w'atch upon her 
symptoms, I bade her, although recognizing in my 
own mind the possibility of a renew'al of the morbid 
process m the future^ to forget that she had ever 
needed a physician, merely cautioning her against 
foolishly exposing herself in any way in the future 
Up to the present time I have had no reason to think 
my advice unwise, and in my occasional interviews 
with the patient during the past few months, I ha\ e 
watched in vain for any symptom, apart from those 
to be noticed only m a physical examination, which 
to the medical eye and ear w ould suggest anything 
other than a condition of perfect health 

We have, then, the history of a young lady, previ¬ 
ously strong and w'ell, seized wath sudden and alarm¬ 
ing symptoms of acute tubercular disease in the apex 
of one lung, follow'ed in a few' months by a cessation 
01 “drying up,” as it w ere of the morbid process and 
consequent shrinking of the lung substance in the 
affected region, and, so far as outward appearances are 
concerned, a complete renewal of the patient’s health 
AVhat have we to learn from tins case? 

I ^ marked importance, it seems to me 

that the rapiditj of the fatal result in phthisical 
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cases IS not always, as thought by some, in direct 
ratio to the number of bacilli found m the sputa, (that 
IS, the greater the number of bacilli, the more rapid 
the course of the disease), and second, that the pres¬ 
ence of even numerous bacilli in phthisical sputa is 
not inconsistent with complete arrest of the mdrbid 
process and subsequent renewal of the patient’s 
health I 

One case like the above, as proof of these asser¬ 
tions, IS, of course, of great value to us in making 
our prognosis, m similar instances when, following 
the teachings of those whose opinions we respect, we 
are led to give the gravest prognosis and feel no hope 
for the recovery of the patient whose sputa reveal the 
presence of the bacillus tuberculosis 

In an article entitled “ The Pathological and Prac¬ 
tical Relations of the Doctrine of the Bacillus Tuber¬ 
culosis,” printed m the Philaddphta Medical News of 
January 19, 1884, Prof Austin Flint writes “So far as 
my experience goes, an abundance of bacilli in the 
sputa of phthisical patients is evidence of active pro¬ 
gress of the disease and vice versa,” and m a conver¬ 
sation with him last spring, he stated that although 
unable to say absolutely that he had ever so expressed 
himself m writing, his decided impression was that 
the presence of bacilli m large quantities in phthisical 
sputa was a sign of a rapidly fatal termination of the 
disease, an opinion which, coming from such a source, 
we are bound to lespect, and which make the case in 
question of still greater importance 

I have used the term “complete arrest of the dis¬ 
ease,” rather than the word “recover y,” in this case 
to satisfy those who with justice claim that w'e have no 
right to use the latter term unless the part affected 
shall have resumed its normal condition The use of 
the former term, how^ever, is justifiable inasmuch as 
it does not preclude the possibility of a renewal of 
the trouble at some future time 


MEDICAL PROGRESS 


MATERIA MEDICA AND THERAPEUTICS 

Roasted Coffee as an Ajttiseptic —Dr Op- 
PLER highly recommends roasted coffee as a dressing 
for wounds, and his results from its use are very sat¬ 
isfactory The effect is attributed to the presence of 
vegetable charcoal and to the aromatic empyreiim 
atic compounds formed during the roasting process 
Oppler states also that it destroys the odor of iodo¬ 
form, 20 to 50 pel cent being effectual for this pur 
pose He gives the follownng formula for dressings 

Iodoform 5 ° ^ 

Finely pow del ed roasted coffee 25 “ | 

Triturate wnth a few drops of ether and dry 
Iodoform grm I oo 

Paraffine ** 

PoM dered roasted coffee 3 ^ 

It IS also excellent for disguising the taste of cas¬ 
tor oil 

Castor oil 2 parts 

Powdered sugar 

Powdered roasted coffee aa I part 

Nouveanx Reviedcs, Oct 15, 1885 


Chloride or Methyi in Neuralgia— Dr C 
ViNAY, in the Lyon Medical, July 12, 1885, writes 
very encouragingly of the benefits of this drug in 
neuralgia It was introduced into practice by M 
Debovc only last August, and is very simple in its 
mode of application, rendered liquid artificially, it is 
placed in a syphon bottle and its discharge is regu¬ 
lated by a key valve, which! allows It to be thrown 
out as a jet and vaponze, w'hich action results in a 
refrigeration of —23° C (—9 4° F ) This jet, 
thrown against the skin, results m a rapid congelation, 
a segment of the skin is instantly transformed into a 
whitish congealed space, which gives to the finger a 
sensation of woody resistance In time, ten seconds 
IS enough for the forearm, in sciatic neuralgias, where 
the painful surfaces have considerable area, thirty to 
thirty-five seconds suffice for it to act over the whole 
of the territory of distribution of the affected nerve, 
from the nates to the dorsum of the foot The sen¬ 
sation to the patient is a severe one, and, so say 
those who have felt both, more painful than the ap 
plication of fire In every case the local congelation 
disappears quickly, the white surface gives place to 
a very transitory amemia, with a goose-flesh appear¬ 
ance and general anaesthesia, then appears a diffuse 
redness which persists for quite a time, and is accom¬ 
panied with hypenesthesia The painful sensation 
gradually disajipears, and m a few hours is replaced 
by a sensation of heat which is very superficial, as it 
results from the congestion of cutaneous vessels 
When all pam has disappeared there is, in patients 
affected with sciatica, a certain degree of paresis of 
the part operated on, that is, a sensation of unac¬ 
customed heaviness, walking no longer produces any 
painful feelings, but progression is difficult with the 
affected side Very often, on the next day or day 
after, there break out some little phlyctenules of 
vesication, so that, if a second application be neces 
sary from the persistence of the affection, it is w'lse 
to w’ait until all signs of local phlogosis have disap 
peared, when there is vesication, say about two days, 
before renewing it 

Dr Vinay records twelve cases, viz six neural¬ 
gias of the sciatic nerve, two neuralgias of the cen¬ 
tral nprve, one neuralgia of the crural nerve, and 
three Inmbagos Of these, eleven were cured and 
one relieved His cases of sciatica w^ere serious, 
either from intensity of pain, long continuance of 
the affection, or trophic disturbances, so that with 
them he had to make two and three applications 
before reaching a definite and permanent cure The 
objections to its use are first, the prolonged ery¬ 
thema that ensues, he has seen a case in wdiich it w as 
present four months, but this certainly is not com¬ 
parable with the indelible pigmentation often left by 
blisters, secondly, vesication is frequent, but it has no 
imjjortance m itself, and thirdly, eschars sometimes 
result, but they are rare and easily avoided They 
are superficial and do not seem to be of much im¬ 
portance , they should be avoided, however, as they 
are a cause for the continuance of the pain in the 
skin, they interfere with w'alking, they retard a new' 
application, and prevent patients from going about 
their usual occupations as soon as they might other- 
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ise In the Ion er limb these httle ciUnneous sphac- 
cIt; select the superfiqial portion of the irophteal 
space and where the ^exion of the knee is most 
active This can be avoided by operating lapidly 
and superficially 

MEDICINE 

H\DROnROMAlE OF QuiNINE AND VaI FRIANATE 
OF Caffeine in Malaria —Cerfdo, after an exten¬ 
sive experience, concludes that hydrobroinate of qui¬ 
nine IS preferable to the sulphate for the following 
reasons 

1 It IS more active in moderate doses 

2 It acts as a nervous sedative 

3 It arrests vomiting , a very impoi tant matter in 
some cases 

4 It causes favorable modifications m the type of 
the fever, and lessens the chances of relapse 

5 It is more pleasant to take, does not irritate the 

intestinal mucous membrane, and causes neither con¬ 
stipation nor diarrhoea I 

If It does not dimmish the intensity and duration 
of the febrile paroxysm, it may be given in capsules 
with valerianate of caffeine, and this combination, 
given half an hour before the onset of fever, may ar¬ 
rest it By thus combining the drugs (hydrobromate 
of quinine, gr \v, valerianate of caffeine, gr viii-x) 
some of the quotidian forms, wdiich are rebellious to 
large doses of sulphate of quinine, may be cured 
The action of these tw'O salts is much greater than 
of laige doses of quinine alone — A^ouveaux Remedes, 
Nov 15, 1885 


turn Hot w'ater is then poured into the vessel m 
wdiich the flask is situated, and the ether vapor is at 
once disengaged and flows into the intestine T he 
first contact of the vapor may occasion a sensation 
of burning pain, soon leplaced by that of heat and 
abdominal tension, or there may be colic and vomit¬ 
ing, which are calmed by coinjiressing the tube, or 
the operator may have to withdraw^ it to allow the 
patient to evacuate the bowel The disagreeable are 
soon folloived by agreeable sensations, reaching high 
up in the epigastric region, and followed by eructa¬ 
tions w'hich have an ctherial odor (which proves that 
the ileo cmcal offers no obstacle to the vajior) 

To obtain the desired therapeutic effect, the oper¬ 
ation should last from ten to fifteen minutes for adults, 
and five to ten for children In the first stage of the 
disease it should be repeated every twelve hours, m 
the second stage three etherizations, about eight 
hours apart, will usually suffice, and in the third 
stage the etherizations should be short, and repeated 
every hour or half-hour Morphine may be given 
h3’podermatically to keep the patient as quiet as pos 
sible during and after the operation Of course the 
usual h)'gienic and dietetic measures should be stnet- 
ly earned out The method is thoroughlj^ endorsed 
by Dr Arozarena, lately of Cuba, and now of Gran¬ 
ada — C) 6 ntca Medico Quu ui gtea de la Mabana, No¬ 
vember, 1885 


Intestinal Etherization in Cholera —Dr 
Jose Godov Rico, of Granada, proposes intestinal 
etheiization in the treatment of Asiatic cholera, on 
the grounds that the cholera bacillus is killed by ether 
vapor, and that he believes this bacillus to be the 
cause of the disease He thinks it entirely probable 
that the real cause of the disease is to be found in 
the ptomaines generated hy the bacilli This does 
not alter the case, however, since the death of the 
comma bacilli would at once end the formation of 
the ptomaines 

For the peiformance of intestinal etherization a 
300 gramme flask is provided, containing 200 grammes 
of sulphuric ether The flask is tightly closed with 
a compact cork, w hich is perforated so as to include 
two glass tubes, one slightly curved, through which 
the ether finds exit, and to the extremity of wdnch is 
attached a rubber tube, about two feet long, to the 
end of which is attached a rubber catheter to be in¬ 
troduced into the rectum The other tube, S shaped 
and open at the end, is the tube of security, and con¬ 
tains a small quantity of mercury to show' any excess 
of tension in the intestine, since the column will read¬ 
ily and rapidly change w hen the tension becomes at 
all too great 

The patient is placed on his back, ivith the leas 
and thighs flexed The ether flask is placed m\ 
vessel containing water at 93° F , and the catheter 
of the exit tube is gently introduced into the rectum 
as deqrly as possible The rubber catheter should 
be sufficiently rigid that it wall not curl up m the rec- 


SURGERY 

Sponge Grafting and Sponge-Dressinc —At a 
meeting of the Arkhangel Medical Society, Dr P 
A PokROVskv made an interesting communication 
on his experience in the use of sponge as a grafting 
and dressing material Having reviewed the liter¬ 
ature of the subject, the author describes his method 
of treating w'oiinds and ulcers by means of sponge 
He takes a best officinal Turkish sponge (to be found 
at any chemist’s shop), cuts it into fine slices (about 
tw'o lines in thickness), washes the latter in a 3 per 
cent solution of carbolic acid, and, after carefully 
squeezing them out, covers wath them the wffiole sur¬ 
face of the xvound or ulcer, over the slices oil cloth 
or wax paper is applied, the whole being fixed, under 
but slight pressure, by a roller bandage or a handker¬ 
chief When purulent discharge is excessively free 
a layer of cotton-wool or a xvoolen cloth is placed 
[ over the oil cloth In other words the author uses 
sponge instead of gauze, as a constituent of a waim- 
,ing compress The slices of sponge (as well as the 
whole dressing) are changed one, two, or three times 
daily, according to the profuseness of the suppuration 
The sponge dressing, applied in this manner, was 
employed by the author in four cases of extensive 
in’^iaht*^ ulcers of the thigh, leg, scrotum, and elbow, 
Lnrf chancrous ulcers of the glans 

and colhim penis, prepuce, scrotum, etc , m one case 
of chancrous bubo, and in twelve cases of non 
syphilitic ulcers of the leg, forearm, shoulder etc' 

grafting, after Professor 
Hamilton’s plan, w as ti led The resiflts of the aSps 
observations may be summed up thus 

I Sponge used as a dressing material acts on the 
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ulcerative process purely mechanically Being por¬ 
ous and endowed with extreme capillarity, it frees 
the ulcer or wound from purulent discharge, at the 
same time, it acts as an irntant on the surface of the 
ulcer Hence it favors an afflux of nutritive material 
to the ulcer, which presents a necessary condition for 
the healing process 

2 Sponge is an excellent dressing material in all 
cases of old obstinate ulcers with free purulent dis¬ 
charge Under the sponge dressing, ulcers pretty 
rapidly cleanse themselves and undergo cicatrisation 
[1 hus, m seven cases of crural ulcers cure ensued, 
on an average, in twenty six days ] 

3 The sponge dressing brings about rapid cleans¬ 
ing and healing of soft chancres and chancrous buboes 
(cure following in about ten days) 

4 In syphilitic cases, the sponge dressing gives 
rise to rapid cicatrisation only after the syphilitic virus 
has been mitigated by specific treatment, otherwise 
the application of sponge causes disintegration of 
tissues 

5 Sponge-grafting causes suppuration and retards 
the healing process [The author’s attempts at 
sponge-grafting had been so unsuccessful, that he al 
together dismissed Hamilton’s method from the treat¬ 
ment of ulcers in his practice According to his 
opservations, sponge grafts do not undergo absorp¬ 
tion, but are disintegrated and fall away in pieces 
during irrigation, or in consequence of their being 
undermined by pus ] 1 he ulcer does not heal until 
the last sponge particle is removed 

In conclusion, Dr Pokrovsky points to the extreme 
cheapness of sponge dressing All the cases of ulcers 
which were admitted to the local hospital in 1884 
were dressed with sponge, the expense of the latter 
did not exceed four roubles (about eight shillings) — 
London Medtcal Recot d, Nov 16, 1885 

Treatment of Fracture of a he Thigh in Chil¬ 
dren BY Means of the “Steadle Spi int ”—In a 
note on this subject, Mr S Wilson PIope, of Pent- 
worth, Sussex, says By the steadle splint, or crib- 
splint, is meant the using a steadle, bedstead, or crib, 
for the purposes of a splint, namely, for extension 
and counter extension, and any further appliance 
for setting, or coaptation, may be omitted, with 
good results One method of using it which answers 
very well is this from an ordinary bandage, cut 
such a length as, when folded in the middle, wall reach 
from the low'er ribs of the child bejond the top cross¬ 
piece, forming part of the framewoik upon which the 
mattress rests, whether it be the framework of an 
iron bedstead, of a crib, or of an old wooden steadle 
Take two such lengths, and lay them singly, not 
doubled, along the sides of the child’s chest, and pass 
round the chest, under the arm pits, and over the 
bandage-lengths, an ordinary rib roller On bringing 
upon the outside of the roller the other ends of 
the bandage-lengths, there is on each side of the chest 
a loop of bandage, with the rib roller lying m the 
loop Let the upper and the under portion of band 
age be secured separately by thread or safety-pins to 
the upper edge of the rib roller, and at such points 
that the under part goes under the shoulder, and the 


outer part over the shoulder, without dragging Ad¬ 
just the child’s head and pillow, and fasten the band¬ 
age lengths to the top cross piece, which forms part 
of the framework upon which the mattress rests 
And one has only to raise the feet of the bedstead 
upon bricks, when the arrangements for counter ex¬ 
tension are complete Cover the ankle thickly with 
wadding, and, having taken a loop length of bandage, 
long enough to reach from the angle, beyond the 
bottom cross piece, forming part of framework which 
supports the mattress, tie the bandage round the 
ankle, with the knot at the back, above the heel, 
make extension, and secure to the bottom cross¬ 
piece All that remains is to keep the foot in po¬ 
sition by means of bandage-lengths passing round 
the foot, and fastened to the side pieces of the frame¬ 
work, and the thigh is set The main use of such a 
plan as this is that, in whatever out of-the way house 
one finds a child with a broken thigh, there also, is 
the steadle splint 

But, besides, the following points might be men¬ 
tioned in Its favor i It avoids all the trouble con¬ 
sequent upon perineal bands in children 2 The 
counter-extending bands over the shoulder check both 
forward and turning over movements during sleep, as 
well as when awake 3 In permitting the omission 
of special setting splints and all bandaging, it adds to 
the comfort at the time and throughout the treatment 
—British Medical Journal Nov 21, 1885 

Nephrotomy for Toiai Suppression of Urine 
—Mr Clement Lucas performed an unique oper¬ 
ation in Guy’s Hospital on October 29th A woman, 
from whom he had removed the right kidnej for total 
destruction of its secreting structure bj large calculi 
and hydronephrosis, about four months ago, and who 
had made a rapid and complete recoven', was sud¬ 
denly seized with great pain in the left kidnej, fol- 
lowed by vomiting headache, and suppression of 
urine She passed urine last on Sunday morning, 
October 25th, between 8 and 9 o'clock and from 
that time till the operation on Thursday afternoon, no 
urine passed, and vomiting w as persistent Her med¬ 
ical attendant, Mr Atkins, of Sutton, correctly in¬ 
terpreting the meaning of her sjmptoms, placed 
himself m communication with Mr Lucas, and the 
patient was brought to London on Wednesday, Oc¬ 
tober 28th It was thought that the effect of diuretics 
in flushing the kidney might yet be tried whilst the 
patient was watched These proved of no avail, and 
on Thursday afternoon, the patient having become 
drowsy and much weaker, Mr Lucas cut down on 
the remaining kidney, and removed from the pdv is a 
conical calculus, measuring seven eighths of an inch 
by one half m its greater diameters Total suppres¬ 
sion had then lasted 102 hours 4 free flow of urine 
took place at once through the w ound, and the pa¬ 
tient was relieved of her vomiting and drowsiness 
Five days after the operation she was doing well and 
feeling comfortable Mr Lucas’s case of nephrec¬ 
tomy performed on October 20th healed without 
suppuration or fever 1 he patient sat up for the first 
time on the eighth day, and is now convalescent — 
British MedualJontnal, Nov 7, 1885 
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COMPARISONS THAT ARE UNPROMIABLE, AND 
INFERENCES THAT ARE UNJUSa 

In another part of this Journai >m 11 be found the 
interesting address of Dr J E Reeves, of Wheeling, 
West Virginia, as President of the American Public i 
Health Association While reading it with both! 
pleasure and profit, the folloi\ing sentence has again 
reminded us of the paper on “State Medicine” b) 
Dr Frank S Billings, published in this Journal, of 
September 19, 1885 “A companson,” says Dr 
Reeves, “of the liberal and wise provision made by 
some of the European powers for the promotion of 
sanitary science, and for enforcing its life saving and 
wealth producing precepts among all classes of the 
people, with the spasmodic, unreliable, and inefficient 
legislation on the same subject, m this rich and great 
country of ours, is, to say the least, not flattenng to 
our national pride” From this and what follows 
relating to the same subject in the address, the legi¬ 
timate inference would be that our National Govern¬ 
ment had done little or nothing to foster sanitary 
science or to promote the health of our citizens, and 
consequently the latter must be suffering in compar¬ 
ison with the citizens of some European countries 
whose more liberal and wise governments enfo7ce the 
life saving precepts of sanitary science among all 
classes of the people 

The address does not tell us which of the Euro 
pean powers are the most liberal and wise in pro 
motmg sanitary science, and enfoicing its precepts 
among the people, or we could turn to the depart¬ 
ment of vital statistics and learn just how much 
greater had become the avejage duration of human 
life m such countries than m our own But if the 


reader will refer back to the paper of Dr Lrank S 
Bilhngs, he will rendily find that the governments 
winch have exhibited the greatest liberality and wis¬ 
dom in fostering original investigations, developing 
sanitary science, and enfoicing its precepts in the 
most efficient and enlightened manner, have been 
the monarchial governments of France and Germany, 
while the more liberal or less monarchial govern¬ 
ments of Great Britain and the United States have 
done nothing in this direction To use his own em¬ 
phatic language “There is no such thing as organ¬ 
ized State Medicine in Great Britain or in any of her 
dependencies ” Again, “ Great Britain has neither 
a well organized Public Health or Veterinary Police 
Sen ice” And again, “In the United States, the 
people of which boast so much about their intelli¬ 
gence and prosperity, there is scarcely any such 
thing as State Medicine No efficient Boards of 
Health, no trustworthy milk inspection, no inspec¬ 
tion of dairies, etc , etc Not a State in this Union 
gathers reliable statistics on these vital questions 
Our Boards of Health are a farce, composed of men 
the majority of whom have more knowledge of ‘ward 
politics’ than of their technical duties ” And so on, 
ad nauseam 

It IS only just to the members of the Section of 
State Medicine of the American Medical Associa¬ 
tion, before whom the paper of Dr Billings was read, 
to state that its sentiments were freely criticised by 
several of the members present, and perhaps not 
fully endorsed by any It is not our purpose, how¬ 
ever, to criticise at present either the address of Dr 
Reeves or the paper of Dr Bilhngs, but rather to 
use them as suggestive of three very prevalent and 
important errors The first is the habit, on the part 
of many of the members of our prolession, of writing 
and speaking m terms of indiscriminate disparagement 
of everything pertaining to the professional and sci¬ 
entific institutions of our own country, as compared 
with those of Europe The indulgence of this habit 
contributes much towards the creation of an unjustly 
low estimate of all our institutions by the educated 
classes of other countries, and it strongly discourages 
efforts at advancement at home Such w nters create 
the impression in the minds of thousands at home 
and abroad that there are literally no laboratories, 
either chemical, histological, physiological or patho¬ 
logical, in any of the medical institutions of this 
country, m which important practical and original 
work is or can be done The truth is, however, that 
such laboratories have existed for years in the Medical 
Departments of Harvard, of the Pennsylvania Uni¬ 
versity, of the Michigan University, of the North- 
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western University, not to mention the Carnegie and 
Johns Hopkins laboratories recently opened, in which 
the thorough practical education of students is prose¬ 
cuted systematically, and some original work of value 
, IS being done every year And much more would 
have been done, had not the indiscriminate dispar¬ 
agements of our own writers created the impression 
among a large part of our young men, that they can 
not be quite sure they can see, even an os ntei i through 
a speculum correctly, unless they do it m Vienna or 
Berlin If one half the time and money now spent 
by young Americans in crowding the laboratories and 
clinics of Europe, was spent in attendance on the 
clinics and laboratories already established in our 
own countiy, that very patronage would speedily 
bring to them every appliance and facility for educa¬ 
tion and original research that is to be found in any 
part of the woild 

The second erroneous impression created by the 
writers to whom we have been alluding is, that the 
United States Government has done nothing to foster 
medical education or to promote sanitary science 
To show the erroneousness of such impression it is 
only necessary to point to the Army Medical Museum 
and Library, the invaluable volumes containing the 
Medical and Suigical History of the War, the Naval 
Bureau of Hygiene, the Medical or Veterinary De 
partment of the Agricultural Bureau, the important 
original nork done in various directions by the Na 
tional Board of Health and published in its Bulletins, 
and all supplemented by as efficient a system of 
quarantine and inspection to prevent the importation 
of diseases or their causes from other countries, as 
can be found elsewhere Has not the money been 
drawn from the Treasury of the general Government 
for the creation and progressive development of all 
these? Has not almost the entiie uork been done 
by thoroughly trained medical officers of the Army 
and Navy, liberally detailed from year to year for 
such vorkand sustained by then 1 egular salaries from 
the Treasury? Then why not be ready and careful 
to give credit where credit is due, instead of indulging 
in wholesale disparagements? 

The third and last error that ue notice as fostered 
by this class of writers consists m the assumption that 
everything of value m science, medicine and sanita¬ 
tion must be done by the Government With them 
the citizen is the mere ward of the Government, 
while the latter is an ideal agency possessed of bound¬ 
less jiecimiary resources and such paternal msdom as 
fits It to regulate and provide for all the individual 
and social interests of man They seem to have no _ 
conception of two of the plainest and most important | 


truths of political economy, namely that human 
governments have no pecuniary resources except 
what they draw bv some form of taxation from the 
productive industries of the people they govern, and 
that whatever, of a sanitary, educational, or scientific 
character, the citizen in his indnidual, family, or 
municipal capacity can do, ivill be done more effi¬ 
ciently and economically in those capacities than can 
be done by the paternal interference of the Govern¬ 
ment Hence, while neither Great Britain nor the 
United States have, m the estimation of such writers 
as Dr Frank S Billings, “no such thing as organized 
State Medicine,” and “no efficient Boards of Health,” 
both countries are in better sanitary condition to day 
than any of the larger Continental courtnes, in both 
IS the annual ratio of deaths to the population less, 
and in both is the average duration of humar life 
greater Further comment is unnecessary, at present 


SIROPHANTIIUS, A NEW REMEDY Ot THE 
DIGITALIS GROUP 

In more than one instance civilized man has turned 
to good account in the healing of the nations deadli¬ 
est poisons which his savage brother had employed 
as an agent of destruction In Central Africa there 
grows a plant nhose seeds are used by the natives as 
a deadly arrou poison A paste is made from the 
crushed seeds and with this the arroa-heads are 
smeared It is a poa erfiil muscle-poison, the same 
as curare With this agent Dr Thomas R Fraser, 
Professor of Pharmacology and Materia Medica at 
Edinburgh, has been experimenting for the last fif¬ 
teen yeais or more It is to his paper, delivered be¬ 
fore the Section of Pharmacology and Therapeutics 
at the last annual meeting of tl e British Medical 
Association, at Cardiff, that ae are indebted for the 
facts a'e propose to furnish to our readers 

Dr Fraser’s »valuable contribution, together aitli 
the discussion upon it, is to be found in the Briltsh 
Medical Join nal 14,1885 As alreidy stated, 

the pharmacological and therapeutical properties of 
strophanthus (hispidus?) have been engaging his at¬ 
tention for fifteen years past, his first contiibiition on 
the subject having appeared in the Ft oceedtngs of the 
Royal Society of Edinbingh, and the Joitnial of 
Anatomy and Physiology, 1870 “Previously to this 
time its chemistry had not been examined, and the 
only references to its pharmacological action acre 
contained m a brief communication by Pehkan, of 
St Petersburgh, to the Academy of Sciences at Pans, 
1865 ” In that same year the drug w as mentioned in 
a note to a paper on heart-poisons, by Drs Hilton 
Fagge and Stevenson In 1872 Polaillon and Car- 
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ville contributed to the A) chivcs dc Physiologic 
results of their investigations of stroplianthus, and 
confirmed the facts previously announced by Fraser 
Its chemical properties were described m 1877 by 
MAI Hardy and Gallois, mthe Journal de Phanuane 
et de Chtmic 

For some time Dr Fraser was able to obtain but a 
limited supply of the seeds, and, indeed, for several 
j^ears Mas forced to abandon his investigations alto¬ 
gether on this account He M'as the first to isolate 
the active principle ivliich he named stroplianthin 
This IS not an alkaloid, is crystaline M'hite, of a bitter 
taste, readily soluble m ivater and rectified spirits, 
but not m ether and chloroform, and of a slightly acid 
reaction It is readily freed fiom its impurities In¬ 
deed this active principle is so readily separated and 
exists in such large proportion in the seeds (8-10 per 
cent), that so soon as a sufficient quantity of the 
seeds can'be obtained, stroplianthin ought to be placed 
at the disposal of every practitioner As already 
stated this agent is a poM'erful paralysant of all 
striped muscles 

In order to test its action upon the heart and com¬ 
pare Us pharmacological effects with those of digitalis. 
Dr Fraser prepared two solutions of the drugs of 
equal strengths, and by means of Williams' apparatus 
introduced them into a separated frog’s heart The 
digitalis used was presumably of fair aveiage strength, 
having been obtained from a reliable drug-house, yet 
a solution of r part in 4000 failed to paralyze the 
heart, at least uathin tivo hours On the other hand, 
solutions of strophanthin of all strengths up to i part 
in 10,000,000 caused a speedy arrest of the heart in 
systole Its action was identical m kind uath that of 
digitalis, but inconceii ably more energetic Next a 
I in 20,000 solution of digitalis was made to flow 
through the vessels of a frog vhose central nervous 
system had been destroy^ed In six or seven minutes 
the vessels became so contracted as to no longer al¬ 
low the fluid to flow through them A similar solution 
of strophanthin, on the contrary, did not produce any 
appreciable effect upon the arterioles, and even after 
Its strength had been increased to i in 2000 the con¬ 
traction It occasioned Mas but temporary 
Herein stroplianthus presents a striking contrast to 
foxglove This difference will probably make if of 
great therapeutic value, and superior m the treat¬ 
ment of heart disease to any other member of this 
group of remedial agents As justly stated by Dr 
Fraser, digitalis may not only fail to benefit in some 
cases of weak hearts, but may actually do harm It 
sloM s and strengthens ventricular contractions, to be 
sure, but by diminishing the calibre of the vessels, it 


increases jienpheral resistance and thus adds to the 
heart’s labors Indeed, under such circumstances a 
heart M'lth degenerated M'alls may even be subjected 
to the risk of a lupture On the contrary, an agent 
which invigorates the cardiac contractions Muthout 
materially increasing arterial tension, would seem to 
represent the purest type of a heart tonic As a 
diuretic stroplianthus may be inferior to digitalis, 
since It increases blood pressure only through aug¬ 
mented action of the heart, and not by a heightened 
arterial tension Mithin the kidney 
Having satisfied himself concerning its physiological 
action. Dr Frasei next tried the therapeutic poiver of 
this neiv agent He employed solutions of the active 
principle and a tincture of the seeds of the same 
strength as the tincture of digitalis B P Before the 
Association he narrated the history and displayed the 
sphygmographic tracings of five cases of mitral dis¬ 
ease, in which the remedy had been exhibited in 
moderate doses two or three times daily The pulse 
tracing showed the influence of the agent in forty 
minutes, and the effects Mere remarkably persistent 
When hypodermic injections of one fiftieth of a gram 
M'ere given the beneficial action was manifested in 
twenty minutes In one case, the pulse fell in one 
hour and forty minutes from 140 to 86 beats in the 
minute The effects did not M'holly disappear until 
the eighth day subsequently Digitalin, tried in the 
same manner and of the same strength, yielded less 
satisfactory results Prompt and free diuresis ahi ays 
followed the exhibition of sti ophanthm There m as 
noticed a slight louering of the temperature in some 
cases The remedy Mas administeied cautiously, it 
IS true, but bad consequences or disadvantages of 
any kind were not noted 

Space forbids so explicit an account of these cases' 
as their interest M’ould dictate, and the reader is re¬ 
ferred for particulars to the original On the M'hole, 
the report of strophanthin is most encouraging, and 
It bids fair to prove a poM erful nval to the represent¬ 
ative of this group of heart tonics IVe trust that 
our enterprising chemists will, before long,i,upply the 
profession with reliable preparations of it in abun¬ 
dance All honor to Dr Fraser for his painstaking 
and scientifically accurate investigations 


ORAL AND DENTAL SECTION OF THE NINTH 

international jiedical congress 

observed, the journals in differ- 
nt parts of the country devoted to the interests of 
oral and dental science and practice, give expressions 
of cordial approval of the present preliminary organ- 
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i/ation of the Congress, and especially of the organ¬ 
ization of the Section of Oral and Dental Surgery 
The only exception we have noticed is that of the 
Independent Practitionei , published at Buffalo, whose 
editor, in the December number, has the following 
singulai statement “Following this (the meetingj 
of the Committee on Organization, in Chicago, in 
June last) came the announcement that the Section 
of Dental and Oral Surgerj' was, by the reorganized 
Committee, abolished, and that dentists would not 
be welcomed to the Congress, upon the ground that 
such medical men as had devoted their lives to the 
consideration of diseases of the oral cavity were not 
engaged in the legitimate practice of any branch of 
the healing art ” 

It IS a sufficient answer to all this, to simply state 
the fact that no such announcement was ever author¬ 
ized by the “reorganized Committee,” nor by any 
other party representing the American Medical As¬ 
sociation On the contrary the latter body had fully 
recognized the relations of dental and oral surgery 
to the geneial field of medicine and surgery several 
years since by oiganizing and maintaining a Section 
in that department on the same level with all its 
other Sections The simple facts are that the Com 
mittee of Arrangements at its first meeting in June 
found nineteen Sections organized, which it was then 
thought was a greater number than could be accom¬ 
modated with convenient rooms m Washington, and 
more than had been provided for at any of the pre 
ceding Congi esses Solely for the purpose of re¬ 
ducing the numbet, propositions were made and 
temporarily adopted to discontinue the Sections of 
Mental and Nervous Diseases, of Gynecology, and 
of Dental and Oral Surgery, leaving the workers in 
those depaitments to take their places in the Sec 
tions of Geneial Medicine, Obstetrics, and General 
Surgery, respectively We say temporarily adopted, 
because neither the revision of the Rules nor of the 
Sections was completed and finally adopted by the 
Committee until its second meeting, in September, 
when, after more full consideration, all the three Sec¬ 
tions, the discontinuance of which had been proposed, 
were retained without a dissenting vote in the Com 
mittee, that of Dental and Oral Surgery without the 
change of a single officer And there is every indi¬ 
cation that the Section will be sustained with a de 
gree of enthusiasm that will not only do credit to the 
many scientific workers in that department, but will 
also aid much in restoring that department to its 
proper place, as a legitimate branch of the healing 
art, much to the benefit of both specialists and gen 
eral practitioners, and it is to be hoped that this 


Section will be made so eminently successful that no 
Congress hereafter will be considered complete with¬ 
out it, for we agree fully with the renowned Vir¬ 
chow, that no one department can be isolated alto¬ 
gether without detriment to the whole 

A CHICAGO POLYCLINIC 

Initiatory steps have been taken to establish a reg¬ 
ular Polyclinic m this city, similar in character to the 
institutions under the same name m New York, Phila¬ 
delphia, and some of the foreign cities If such in¬ 
stitutions are profitable both for those engaged in 
them and for the profession at large, there is no 
reason why one of the first class should not exist in 
Chicago The number and extent of her public 
hospitals and dispensaries open for clinical instruc¬ 
tion, the number and abilitv of those practising and 
teaching in special departments, and the number of 
medical students annually attending her medical col¬ 
leges, give her rank among the most prominent med¬ 
ical centres in this country 

Indeed, there is nothing to prevent any practi¬ 
tioner of more than three years’ standing from matn- 
culatmg in one or more of the regular schools, and 
by taking the tickets for admission to the principal 
hospitals and the special tickets for the chemical, 
histological and pathological laboratories, and then 
selecting for himself, not only clinical instruction in 
any variety and to any extent that his time will per¬ 
mit him to attend, but also, in the several laborato¬ 
ries, any amount of practical w ork either in chemistry 
or microscopy that he may desire, thereby making 
up for himself a polyclinic of such extent and dura¬ 
tion as he might choose Any thoughtful practitioner 
can thus select for himself such extent of post 
graduate studies, in connection with the colleges, 
hospitals and laboratories of Chicago, or any of the 
other prominent medical centres of our country, as 
will be of more practical value to him, than he can 
get by the expenditure 'of the same amount of time 
and money m Vienna, Pans or Berlin He may not 
acquire as much self conceit, but he will gain a better 
knowledge of the advantages afforded by the institu¬ 
tions of Ills own country 

Thc Mutter Lectures —The Mutter Lectures 
foi the present year, at the College of Physicians of 
Philadelphia, will be given by Dr Henry F For- 
MAD, commencing on Tuesday evening, December 
8, and continuing each Tuesday and Friday evening 
to January 19, 1886 The subjects discussed in the 
Lectures will be, “Morbid States as influenced by 
Embryonal Development, Anomalous Structural 
Peculiarities, Injuries, and the effects of Lower Or¬ 
ganisms, w ith special reference to Surgical Pathology ” 
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MASSACHUSETTS MEDICAL SOCIETY- 
SUFFOLK DISTRICT 


SECIION rOR CIINICAI MI DICINI , PAIHOIOGY 
AND mriENr 

Albert N Bi odcett, Si cm iar\ 

Meeting of Nbveinliti 11, 1SS5 
Frederick I Knight, IM D , in ihl Chair 
Dr S C M^RT1N, of Roxbury, read a ])aper on 

THE INOCUIAtIoN, PROPAGATION, AND PKPSEftVA IION 
OF THE VIRUS OP ANIMAI \ACCINE WITH A DE¬ 
SCRIPTION or THE APPI ARANCrS OE MNL POX, AND 
DEMONSTRATION 01 THE VACCINE VESICLE UPON 
HLII EKS 

Befoie enteiing upon the more practical part of his 
remarks, he said It is important to define just what | 
true animal vaccination is I know of no better defi-1 
nition than that by my father “ I he inociil ition of 
a young selected animal of the bovine species from 
an original spontaneous case of cow'-pox, from this, 
others and so on, m contmous and endless senes, as 
the source and the only source of viius for the pro 
tection of the human race against variolus disease ” 
This alone is true animal vaccination Retro vac 
cination, or the inoculation of animals with human 
ized virus, is an entirely different matter and has 
nothing to recommend it 

A few words in regard to some of the vaiious stocks 
of COW'pox On March 28, 1866, the famous case 
at Beaugen§y, France, was discovered hroni virus 
derived trom inoculation from this. Professor Depaiil 
continued the propagation of animal virus at Pans, 
under the auspices of the Academy of Medicine 
This W'as the stock introduced into this country by 
my father in 1870 Various other cases of spontaneous 
coiv pox have been discovered from time to time in 
Europe, wath virus from w'hicli animal vaccination has 
been and is still carried on in a number of establish 
ments, notably at Brussels, Amsterdam, Rotterdam 
and the Hague After the first experimental inocu 
lation of two calves, animal vaccination was not earned 
on at Beaugengy, but w'as immediately transferred to 
Pans, and to that city the practice of the method in 
France w'as confined A knowdedge of this fact may, 
perhaps, in the future pi event a repetition of the ludic¬ 
rous mistakes which w'e occasionally see in print, that 
various individuals have from time to time imported 
animal virus into this country from Beaugen9y When 
in Pans m 1873, my father was assured by Professor 
Depaul that the Beaugeney virus, sent to him 111 1870, 
was the last which left the city before the siege in that 
year, and that during the seige, the “stock” was lost 
The animal virus employed since the Franco Prussian 
w'ar, IS from other stocks, discovered since that of 
Beaugeney 

In February, 1881, a case of suspected cow-pox 
was reported to this society by Dr E W Cushing, 
and w as immediately referred to my father, w'ho ac¬ 
companied Dr Cushing to his brother’s farm at Co- 


hasset Hl there found seveial cows suffering fiom 
an eiuption on their teats and udders With virus 
fiom these, my father and myself inoculated several 
animals as well as children, obtaining undoubted typ 
ical vaccinal effect Plus stock I have continued 
nninterruiitedly since, and, as far as I know, it is the 
only authentic case of cow-pox in this country which 
has been preserved I kecjiup tliiee different stocks 
contiiiuoiibly, namely, the BeaiigeiiQy, Cohasset, and 
the Esneaux stock imjiorted fiom Dr Warlomont, of 
Brussels, reserving the upper flank of the animal for 
the Cohasset, the low'cr flank for the Belgian, and the 
belly for the Beaiigen^y, thus keeping the three stocks 
entnely distinct, and issuing the \irus fiom all indiff¬ 
erently 1 hey ajipear to be all equally typical in 
apjiearance and lesiilts 

It goes w itliout saying that the animal to be \ acci- 
nated should be in perfect health and condition 
Ihis must be jirescncd by pioper sanitary measures 
not necessary to detail here Plie animals should be 
from SIX to eighteen months old 1 00 young aijimals 
are troublesome to care for and manage, and those 
too old and laige are not only difficult to control, but, 
notably 111 the case of those which have borne calves, 
are probably not free fiom danger of tuberculosis I 
use bulls and heifers indifferently The animal is se¬ 
emed iijion the operating table, jiortions of the flanks 
and belly are cleanly shaved, and scarifications are 
then made in precisely the same manner as in the 
human subject, not dee)), but merely sufficient to pro¬ 
duce a slight appearance of serum tinged with blood 
These I make some three quarters of an inch by 
half an inch 111 size and jilace them at inten'als of at 
least an inch and a half aparf The fluid virus taken 
directly from an animal, m which the disease has 
matured and lying upon an adjoining table, is then 
thoroughly rubbed into these scarifications The 
disease matures at aoout the seventh day In this, 
howev'er, experience and caieful inspection of the 
vesicles is necessary to determine the precise time, it 
depending somew'hat on the condition of the animal 
and climatic influences During the progress of the 
disease, the animal is but little affected, the temper¬ 
ature rarely rising more than two or three degrees 
Occasionally in a very fine development of the dis¬ 
ease, the animal may lose its appetite for a day or two 

The vesicle on being opened, is wiped clean of any 
blood or pus, and gentle pressure is then applied 
The fluid contained m the vesicle is of a light amber 
color, and should have an unctuous, smooth charac¬ 
ter In animals where the disease is acconijianied 
by excessive action, as shown by much tumefaction 
of the suriounding tissues, a large amount of thin, 
almost colorless fluid is poured out, due to an ad¬ 
mixture of excessive flow of serum with the virus it¬ 
self I shall speak of this matter more at length in 
a moment In some calves, from the finest vesicles 
It IS impossible to obtain lymph without a certain 
tinge of color, due to the admixture of a minute quan¬ 
tity of blood This, It can be readily seen, is not of 
the slightest importance in virus taken from the am 
mal It was always my father’s custom, and is my 
own, to use those points most tinged, not only for 
vaccinating other animals, but also for human vacci- 
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nation 1 he sharp end of the ivory points is charged 
on both sides with the fluid virus as it exudes from 
the vesicle When dried, the points are wiapped in 
cotton in packages of convenient size, then m paper, 
and finally are hermetically sealed in gutta-percha 
tissue 1 his effectually guards against moisture, and 
if care be taken to keep them cool as well, they will. 
retain their efficacy for a considerable time I have 
myself made vaccinations with points so kept for, 
over a year, and have obtained perfectly good and 
typical results This, however, is not recommended j 
Points should be ordered only in small quantities as 
required, and used within a few days or weeks In j 
this, and also in all the details of propagation, it is 
not what may perhaps suffice, but what expenence 
has shown is safe and good beyond peradventure 
As to the form of virus, I recommend nothing but 
fluid lymph dried upon ivory points, prepared as 
above described Ciusts are likely to prove inert, 
and, unless used with the gieatest care, may cause 
very bad results from partial decomposition ensuing 
after the crust has been moistened I hey are apt 
also to encourage highly undesirable methods, such 
as inserting the dry, pulverized crust, or portions of 
the crust itself into punctures, also mixing with 
water, and allowing the mixture to remain too long 
exposed to the air This was one very serious ob 
jection to the “ solid lymph cones,” formerly sold in 
large quantities, but now, it is believed, no longer in 
the market These were composed of crusts and 
fragments of crusts, powdered, moistened and molded 
into cone shaped masses They weie not only open 
to all the objections applying to crusts but the mode 
of their manufacture rendered them peculiarly liable 
to dangers evident to any intelligent physician Stor¬ 
ing fluid lymph in glass capillary tubes has been found 
very unsatisfactory It was at one time much in 
vogue, but expenence has show n that virus so stored 
jg g\lj'g];i\ely likely to prove inert, and unless sealed 
perfectly tight may become decomposed and dan 
gerous One great merit of points is, that it is well- 
nigh impossible to have serious complications attend¬ 
ing their use, if they are charged with pure active 
lymph in the first instance They either produce 
typical vaccinia, or, at the worst, prove inert owing 
to some accidental cause subsequent to charging In 
distributing any form of virus, we must bear 111 mind 
that among so large a body of men as compose the 
me^iical profession, some will be found who will not 
use proper care on all occasions, and it is most im¬ 
portant to issue only that form with which it is impos 

sible to go wrong j k 

The propagation of animal virus, and its distriDu 
tion to physicians, are at present, in several ways, in 
an unsatisfactory state The AVw York Medical 
Recoid, in its issue of October 24th, 1885, editorially ^ 
says “At present in all large centres, bovine virus^ 
in vaccinating is largely used, and the steadi y in¬ 
creasing demand for this has led to the formation of^ 
companies who undertake to cultivate an se 1 , 
with a view primarily, to making money ese 
companies are not, as a rule, under any o cia su 
liervision, and are at perfect liberty to disseminate 
worthless crusts or septic poison among tie peop e 


We learn as an illustration that, with a lot of bovine 
virus recently sent to Montreal, there were one hun¬ 
dred and two trials and one hundred and tw'O failures, 
while other specimens have produced badly inflamed 
arms Here, surely, is a most anomalous condition 
of tiungs It is apparent at once that this cultivat¬ 
ing and selling ol virus should always be under some 
official supervision Most States indirectly compel 
the vaccination of children, and they should in all 
justice see that this vaccination be made wnth pure 
and efficient material But the public supervision of 
vaccine companies is not yet carried out as it should 
be, although it is a measure most imperatively need¬ 
ed for the security of the people ” 

The distribution of virus to physicians is < now 
largely done through druggists and instrument makers 
My father and I have lor several years refused to 
supply virus except directly to physicians, or through 
the hands of local agents in Boston for the conven¬ 
ience of the piofession We continued this rule 
until It became evident that physicians would not 
take the trouble to procure it direct, but preferred to 
rely on the neaiest druggist Ihis is all wrong 
Vaccine virus is not a substance to pass through three 
or four intermediate hands before reaching the phy¬ 
sician It IS peculiarly liable to detenoration, and, 
fuithermore, the physician should know just who 
propagates the virus he uses I fear that in many 
cases he is entirely m the dark as to this Many 
propagators do not do business under their own 
names Large numbers of “Companies” are adver¬ 
tising widely Possiblj, some of these are regularly 
incorporated companies and are conducted by com- 
jietentmen, but it is believed that some of them 
adopt the title merely as a convenient nom deguerre, 
like those of certain “Institutes” composed of a 
‘ Board of Physicians," in whose spacious laboratoiies 
skilled chemists and savans compound precious elix¬ 
irs for the relief of noble but erring youths I wish 
to emphasize this matter somewhat for the reason 
that physicians have become far to careless as too the 
source of their vaccine supply The druggist natur¬ 
ally w ill sell the virus on which he can make the most 
profit Animal virus, properly and honestly propa¬ 
gated, is not cheap By improper methods it can be 
produced m immense quantities The temptation to 
do this, particularly in times of great demand, is ir- 
res stible to men who have no professional reputation 
to sustain, and who look upon the matter as a ‘ busi¬ 
ness or trade ” 

I ha/e described and shown what I consider the 
propel method of inoculating the animal and prepar¬ 
ing the virus My father and myself after many ex¬ 
periments, found It to be the best The number of 
points which an animal vaccinated in this manner 
will yield IS comparatively small, but I consider that 
any attempt to increase the yield is fraught with cer¬ 
tain dangers In times of great demand (the time 
above all when only what is known to be the best 
should be practiced) certain propagators have found 
thi-, method far too old fashioned and “unbusiness¬ 
like” for their views An animal must be made to 
yield IS,000 to 20 000 points, or more 1 o accomp¬ 
lish this the following expedient has been adopted 
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A full grown co^\ is usually selected on account of its 
size Scarifications fiom two and one half to three 
inches in length, by some two to three inches in width 
are made on the flanks at intcivals of about an inch 
apart Ihese produce laige inflamed surfaces, often 
coalescing, so that at the end of seven days, one 
large sore will often occupy the whole escutcheon of 
the animal Upon this being opened, an immense 
flow" of colorkss fluid results, with which points are 
charged I state the method to you, and say frankly 
that I utterly disappiove of it Such extensive scan 
fications with the great attendant inflammation must 
necessarily pioduce an excessive flow of seitini, and 
It would be a bold man indeed, who would confidently 
pronounce the resulting fluid free from the products 
of inflammation It will readily be seen that such 
immense sores wall yield an almost unlimited siipirly 

r.t n .i T. . .i..» *' 


Health of a neighboring cit), upbraiding me on the 
quality of my virus, saying that it did not give typi- 
ical devcloiiments of pock, but produced enormous 
sloughs and sore aims, etc , and w'lshed to know what 
I was going to do about it Upon inquiry by cor¬ 
respondence, I found that they had Iieen using cones, 
obtained fr»m a druggist in Chicago, and that the 
stuff w'as represented as coming from me ” 

Dr D A MeJ ean, of Stanton, Mich, writes, 
hfay 8, 1882, in regard to his experience with jimiits 
from the notable vaccine cotn]iany before referred to, 
whose virus was propagated by farmers i his virus 
he obtained through a druggist, siiirposing it to be 
that propagated by the gentleman who exposed the 

fraud, as narrated before Dr AfcLean wTites_ 

“Hie remaining 1400 cases were vaccinated with 
points obtained from that institution A large pro- 


.j j 111 iL lUMiiiiLiuii t\ large pro- 

of this fluid It seems to me that the practice is' iiortion of these cases were very severe the fever 
fraught with dangers, evident to any intelligent phy-1 high and very frequently confining them to the house 
sician Suppose the only possible trouble to be 1 for a week or more The local manifestations were 
apprehended from such virus was either failure to; great swelling, redness, pain, m fact all the symptoms 
produce typical vaccinia, or the production of vacci-|Of vaccinia greatly intensified, and frequently result- 
nia, ilns a certain amount of inflamimtnrv nrtinn Inor m n Tr,,,! .. ^ r,. 


ma,////j- a certain amount of inflammatory action, 
greater or less 

Surely, there being a better way, it should be prac 
ticed in preference, even if not so profitable and even 
if It did not allow the propagator to be so “liberal” 
to agents and boards of health 

The wholesale propagation and distribution of im 
properly prepared virus have done infinite harm to 
the reputation of animal vaccination My father in¬ 
troduced the method as an improvement on the ex¬ 
isting state of things It ts an improvement, and a 
great reform, if properly and honestly carried on, 
but many reports, a few of which I read to you, tend 
to show that from certain causes it is capable of be¬ 
coming the very reverse of a reform 

The Board of Health of Louisiana writes, May 16, 
1882 “Failure with bovine points during the pres¬ 
ent season has been the rule rather than the excep 
tion ” The Secretary of the State Board of Health 
of Arkansas writes, April 28, 1882 “The trouble 
in this State has been not so much from the bad ef¬ 
fects derived from bovine virus, but rather, from ob¬ 
taining ro effects at all Reports have reached me 
from all parts of the State in regard to the worthless 
charactei of much of the bovine virus employed ” 
The Secretary of the Medical Association of Ala¬ 
bama writes, Apnl 30,1882 “To sum up the whole 

in brief, the profession here to a man prefer human 
ized virus to the bovine lymph in any form, and have 
long since abandoned it ” The State Board of Health 
of Minnesota writes, Apnl 28, 1882 “There has 
been much complaint in all directions ” 

Dr E L Griffin, of Fobd du Lac, Mich , an in¬ 
telligent and able propagator of virus, writes, Febru 
ary 8, 18S2 “I fully sympathize with your views 
on what is being done during the boom to supply the 
demand, and greatly fear that animal 
will ’ ■ 


ing in a deep, foul, and very offensive ulcer ’ These 
were very slow to heal, in fact, at this date, nearly 
three months after the vaccination, I am told that 
some are noc healed In a large number of cases, I 
am satisfied that no true vaccine pustule was formed 
merely a septic sore, and these w ere the wwst cases 
to heal, and the constitutional disturbances were the 
greatest From my experience I am led to believe 
that the virus vas not pure, that is, proper care had 
not been used in propagating and preparing it. that 
pus from oi dinary suppurating sores had been used 
to charge the points, or at least had become mixed 
With the vaccine virus ” 

Dr Benj McCluer, of Dubuque, Iowa, vvntes, July 
7 ,1882 “ I used one ‘ cone ’ dunng my vaccinations 
ast December and January I became fearful of 
them, as also of the points The vaccinations w ere 
so severe in development, such immense ulcerations 
occurred in apparently healthy children, that I be¬ 
came doubtful in regard to the propnety of vaccina- 
tion at all In fact, I lost all confident in the in- 

and lives of the community, as well as the character 
and honor of the profession which was procunng the 
supply of vaccine matter from them I do hope 
that sorne way may be developed by which m the 

Jlccme ^ secure pi;: 

Dr John B Wes-^on, of Chester, Pa writes Or 
tober 6, r882 “Part of the time I usJd f’eSm 
V hich came in a metal box with a file Part of d e 
time I used a crust My experience with Se co e 
was vexatious in the extreme ErysipelasVns nnr 
infrequent, and I am afraid that the fever and clis- 

demr^'^"^“sed a child's 


land, and greatly fear that animal vaccination death The caused a child's 

seasifn--" T? ‘^Wnce of this! mawy told L hat cases were horrible, and 

season The same gentleman writes, March 6 I itself rhnr. n r ^ fh^y would rather have variola 
18S2 “Those infernal ‘cones' have done much S 


variola 

i^uues nave clone miirh ' rl.,*. '•“‘ousp Itwasnnr 

mischief, I believe m the West The other ?av ^ carelessness on my part for I c^,d 

got a tharp letter from the Secretary of the Board of:a„otheraoTuowThe’f°bT™r„M‘’’'' 
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Dr T S Hopkins, of Thomasville, Ga , writes to The discussion was opened by Dr S W Abbott, 
the National Boaid of Health Bulletin o{ Maich 4, Chairman of the Massachusetts State Board of Health, 
1882, describing the effects of vaccination with virus who stated that he had been interested in the subject 
in the form of “ cones ” “ The result has been fear- of vaccination as a protection from small-po\ for 

ful Nearly every one vaccinated has suffered se- many years During the late Civil War, the source 
verely from eiythema, or erysipelas, the arm swollen of the virus obtained for the army was from retro 
from shoulder to wrist, and the point of puncture vaccination from the human species to the bovine, 
presenting the appearance of a sloughing ulcer dis- and from this source many thousands of soldiers ac- 
charging fieely sanious pus Many of the cases quiied immunity fiom small pov Dr Abbott entirely 
have been confined to bed with high fever from five agreed with Di Maitin m the necessity of the great- 
to ten days, requiring the constant application of est care to preseive the purity of the bovine virus, 
poultices, and the fiee use of morphia for the lehef and in the impoitance to the medical profession and 
of pain It (the virus) ‘takes’m all cases, regard- to the entire people that the business of jirojiagating 
less of previous vaccination as shown by well pitted vaccine vinis should be intrusted only to such persons 
mark, and the inflammation begins fiequently on the as are well knowm, lesponsible, and honest, besides 
second day Those w'ho have tried it tell me they j jiossessing the necessaiy medical knowledge required 
would much piefer to have small-po\ ” I for the safe and scrupulous management of so delicate 

I have reports of many more similar groups of 1 a pathological process as is that of the vaccine dis¬ 
eases, but wall not prolong my quotations to a tedious ease in cattle 

length 1 he above are merely selected as being well J Die virus of vaccine is siibjqct to many dangers 
marked instances, showang clearly the symi>toms of even when most caiefully ]uoduced and most thor- 
septic poisoning in a greater or less degree It will oughly piotected Fiom the moment the Ijmph 
be observed that the above are groups of cases, show'-1 leaves the parent vesicle in which it was formed, it is 
ing precisely similar symptoms m a large pioportion undergoing a process of deterioration Undei some 
of the persons vaccinated Single isolated cases of | conditions, the best viius may become quite useless 
even severe complications, the result of accident, or, as a protection against the ravages of small pox I 
in unsound or sickly subjects, prove nothing, but! have known this to be the case 111 many paits of the 
such instances as given above are unmistakable The' United States, and to some jiersons it has been the 
vaccinia induced by heifer transmitted virus is char-1 cause of a loss of confidence in the utility of vacci- 
artenzed by a certain intensity of action whichmighti nation as a prophylactic measure Dr Griffin, who 
be startling to one accustomed to seeing only the' is one of the pioneers of xaccination in the West, 
effects of the enfeebled virus of long humanization, 1 has observed the same failure in regard to the pro 
but this intensity is not to be deplored, and is onlyi tective pow'er m the virus, which he traces to the fol- 
what IS necessary for proper protection against van {lowing causes Fust, the great distance from the 
ola It should run a regular course, the vesicle | source of the virus, which necessarily exposes this 
should not break down except through exposure to delicate material to many undesirable changes of 
violence, and, finally, the crust should fall, leaving a temperature, and to a longer period of time between 
healthy, thoroughly healed cicatrix its production and the time of its use for protective 

The complications spoken of above, as well as the inoculation All viius is exceedingl) peiishable, and 
woful lack of success, are not due to the fiacticc, is constantly suffering from the moment it leaves the 
'hxxXXo malpiacticc of animal vaccination With heifer 1 here is no doubt that ivory points are much 
animal virus properly and honestly propagated, the to be preferred for the preservation of the virus, as 
chances of failure or serious complications are ex- they are smooth, shapely and convenient, and are 
ceedmgly small Practically the only guarantee beyond question the most useful earner ever em 
which the physician has that the substance on the ployed 

end of an ivoiy point is pure virus, 01, indeed, that The use of crusts lesulting from vaccine vesicles. 
It is vaccine virus at all, is the reputation, skill and or any portion of the dried scab, should be utterly 
honesty of the propagator So long as physicians abolished, and these substances should be entirely 
and boards of health will buy and recommend kirus discarded in the piotective and piophj'lactic tieat- 
simply because it is cheap and produces a “sore ment of variolous diseases Many accidents have 
aim,” utterly regardless of the source of supply, or ocemred from their use for purposes of ^acclnatlon, 
whether the propagator is a physician or not, so long and not a few unfortunate complications, such as 
may we expect a reckless increase in production, the erysipelas, abscess, sloughing of the skin of the arm, 
keenest and most dishonest competition, and such and occasionally, septicmmia and death, have follow ed 
results as I havg shown above Animal vaccination the introduction of the scab, or crust, or the so called 
IS too efficient a safeguard against a loathsome dis- “cones,” or parts of these substances into the human 
ease to have its good name injured by ignorance or system Of all these materials for inoculation, the 
knavery The remedy is m the hands of physicians “cones,” which w'ere formerly more extensively em- 
Tliey should inform themselves of the source of sup ployed than now are undoubtedly the most danger- 
plv of the virus they use, and if abuses arise, should ous, as they were manufactured from scabs, crusts, 
denounce them fearlessly, and not leave the disagree- and other products of the vaccine process, together 
able task to persons whose pecuniary interest m the with the frequent affmixture of manure and other 
matter renders their motives liable to misconstrue- forms of filth and decomposition 
tion and willful misrepresentation The proper time for preserving the virus for inoc- 
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Illation IS at a peiiod before the crust is formed 
After this time, the contents of the vesicle become 
purulent, and the resulting scab 01 crust is formed in 
part at least, of the diied and changed pus of the 
later stages of the vaccine soie When a scab is 
used, tlie pus is introduced into the sj'stcni 1 he re 
suits of infection of the system with the products of 
septic suppuration are too well known and of too 
grave a character to ivarrant the emiiloyment of a 
method involving the needless exposure of human 
beings to the iinnecessaiy perils of so grave and un¬ 
scientific a piocediire under the guise of hygienic 
piotection fiom a loathsome infective disorder 

1 he use of capillary glass tubes eontaming lyinjih 
IS also to be discouraged, as the fluid contents arc 
ver) easily decomposed and maj be already in a pu 
tnd condition when employed for vaccination Ihe 
tubes may also contain many foieign germs, which 
certainly contaminate the virus and may entirely 
pervert its usefulness The contents of the tubes is 
also often diluted with glycerine or some other fluid, 
sometimes, no doubt, as a means of preserving the 
virus, but freqiientl)', also, it is to be feared for pur¬ 
poses of fraud in “extending” the virus Dr Abbott 
spoke of the incongruity of terms designating variola 
in the cow as a “spontaneous" disease When we 
ask ourself, “what is a ‘spontaneous’disease "it seems 
hardl}’’ logical to include among such diseases one so 
highly infectious, so thoroughly marked and so deli 
nitely limited as is cow-pox Is it, indeed, possible 
that an infectious disease can arise spontaneously? 

Dr Abbott stated that he has seen no less than 
twenty cases of cow-pox among the cattle belonging 
to farmers in Massachusetts The nature of the 
disease w'as tested by inoculation of children, in whom 
It produced sore arms True vaccination will not 
“take” on animals which have liad this disease during 
at least two years Those milking such diseased cow s 
will frequently acquire the disease upon the hand 
from contact wnth the cow’s udder One cow has 
often proved a source of infection for others of the 
same herd, b) transmission of virus from one to an¬ 
other by means of the hands of the milkers This 
has been successfully prevented by the simple pre 
caution of milking the diseased animal after the others 
buch cases among domestic cattle have been observed 
in Lexington, Woburn, Saugus, and some other 
towns and were considered both by the farmers and 
the State Board of Health to be undoubted cases of 
cow-pox The production of animal virus is accom¬ 
panied by much sacrifice of time and money, and 
much disappointment and vexation, owing to the 
pasmodic character of the demand for it Is a pro- 
t^tion against variola During the times of ep'demic 
small pox, the demand for virus is very large, while 
time of absence of the disease, the demand for 
virus is almost nil It is therefore highly important 
vaccine viius should be in the 
hands of trastworthy and responsible men, m order 
to insure the integrity of its propagation in time of 

Semm rmalf;!!:^ ^ of 

The medical profession of the United States should 
recognize the laudable efforts of Dr Martin to mam 


iTin and propagate pure and efficient virus, and sup¬ 
port him in his beneficent work as they supported 
his father before him Vaccination can be made 
thoiough and jirotective only by observing accurate 
methods in its employment One of the chief dis¬ 
appointments in vaccination is due to the advanced 
age and consequent deterioration of the virus em¬ 
ployed A com])laint wms recently made by a phy¬ 
sician m a distant pait of the State, that the vaccine 
obtained foi use in that town was quite worthless,^ 
and produced no appreciable result in any case In¬ 
vestigation revealed the fact that the physician derived 
his vaccine from the local druggist, w'ho had obtained 
a supjily some time before from a wholesale drug 
stole in Boston In this case the virus hgd jiassed 
through se\ era] hands before it reached the physician, 
and much time had elapsed between the charging of 
the points from the heifer and the vaccination for 
protection from variola It would be desirable if all 
packages w ere dated so the physician might be sure 
that the virus was of a recent production Otherwise 
the wliole process of inoculation as a protection from 
small pox might be justly described in the words of a. 
distinguished French physician wdio said, “Vaccina¬ 
tion IS a deceptive operation performed w ith hypo¬ 
thetical virus ” It may be added, that if due attention 
were given to the source from wdiich the viuis is ob¬ 
tained, and proper care is exercised in the operation 
of vaccination, there w’ould probably be much less- 
or none at all of the excited sentiment and frequently 
also open opposition to preventive inoculation for 
smallpox, and anti-vaccination riots would be no- 
longer knowm 

Dr J H McCoi lom. City Physician of Boston, 
stated that he entirely agreed with Dr Abbott in the 
importance of employing only the virus procured from 
well known and honorable sources, as w^e otherwise 
have no guarantee of its power as a protective, or of 
ns freedom from foreign and dangerous contamination, 
Dr McColIom has used virus procured from Dr Alar- 
tin as well as that coming from other sources He 
has occasionally seen the virus produce very soie 
arms but has never observed bad results He now 
unqualifiedly recommends bovine virus Human virus- 
was formerly very generally employed, and this too 
without any bad lesults, but.the protective power of 
humanized virus is infinitely less than that of bovine 
virus One of the greatest curiosities m vaccination 
IS the in^ence of the vaccine disease upon true 
variola 1 his was recently illustrated in the case of 
a man who was exposed to small-pox and two days 
later was vaccinated with cow-pox The eruption of 
variola appeared, as did also the vesicle from the 
vaccination The two diseases progressed, but the 
vesicles of small pox iievei became pitsUtlat The en- 
ire disease was checked at the vesicular stage The 
importance of vaccination after exposure to small 
pox is therefoie even greater if possible than before 
exposure to that disease The virus obtained 
the inoculation of young heifers is preferable to that 
from cows, owing to the habihty of the LL' 
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Dr S L Abbott asked if it were the experience of 
the present season that the inoculation with bovine 
virus IS followed by unusually severe results In 
many cases there is much constitutional disturbance 
Is it possible that the existence of small-pox at this 
time provokes an unusual reaction in the system 
after vaccination > 

Dr Martin replied that true animal virus is char¬ 
acterized by a certain intensity of action more than 
IS observed from humanized virus Instead of a 
mild vesicle at the seventh day, we observe a well 
marked disease which may last from twenty one to 
thirty-two days The areola appears at the ninth to 
tenth day and the fever also appears at that time 
A crust IS formed after the fall of the scab from the 
original vesicle The process affects the entire 
thickness of the skin and not simply the epidermis 
The intensity of the reaction is a valuable indica¬ 
tion of the protective power of the virus Indeed 
the earlier observers of this process ]udged the suc¬ 
cess of the inoculation from the degree of fever 
produced The bovine virus induces a distinct disease 
which protects the animal system from an invasion 
by small pox, which humanized virus does not The 
arms of servants and laborers are more sore on ac¬ 
count of their occupation which necessitates expos 
ure of the limbs to various insults, as well as to sudden 
change of temperature, both of which doubtless 
cause inci eased severity in the vaccine disease The 
term “ spontaneous ” cow pox is certainly a misno 
mer It is used simply as a convenient expression 
in cases where the source of infection of the cow 
cannot be traced “Spontaneous” infective disease 
is doubtless derived from some tangible source, but 
It IS impossible to discover its origin If Dr Abbott 
has seen so large a number of cases of genuine cow 
pox, he has certainly been far luckier than Dr Mar¬ 
tin There may be isolated cases, but they are cer 
tainly not generally known The only indisputable 
case now recognized aS'occurnng in this country is 
the Cohasset case, which has since been propagated 
by Dr Martin in uninterrupted succession There 
are many known cases of spuiious disease which 
make the hands ol the milkers sore Such cases 
have long been observed, and weie repoited by so 
old an authority as Sir William Jemier himself, but 
this disease is not cow-pox, nor has it any similarity 
to the true disease in the wny of protection against 
small-pox 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Stated Meeting, November ii, 1885 

Wm G Palmer, M D , Temporarv Chairman, 
IN THE Chair 

Dr Bermann presented a patient wath 

A CYSTIC goitre 

and read the following history of her case 

Miss-, aged 23 years, consulted me about a 

throat affection which had been troubling her for sev¬ 
eral years She spoke in an unnatural falsetto tone, 


and was subject to frequently recurring attacks of 
aphonia Laryngoscopic examination revealed com¬ 
plete paralysis of the right vocal cord, a condition 
evidently due to the existence of a cystic enlarge¬ 
ment of the thyroid gland, which w'as pnncipally de 
veloped upon the corresponding side of the neck I 
treated her for some time with the customary reme¬ 
dies, giving iodide of potassium m large doses, com¬ 
bined with iron, as she was chlorotic External 
application of tincture of iodine was employed, as 
w'ell as faradization of the larynx 

This line of treatment having failed, I resolved to 
try a method recently I ecommended by Dr A Weiss, 
of Meiningen {Berl khn IVoe/i, No 2, January 12, 
1885) This consists of cauterization of the integu¬ 
ment covenng the goitre. After three applications 
of the galvano-cautery, I observed a decided diminu¬ 
tion m the size of the goitre, as w'ell as softening of 
the contents of the cyst I have no doubt but that 
after a few more applications the goitre will entirely 
disappear Her voice is improving very much, and 
there is every reason to believe it will be fully 
restored after the cause of the trouble will have 
been removed 

In reply to a question from Dr Hagner, Dr Ber¬ 
mann said he did not believe there was anyliystencal 
element m the case 

Dr J Ford Thompson read a note on 
THE mPODTRMlC USE OF COCAINE 

He said that his early experience with cocaine had 
not given satisfactory results The reason for this, 
how'ever, w’as not to be found m the drug, but in the 
mode of using it He believed that it cannot be 
relied upon when merely ajiphed externally to mucous 
surfaces, skin, or other tissues It seems to have its 
greatest pow'er when applied to the e\e and the res¬ 
piratory tract In othei localities it has often failed 
him He had used it on the male and female urethra 
prioi to an operation, and there was no anmsthetic 
effect He had sought to use it before closing an 
enlarged meatus urmauus, but the man suffered as 
much as if waater alone had been applied He en¬ 
deavored to dilate the urethra of a young ladv in 
Older to search the bladder Before doing so he 
painted the urethra, m fact, filled it, with a solution 
of cocaine, but without avail He was compelled to 
give ether He then began to use cocaine hypoder- 
matically (four per cent solution), and w'as well pleased 
with his results When it failed, he believ ed it w as his 
fault m not waiting long enough for the action of the 
drug He had used it successfully in operating upon 
internal and external hemonhoids, in opening ab¬ 
scesses, in operations upon the upper jaw', m circum¬ 
cisions, m removing splinters and toenails, in lancing 
a bone felon, in removing a tumor from the neck, and 
a fatt)' tumor from the scalp, in restoiing the perineum, 
in aspirating an abdominal tumor in a child, in exter¬ 
nal urethrotomj, and in many other cases 

On November 9, how'ever, he unsuccessfully in 
jected It before using the actual cautery He attri- 
buti,d the failuie, though, to his not w'aiting long 
enough for the action of the drug A few moments 
later, the patient complained of numbness m the 
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part, sho\Mng, as the doctor thought, that the action 
of the cocaine was obtained, and if he had naitcd 
the patient would not have siiffeied from the appli¬ 
cation of the cautery He had used all the other 
local anesthetics, such as rhigolme, ether spray icc 
and salt, but he considered cocaine better than all 
others He thought it fortunate that we were in the 
possession of such a valuable local anesthetic, as he 
believed there were many cases in which the causa 
tion of general anesthesia wes of doubtful propriety 
He had seen two cases in the past few months where 
the death of the patient w'as at least indirectly has 
tened by the administration of ether, or at any rate 
the anesthetic added to the already existing danger 
ous condition 

In reply to a question by Dr King, he said he had 
noticed a soporific influence of the cocaine upon one 
patient, and Dr McArdle had told him of an in¬ 
fant’s having been twucc put to sleep by dioppmg it 
into the eye 

Dr King thought it would be a good idea to place 
•a ring upon the surface to be cut or punctured, and 
pour the cocaine into the space thus circumscribed 
An incision then being made, the cocaine would be 
absorbed, and the incision could be continued until 
the required depth was reached In using it hypo 
dermatically he thought the exposed part might escape 
the an-nsthetic effect Moreover, this method might 
be tried if the doctor had forgotten Ins hypoder¬ 
mic syringe 
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LETTER FROM LONDON 

(FROM OUR OWN COPRESrONDENT ) 

Fa/ue of Vaccination — A Nem Ventilator — Pas- 
teui^s Woik til Hydi ophobia—Tamocholaie of Soda 
ill Gouty Obesity and Z>j spepsia—Ft esentation of the 
Albeit Aledal to Dr C Thompson—Deathof Di Pine 

Dr Gayton, Medical Superintendent of the North- 
Western Hospital, and foimerly Superintendent of 
the Homerton Small-pox Hospital, the Hospital Ships 
“Atlas” and “Endymion,” and the Darenth Small 
pox Camp, has probably had a w ider experience in 
small-pox than any living authority His opinion, 
therefore, upon the value of vaccination is of the 
highest importance, and the analysis w'hich he has 
just'published, of 10,403 cases of smallpox which 
have come under his observation, is the largest col 
lection of cases that can be refeired to, with the ex 
ception of those prepared by the late Dr Mareon, 
of the Highgate Small pox Hospital In the first 
place, It lays down that a person who has been prop¬ 
erly vaccinated, and re-vaccinated, is absolutely safe 
Of males vaccinated once, and having good marks of 
vaccination still visible, there w^ere 1163, the mor 
tahty among these was 326 Of 922 females simi 
larly marked, the mortality w as 2 60 per cent , the 
combined mortality in males and females being 2 97 
per cent Of the male cases in w'hich the marks of 

vaccination w'ere imperfect—2670 m number_10 n 

per cent died, in 2184 females similarly marked, 


the death rate was 8 46 per cent, the average of 
males and females together being 9 37 cent Of 
692 males who stated that they had been vaccinated, 
but whose arms showed no evidence of the fact, the 
rate of mortality w’as 29 4 per cent, and among 603 
females similarly circumstanced, 24 5 per cent died, 
the combined mortality being 27 18 per cent Among 
patients showing perfect marks of vaccination the 
mortaht)' was but 2 97 per cent Among those 
whose marks were imperfect the mortality rose 
to 9 37 per cent, the patients w'hose marks had en 
tirely disappeared suffering to the extent of 27 18 
per cent, while of the unvaccinated no less than 
43 70 per cent died Afore convincing proofs than 
this of the value and efficacy of vaccination were 
neier published, and one recommends the consider¬ 
ation of the figures to the iieople who clamor to be 
allowed to expose their children wathout this protec 
tion to the scourge of small pox 

Under the name of the “ Gloucester Domestic 
Ventilator,” Mr Ellis, a surgeon of Gloucester, has 
recentl) patented a contrivance for the ventilation 
of rooms, which seems likely to be of great utility 
It differs only m details from the form of ventilator 
with honrontal inlet and vertical distributing tube, 
which was re introduced to public notice a few years 
ago by Mr Tobin The details in question are, 
however, of considerable practical importance At 
the junction of the horizontal and vertical portions 
theie is a door, so arranged that it can close the inlet 
either entirely or partially, thus giving to the occu¬ 
pants of a room complete control over the quantity 
of air which is admitted Besides performing this 
office, the door is made to slide up into the vertical 
tube, and when thus pushed out of the w'ay, it gi\es 
free access to the horizontal poition The outer 
opening of this is guarded by a strainer of cheese¬ 
cloth, or similar material, which excludes dirt, and 
which can be changed as often as necessary, w'hile 
on the nearer side of the stiainer ther'e is a chamber 
which can be made to contain perfumes or disinfect¬ 
ants As in the so called Tobin system, the entrance 
of air IS determined by the difference in atmospheric 
pressure within and wathout the room, so that the 
amount admitted will be greater m winter than in 
summer, and the fire place furnishes a sufficient out¬ 
let 1 he ventilator is made by Matthews, of Glou¬ 
cester, and is of such a size that two bricks must be 
removed in ordei to place it m position 

The w'orld will ow'e a lasting debt of giatitude to 
M Pasteur if he has really discovered how to cure 
that most horrible of maladies, hydrophobia He 
believes he has proved it to be cuiable, and, in sup 
port of his assertion he has communicated to the 
French Academy of Sciences the results of Ins ex¬ 
periments and researches relating to rabies m the 
human subject M Pasteur had, in the course of 
the summer, an oppoitunity of testing the value of 
his method on a boy, who had been recently bitten 
by a dog unquestionably proved to have been mad 
at the time of the accident The boy had been 
brought from Alsace by his parents to be placed un 
bv M Professor's care He w-as examined 

by M Pasteur and two distinguished medical men 
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fourteen bites ivere found about his body, and the 
symptoms of the dreaded disease were already evi¬ 
dent in the patient In the space of ten days the 
child was inoculated no feii er than thirteen times on 
the same system as M Pasteur has successfully tried 
with dogs Phis Mas three months ago, and until 
now nothing has occurred m the condition of the pa¬ 
tient to shake the operator’s faith in his method 
The boy continues m excellent health, and M Pas¬ 
teur believes that he is not only safe from hydropho 
bia caused by the bites of the dog, but also from any 
bad effects resulting from the animal virus introduced 
into his system to ensure his safety from rabies 

One of the active pimciples of ox gall has found 
Its M'ay into pharmac) under the auspices of Dr 
Mortimer Granville, M'ho asserts that he has derived 
benefit fiom its use in cases of gouty obesity and 
dyspepsia The material is tauro cholate of soda, 
which IS prepared by exhausting dried ox-gall with 
alcohol, and precipitating the tauro cholate by means 
of ether By evaporation of the ether it slou'ly sep 
arates as a thick treacle like body, ivliich adheres to 
the sides of the vessel The remaining ether is de¬ 
canted and the residue dried at a low temperature 
It is formed into pills, three grams in one pill The 
taste of tauio-cholate of soda is first sw'eet and then 
bitter, It produces in the throat the peculiar sensa 
tion of heart-burn It is recommended that the pills 
be coated with keratme, to prevent them dissolving 
in the stomach 

An interesting ceremony was lately performed at 
the Castle Dublin, m the presentation of an Albert 
Medal to Dr C Thompson, of Tyrone Infirmary, 
in recognition of the heroism showm by him m the 
practice of his profession, in removing matter wdiich 
had collected after tiacheotomy m a case of diph 
theria by sucking it away Colonel Caulfield, of the 
4th Royal Enniskillen Fusiliers, having introduced 
Dr Thompson, the Lord Lieutenant, addressing the 
doctor, spoke highly of his skill and courage The 
latter quality, his Lordship observed, had many 
forms, and the lughest form of it W'as that in which 
moral qualities mingled with the physical His I ord- 
ship added “ It is my most satisfactory duty to day, 
in the name of my Sovereign, to mark you out as 
one of those who has signally distinguished himself 
in this respect ” 

Aberdeen students at home and abroad will hear 
with regret of the death of Dr D R Pine, Pnnci- 
pal and Vice-Chancellor of the Northern Alma Ma 
ter Paralysis w^as the cause of death 1 he principal 
was 82 years of age g o m 
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“PNEUMATIC DIFFERENTIATION” 

Po THE Editor of the Journai 

Sir — Having read almost all the articles 
recently published in tins country, on the subject of 
“Pneumatic Differentiation,” as applied to the treat¬ 
ment of thoracic diseases, and having, long since, 
had some experience with the same principle as a 


therapeutic measure, elsewhere applied to the body, 
I wmuld offei a few words, which at this juncture may 
prove salutary—a few lines which may not only be a 
good thing for the laity (indirectly), but for the pro 
fession, directly, as the means of a cash saving, and 
as a stimulus of thought, in more than one direction 
It IS not my purpose, however, in this article, to 
controvert any of the positions (though doubting 
some), assumed bv the friends of the “pneumatic 
cabinet,” either as to its efficiency or the modus 
opciandt by wdiicli its results are achieved On the 
contrary, it is, in right hands, a good thing My 
purpose is twofold —to ask of what this new (^) 
process consists? and how' can the “competent” 
piactitionei most readily and economically proiade 
himself and patrons with the same, and at ihe same 
time attain 01 maintain that standard of professional 
honor, dignity and self respect portrayed by Dr In- 
glis in his recent address, published in a late number 
of this Journal? 

Let Dr W F Williams, in the of 

Jan 17, 1S85, answer our first point “Pneumatic 
Differentiation,” he says, “ consists m immersing a 
patient in a jiartial vacuum, by removing to a suffi¬ 
cient degree the external pressure of the atmosphere, 
and at the same time supplying the lungs wath air at 
Its normal pressure, and to a greater or less extent 
impregnated with the substance which it is desired to 
administer” Very good, that is, analysed, as set 
forth in practice, the air in the cabinet is rarefied 
around the patient sufficiently’ to, at least, reverse the 
act of respiration—so that inspiration shall be passive, 
and respiration active, circumstances governing the 
degree, and on this very levosal of normal icspira- 
tion hinges the efficacy of the treatment This is the 
true key to “differentiation” Granted, then, of 
course, a medicated spray thrown info the denser air 
will be transported by it towards the less resisting, 
and elastic lung It will penetrate that lung easier, 
and to a greater depth, than it would do were the 
tw'o atmospheres not “differentiated” 

We, m the country are very fond of mechanics 
(necessity being the mother of invention), and cer¬ 
tainly the cot pus hominis affoids, at least to physi¬ 
cians, ample suggestions of levers, of triangles, arches, 
circles, parallelograms ot force, of the mechanics of 
hydrostatics and even of pneumatics, and, most cer¬ 
tainly', m the use of the “pneumatic differentiation” 
process, w'e are enabled to attain not only the highest 
state of respiratory gy'mnastics, but also to most thor¬ 
oughly apply locally our medicaments And, living 
‘ in this neck of woods,” it is very fortunate that 
Dame Nature has somewhat endow'ed us with “a 
mechanical turn,” theieby enabling us to answer, 
mcontrovertibly, the second purpose of our com¬ 
munication, VIZ —to place it in the power of all to 
provide themselves with the effectiv'e means of 
“ pneumatic differentiation economically, and w’lth- 
out the necessity for, directly or indirectly, jiartaking 
of forbidden fruit, and enabling us to live (profes¬ 
sionally) as Csesar would wish his wife to live 

Our apparatus (to which all are welcome) may be 
easily consructed for less than $100 Proceed thus 

Make of walnut or other suitable w ood an air-tight 
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bo\ or case, 2X8x6 feet Staiifl on one end , Fit 
n plate glass in the front, and back of it hang a good 
syphon barometei—that any one can make In the 
back, opiiosite to the glass, be sure to construct a 
dooi (which you may enter to “ correct ” your bar¬ 
ometer Ornament to suit taste Now, hang a 
second barometer outside of the case On a stand, 
placed conveniently, set a tin reservoir that will hold 
from six to eight gallons of compressed air, uliich is 
to be used to atomize your medicated solutions 
Next, pass a tube of one inch m diameter through 
one side of the cabinet, and provide the external end 
uith a flexible tube and mouthpiece, while near the 
cabinet place a stop cock Between the flexible lube 
and the cock, exp ind the tube and insert a rubber 
cork of sufficient size to accommodate the nozzle of 
the atomizer Last, place a good air pumj) on the 
projecting floor of the cabinet, on the same side as 
the inhaling tube, and provide it uith two tubes and 
so arrange the valves that they may compress the air 
in the cabinet or in the reservoir, w hen the pump is 
operated These pipes are provided w itli cocks, so 
that they maj act singly or togetlier 

So much for the apparatus Now, let us proceed 
to perfoim ''pneumatic diffci entiatwn,” and thus 
Prepare youi inhalant and attach your atomizer to 
the reservoir, and place its nozzle in the rubber cork 
Compare the barometers Operate the pump till the 
air in the cabinet is sufficiently condensed, t e, till 
the inside barometer show's a rise in the mercury of 
from eight tenths of an inch to two inches (one inch 
has not often been used) See that the air in the 
reservoir is well condensed Seat your patient in 
the cozy room, outside the coffin-like box, at the 
inhaling piece Now, Dr Williams’s conditions are 
accomplished, t e , the patient is “ immersed in a 
partial vacuuin”—that is, in an atmosphere rarer than 
that which he is to respire—rarer by the amount of 
condensation you have judged expedient to cause in 
the cabinet Now, open the cock, let the patient 
inhale, and the most beautiful mechanical effects— 
“calisthenic action,” corpuscular gyrations and physio 
chemico vital gymnastics, so graphically described by 
Drs Williams, Bowditch, Houghton, Smith and Iiegel, 
will take place 

Your cabinet may be perforated with a hole, sur¬ 
rounded by elastic rubber, through which a paralyzed 
or atrophied limb may be passed, the rubber serving 
to bind the membei and to exclude the air Now', 
reverse the action of the pump, greatly rarefying or 
exhausting the air in the cabinet Here, m w'ell 
selected cases, we will find marked improvement, due 
to “pneumatic differentiation,” by its resultant—a 
better nutrition Judiciously applied, this apparatus 
will not disappoint you Its cost is far less than that 
of any device that will do its w'ork equally w'ell, and, 
paid for once, it will last a lifetime—and, further, in 
Its use no one’s rights or interests are violated, and 
the profession will in no w'lse become particeps crim 
mis, " accessory after the fact,” which expression, if 
somewhat dark, might be elucidated by another, of 
different profession And I may close this note with 
the very last words—words embodying the same 
sentiments and feelings that thrilled the breast of 
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Dr Inghs when he uttered them, after having deplored 
the conduct of the profession 111 its running after false 
gods, and pointing them to the resurrection of thera¬ 
peutics and therapeutists—“Let us all begin now” 
Scholium—A. professional brothei, just m from 
Goose Creek (facetiously, I fear), suggests that the 
cabinet might be made of some other form, and in 
varied size, adapted to children I doubt the pro- 
iiriety Very tally yours, 

W H Kane King, M D 

Mt Sterling, Ill , Dcccmbei 4, 1S85 


DEATH-RATE OF PNEUMONIA 
To THE Editor or the Journal 

Deal Sit —Recently the question of the death- 
rate of pneumonic fever has come up in your Jour- 
nai Ihe statements of Dr Hart (Journai , Oct 
10) regarding the fot met ft is;htful iind. noio insietni- 
ficaiit mortality attending this disease are but the 
echo of the w ords of many other w'nters everyw here 
I have met them over and over again, and have al 
ways recognized their harmful nature, and consider 
your editorial ml he Journai of October 31st timely 
and to the point 

I have collected statistics of 170,692 cases of 
pneumonic fever, and of these 29,653 died, a mor¬ 
tality of 17 3 per cent Excluding the 42,467 cases 
from the German army, with a death-rate of only 3 
per cent —regarding the worth of w'hich I have 
doubts—and we have 128,225 cases, of which 28,129 
w'ere fatal, a death rate of 21 9 per cent This T 
regard as being not far from the true proportion But 
the important point shown in my tables is the fact 
that the mortality vat tes but little in different lands, 
or under dijffei ent plans of tieatment, or at \ at tons 
periods of time dut mg the present centuiy 

Pneumonic fever is, and always has been, the most 
fatal acute disease with which mankind has had to 
contend, and w'e are forced to acknowledge, w'lth re¬ 
gret, that but little has yet been done to dimmish its 
fatality It is not noiu, and nener will be'the trifling 
ailment which it is sometimes t epresented to be 
I am, very respectfully, 

Edward F Wells, M D 

Minster, Ohio, Nov 21, 1885 


EARLY GONORRHCEA 
To THE Editor of the Journal 
Dear Sir —Dr E B Ward, Of Greensboro, Ala , 
while reporting two cases of gonorrhoea in negro 
boys, aged 7 and 9 years, respectively, writes “I 
would like to ask if any of your readers can report 
so young a case of gonorrhoea?" 

Within a month a lad of five years was brought to 
my office with the following history and symptoms 
A neighbor, with whose children the little fellow' 
sometimes played, observed that when attempting to 
urinate he seemed to be m great agony ' She exam¬ 
ined him, and at once reported her discovery and 
suspicions to the child’s mother, a' widow, of doubt¬ 
ful reputation The response was, " I know it but 
have no money to pay to the doctors ” ' 

The Samantan woman then brought the boy to 
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me In confirmation of my diagnosis of a specific 
disease, the lad, mth downcast eyes, confessed to 
toying with a dissolute sister of about twice his own 
age Very truly yours, C M Fenn, M D 
San Diego, Cal , Nov 10, 1885 


REFLEX CONJUNCTIVITIS 
To THE Editor of the Journal 
Dear Sir —In The Journal of Nov 14, p 538, 
IS an article by Dr N R Gordon on “ Chrome 
Conjunctivitis Dependent upon Diseases of the In- 
tra Nasal Tissues,” in which he remarks that no au¬ 
thors have made mention of this fact, and he refers 
particularly to reflex conjunctivitis in association with 
hypertrophic rhinitis While conjunctivitis by propa¬ 
gation or extension from an inflammation of the nasal 
tissues IS common and familiar to all oculists, the 
reflected form is rare, but in my address in New Or¬ 
leans (see The Journal, Vol iv, p 705, 18S5) I 
mentioned my observation of reflex conjnnctn tits as 
a reflex neurosis of the nose Prior to that time I 
had never seen it mentioned by any one else Since 
that time I have seen other cases 

Very truly, Jos K White, M D { 
Richmond, Va , Nov 17, 18S5 
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INFORMATION OF IMPORTANCE TO ALL 
MEMBERS OF THE AMERICAN MEDI¬ 
CAL ASSOCIATION 

Membership —Every one ivho attends an annual 
meeting of the 4 ssociation as a delegate pays at that 
time five dollars, and thenceforward becomes a Per¬ 
manent Member He continues as such as long as 
he remains in good standing in the body from which 
he was originally sent as a delegate As a Perma¬ 
nent Member, he must pay Five Dollars Annually, 
when notified by the Treasurer, whether he attends 
the meetings of the Association or not Payment 
of annual dues entitles him to receive the weekly 
Journal of the Association for one year 

Members by Application are such as have not 
become Permanent Members in the manner above 
indicated, but apply to the Trea urer for membership, 
forwarding at the same time to him five dollars and the 
certificate of the President and Secretary of their State 
or local society, that they are in good standing in 
such society They pay five dollars annually there 
after, when notified by the Treasurer Members by 
application can join the Association at any time, and 
they receive regularly the weekly Journal 

When Dues are Payable — I he annual dues 
from Permanent Members are payable to the Treas 
urer at the time of the annual meeting of the Asso 
ciation, or immediately thereafter The payment 
entitles the member to receive the Journal for one 
year from the following July Payment for 1885, for 
example, entitles the member to the Journal from 
July, 1885, to June 1886, inclusive 

As some of the members have not yet forwarded 
to the Treasurer their dues for 1885, they are urgently I 
requested to do so at an early day Having entered 


upon another year of membership, they are morally 
and legally responsible to the Association for the 
I payment of their annual dues, having already received 
[for three months of the new year—1885—the Jour¬ 
nal of the Association 

Subscriptions to the Journai , from those who 
are not members of the Association, should be for¬ 
warded to the office of publication, 65 Randolph 
Street, Chicago, and not to the Treasurer, but all 
payments of annual dues must be forwarded to the 
Treasurer, Lock Box J2'J4, Philadelphia 

Deaths —When a member of the Association, 
who IS in regular receipt of the Journai, dies, his 
family or other representatives are requested to in¬ 
form the Treasurer at once of the fact 

Payment of Dues for Previous Years —As a 
few members of the Association are still in arrears 
for payment of dues for 1883 and 1884, they are 
requested to forward at once to the Treasurer 
the amounts for which they are indebted to the 
Association 

Transactions of the Association —These an¬ 
nual volumes, thirty three in number, to 1882 inclu¬ 
sive, may still be obtained, with few exceptions, from 
the Treasurer, at reduced pnees The Index to 
these volumes will be forwarded on receipt of One 
Dollar An opportunity is thus afforded to complete 
sets of these valuable publicahons, or to obtain im¬ 
portant papers and works which are daily becoming 
scarce 

Richard J Dunglison, M D , Treasurer 

Lock Box 1274, Philadelphia, Pa 


official list of changes m the stations and 

DUTIES OF officers SFRVING IN THE MEDICAL 
DEPARTMENT U b ARMY FROM NOVEMBER 28, 
1885 TO DECEMBER 4 1885 

Maj R S V ickery, Surgeon USA, reliei ed from the assign¬ 
ment as Acting Medical Director Dept Col , to date the i6th 
inst (S O 200, Dept Col , Nov 23, 1885 ) 

Capt C K Winne, Asst Surgeon, assigned to duty as post 
surgeon, Benicia Barracks, and attending surgeon at Benicia 
Arsenal, Col (S O 109, Dept Col , No\ 20, 1S85 ) 


OrnciAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WEEK ENDING 
DECEMBER 5 i88s 

Hampton Auhek, Surgeon, ordered to “ Alliance ” as relief of 
Surgeon G P Bradley 

Geo P Bradley, Surgeon, ordered to Naval Hospital, Phila¬ 
delphia 

Joseph Shafer, Asst Surgeon, detached from Naval Hospital, 
Philadelphia, and ordered to “ Minnesota ” 

J H Games, P A Surgeon, detached from Naval Hospital, 
Washington, and ordered to the “ Dolphin ” 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAI OFHCERS OI THE U S MARINE HOS¬ 
PITAL SERVICE FOR THE TWO WEEKS ENDED 
DECEMBER 5 i88s 

Wyman, Walter, Surgeon, granted leave to attend meeting of 
American Public Health Association Dec 3, 1885 
Benson J, A , Passed Asst Surgeon, granted leave of absence 
for fifteen days Nov 28, 1885 
Armstrong, S T , Passed Asst Surgeon, granted leave of ab^ 
sence for eight days, Nov 30, 1885 
Wasdm, Eugene, Asst Surgeon, granted leave of absence for 
thirty days Nov 28, 1885 

Watkins, R B , Asst ^wrgeon, to proceed to Galveston, Texas, 
for temporary duty Nov 30 1885 
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TUMOR OF THE BACK, LOST DRAINAGE TUBES IN 
AN ABSCESS CAVITY, CHRONIC SYNOVITIS OF 
THE LEFT KNEE, FLOATING CARTILAGE 
OF RIGHT KNEE 

A Chtncal Lectmc Delivered at the Met c\ Hospital, 
Chicago, 

BV EDMUND ANDREWS, M D , LL D , 

FKOrESSOR or SURGERY Ih THE CHICAGO MEDICAI COI I TCF AND 
SURGEON TO THE MERCN HOSPITAL 
(reported WESLEV G RAILCV ) 

Tumor of Back —^^Ve may have various tumors of 
the back, especially m this, the lumbar region As 
appearances are often deceiving, I will not attempt 
to say what particular kind of growth this one is It 
has a small inflamed base, and a whitish point at the 
extremity Sometimes n e have a tumor formed by 
a diseased sebaceous gland or several of them, and 
gradually growing larger and filling up with pus and 
sebaceous material, then bursting, and the abscess 
for a time, seemingly cured, however, these tumors 
may burrow into the loose connective tissue This 
tumor is seen to have a small base, a little punctum, 
also IS present 

If patients with this class of tumors would have 
their surgeon attend to the growth occasionally, they 
could be easily cured by distending the punctum, and 
pressing out the contents The presence of sebace¬ 
ous substance m the tumor, clearly defines its char 
acter I will now make an incision, working a little 
slowly, to enucleate the sac In some cases they 
readily separate from the surrounding tissues, and can 
be removed without much difficulty, but m this case, 
It IS firmly adherent, and I am obliged to use the knife 
to dissect out the sac We will preserve some of the 
blood for chemical examination, to add to our record 
of blood analyses, as a means of diagnosis, after 
Freund’s method 

The interior of this variety of sacs usually presents 
a “whitish” appearance, indicating its cuticular origin 
The sac m the case under consideration, however, 
does not present much of that “whitish” appearance, 
but looks as if It was an ulceration, presenting only 
a small remnant of cutis vera These tumors, how¬ 
ever long they exi&t, are not generally supposed to 
be dangerous to life, though they may cause septicre- 
mia or pyemia, but I never heard of anyone that 
lost their life on account of such a tumor In cases 


of this nature I ha%e known them to contain numer¬ 
ous hairs The sebaceous matter in these sacs, resem¬ 
bles, very much, the vernix caseosa of the new-born 
Ihese cysts maj occur on any part of the body, more 
especially where the coriiim is thick This patient 
comes from Pecatonica, Ills , w'hich place has inter¬ 
ested some of you, as a locality of bones of the 
extinct mastadon, which once ranged in herds in 
northern Illinois T his is not a surgical topic, gentle¬ 
men, but as you are lovers of anatomical science, it 
may interest you to recall here, the fart that the 
gigantic femur of the animal found there, shaped so 
much like the same bone in man, presents on its 
huge globular head no trace of the attachment of a 
hgamentiim teres, it proves that no such ligament 
existed during the life of the quadruped 
2 Lost D>ainas;c Tubes ui Old Abscess —This pa¬ 
tient has been here before, once, six years ago, when 
I excised the head of the humerus, and once last 
spring, w'lth an abscess over the scapula He now'- 
has a fistulous opening over the lower end of the 
scapula The fistula presents that peculiar granular 
appearance w’hich is pathognomonic of the existence 
of either dead bone, or some other inert substance 
that IS foreign to the tissues I cannot by probing 
detect anything of sufficient diagnostic importance 
through this small aperture, so we w ill amesthetire 
the patient and enlarge the opening This man has 
had canes of the head of the humerus and glenoid 
cavity, and a necrosis of the upper border of the 
scapula In cases of inflammation of the distal or 
proximal ends of the long bones of the extremities, 
you will observe in your practice that those of the 
upper, recover more readily than those of the lower 
extiemity, the cause being the severe friction and 
pressure on the synovial surfaces of the latter, w'hich 
bear the entire w eight of the body in w alkmg I w ill 
now open the abscess and examine its interior I 
insert my finger and extract two rubber drainage 
tubes from the cavity You now see why' this abscess 
would not heal Last spring the patient was here for 
two days, and went home with drainage tubes in the 
orifices of the abscess It seems that his w'lfe took 
charge of the dressing on his return home, and must 
have lost the tubes into the cavity and left them there 
I will thoroughly search the cavity for any more 
drainage tubes, or other foreign articles 
There is a pendulous pocket present in the ab¬ 
scess, that I will connect with the larger cavity, further 
down You will please bear m mind that those ex¬ 
uberant granulations so often present in certain 
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■wounds and abscesses, generally indicate the pres¬ 
ence of some foreign body in the tissues, it may be 
bits of clothing, bone, or wood, etc , etc , however, 
a bullet seems to act differently, the salts of the metal 
to a ceitain extent preventing their formation I 
have noM dressed the wound antiseptically, and am 
certain no sti ay tubing is left in the cavity of the 
abscess 

j Chronic Synovitis of Left Knee —Here is a boy 
that IS said to have a chronic inflammation of the 
hnee-jomt, due to an accident, which for a time, pro 
duced pain without much swelling For some time 
the patient u as able to go around with but little dis¬ 
comfort He awoke one night and complained of 
pain in the part, was supposed to have hurt it against 
the bed, but uas known to have received a kick on 
the knee some time after, making the inflammation 
much worse His father, a blacksmith, has con¬ 
structed a modification of Sayre’s apparatus for mak¬ 
ing extension, that meets the indications in the case 
very nicely 

This apparatus instead of having the key at the 
side, (like Sayre’s) for controlling the degree of ex¬ 
tension, has a flat piece of steel, with buttons upon 
It, that fit into holes in a corresponding piece of steel 
above, and 11 hen these are in place, a small band of 
metal slides over the spliced joint of steel, and thus 
holds the mechanism firmly in place At the upper, 
as well as the lower ends, these flat pieces of steel 
are strongly attached to bands of brass, that, form, 
when in place, complete circles around the boy’s leg 
and thigh These circles are made with a hinge at 
one part of their circumference, and at a point directly 
opposite, a slot has been cut in one end, that fits 
over a small staple on the other end, and when ad¬ 
justed, a little loop of brass slides down ovei the joint 
thus formed, firmly securing it Sayie puts strips of 
adhesive plaster all the way round the ends of the 
apjraiatiis, to prevent any sliding motion of the 
appliance 

This case of chronic synoi itis is a result of one or 
tu o acts of violence, and the irritation caused by the 
patient running around considerablj upon it He 
does not belong to a tuberculous family The 
mechanical irritation of constant walking prevents 
the knee from making a spontaneous recovery, uhich 
It uould accomjrlish in most cases, if not predisposed 
to tubercular infiltration In rheumatic synovitis, we 
do not make use of extension, but m this case there 
IS no rheumatism and extension is necessary In 
this case they hare used the ordinary dfhchylon 
plaster to hold the apparatus in place, do not use it 
in your practice for such purposes, for you will find 
that the common rubber plaster is much better In | 
walking, this patient should not allow the lame leg to ' 
support his M eight, but should keep that foot off the j 

■ground entirely ,01^ i 

4 Inflammation of Ligaments and Subcutaneous 

Tissues of Internal Malleolus —This little girl has an 
miury of her foot, caused by an accident, probably 
lumping out of bed There is a large red swelling 
on the inner malleolus It is not synovitis, for it does 
not hurt the child nhen I press the synovial surfaces 
together, and made slight movements underpressure 


There may be a slight inflammation of the ligaments, 
for she resists a little u hen I put them on the stretch 
Mainly, however, this is an inflammation of the skin 
and subcutaneous tissues A good treatment is to 
apply to the jiart iodine and glycerine, one part of 
iodine and three or four parts of glycerine and nater 
I like bettei, however, some simple astringent lo¬ 
tion, e g 

Ijl Zmci cliloridi gr wi 

Acidi carbolici ciyst giss 

Aqiiv f 5\iii 

M 

1 et her take a few folds of linen or absorbent cotton 
saturated uith the solution, and apply to the parts, 
and as soon as the moisture e\ aporates apply more 
Theie are a great many preparations that could be 
used to advantage in cases similar to the one before 
us Solutions of thefolloumg substances are useful 
Chloiide of iron, suljrhate of copper, nitrate of silver, 
tannic acid, sugar of lead, bichloride of mercurj, 
alum, etc etc Several of these preparations are 
apt to become irritant as the solution concentrates 
by drying upon the skin, for instance, chloride of 
zinc, nitrate of silver, and bichloride of mercury— 
they may at last have even a caustic effect Hence 
the skin should be washed n ith soap and u ater once 
m forty-eight hours, n hen such solutions are used 
As this patient will not be under our control, it mil 
be safe to use a solution of alum, which is not caustic 
m any strength 

The cellulitis in these cases has been said of late 
to anse from malaria, but whether it is so or not I 
cannot say 

5 Chi onic Synovitis of Right Knee '•oith Floating 
Caitilage —Here is another patient with an inflamed 
knee, which is also the result of an accident A 
horse kicked him there tivo years ago, though it did 
not hurt him much It began to swell, however, al¬ 
most immediately, and has remained in a swollen 
condition for the greater pait of the time since 
There is not much pain in w alking or standing, but 
when the leg is flexed a little more than usual, he has 
considerable pain It is a case of synovitis, gentle 
men Now', how' do w'e know \X.\i> synovitis 1 Be 
cause, in the first place, there is a surplus of the 
synovial fluid m the cavity of the joint, secondly the 
patella is slightly elevated, thirdly, it hurts him to 
bend the joint Motion is limited on account of a 
thickening of the ligaments It is essentially a nearly 
pure synovitis The jiatient leceived another blow' 
on the same knee, about a month ago, but this last 
injury w'as not sufficient to produce a swelling A 
piece of cartilage w'as dislodged by the first contu¬ 
sion, and W'as thereby transfoimed into what is tech 
nically termed a “ floating cartilage ” These loose 
bodies are supposed to be formed by the breaking off 
of pedunculated grow'ths of cartilage, which exist in 
many knee-joints “Floating cartilages” are very 
apt to cause considerable trouble Ilffien. lying m 
some pocket or fold of the syiiovial membrane, they 
are harmless, but when, from some sudden twist or 
movement, they catch between the bones, they cause 
violent pain, and compel the patient to he or sit 
down, until he can carefully dislodge the treacherous 
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lump from its painful position Frerpient repetition 
of the accident produces ';y!W7'itts, and may even 
terminate in suppuiation and canes of the joint 
Hence, mbad cases, operative pi ocediires are neces¬ 
sary to extract the caitilagc On inspection of this 
patient, you can distinguish a prominence, instead of 
the usual depiession, each side of the patella In 
case of the removal of a “floating cartilage” accord 
mg to the old plan, uithont antiseptics, about one 
case in seven died Careful antiseptic precautions 
must be taken in the operation of extracting a de¬ 
tached piece of cartilage As this patient m ill remain 
in the hospital, ue will have him go to bed, and will 
secure immobility by extension with a weight and 
pulley Later in the case, an extension splint wall 
be adapted to his leg, and a cure probably be at¬ 
tained My practice is to use a straight tin or brass 
splint, concave, so that it will fit the hmb nicely, and 
provide it wath extension bands, as explained to you 
in a former lecture 

6 —Ft acini e ofFot eat m —This boy has a fractured 
forearm, the injury occured five w'eeks ago, but we 
told him to return occasionally to have the arm 
dressed The day I attempted to reduce the fractuie, 
I experienced a considerable difficulty in approxi¬ 
mating the ends of the broken tadiits, I was obliged 
to introduce a tenotome to-s&y&r the tissues that had be¬ 
come entangled with the ends of the bones, in order 
to have a better apposition of the fragments, which 
enables me in a great measure to overcome the dif¬ 
ficulty When the sharp ends of the fiactured bone 
imbed themselves thoroughly m a muscle or other 
organ so as to have a stratum of firm tissue separat¬ 
ing the fragments, no union wall take place I thus 
succeeded in obtaining a 1 eduction of the fracture 
There is some slight irregularity of both bones present 
in this case, but the occurrence most to be feared is 
the loss of rotary motion, consequent upon the action 
of the pt onaior qnadt aius in draw iiig the ends of the 
fragments tow^ard the centre of the forearm, so that 
they stnke, instead of rolling freely past each other in 
rotation In the present instance the rotation is good 
AVe will, however, apply the splints for another week, 
as the parts are w eak and need protection in case of 
accidental falls Absolute perfection m all respects 
IS rarely obtained after fracture of the forearm, but 
by diligent attention you will obtain good and useful 
members in the great majonty of cases 


miration of the professional world, and I fear that 
only adveise criticism awaits any one who attempts 
to run countci to the now popular current in the 
management of pulmonary abscesses Yet the jirin- 
cipal object of this communication is to call atten¬ 
tion to the w'ell known, but often illy appreciated 
fact that, not only a few, but many of these eases 
recover w ithoiit an operation, and that, a diagnosis 
h.aving been made, it does not abvays follow as a- 
corollary that an external e\ acuation of the purulent 
collection is the sole, or except in rare cases, the 
most apjiropnate remedy 

I desire, how ever, that my position be not misun¬ 
derstood That operative measures are necessary and 
advisable in some infrequent and properly selected 
cases I am not only free to admit, but also to advo¬ 
cate Indeed, I have myself assayed the operation 
m one case, and proposed it in another—both of 
w’hich recovered by the powers of Nature and are 
living and w ell to day I have incorporated in this 
paper the histones of quite a number of cases w Inch 
lia\ e recovered under expectant and medicinal treat¬ 
ment, and I think that the obsenmtion of every one 
present wall bear me out in the belief that I do not 
stand isolated in my experience in this particular 
On account of the vastness of the entire subject of 
pulmonary abscesses I will confine my remarks to 
those occurring as a consequence of pneumonic fever 

That the issue of pneumonic inflammation in ab¬ 
scess IS a rare event is affirmed by the vast majority 
of writers,’ although I quite agree wath those who 
consider its rarity as having been generally overrated “ 
On the contrary it certainly is not so common as the 
older authors’ believed, for it is clear that they must, 
in many instances, have mistaken tubercular vomicae 
and post mortem breaking down of tissue, for pneu¬ 
monic abscesses 

Lacnncc,'with his list experience, extending oiera period 
of twent) jears, and after having made seieial hundred dissec 
tions of pneumonic subjects, met with abscess onl) fi\e or six 
times Andral,® w ith an equal experience, met wath but one 
case m an adult and two cases in infants Bronsais,” with ex 
tensue facilities for obseication, obsened but a single case, and 
that was caused b) a foreign bod) Chomel, in seienteen ) ears’ 
pathological work, saw but two cases Trousseau,® m a quarter 
of a centurj’s practice, had neser encountered a case, although 
he then met with two within a week Bouillaud” met wath only 
two or thiee cases Swett’® says that he never encountered an 
example, although m another place” he gives the details of a 
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Ihe daring boldness and, in some instances, the 
brilliant success, wath which destructive processes 
within the lungs have been recently attacked by the 
surgeon lend, together with the inherent importance 
of the subject itself, an absorbing interest to my 
theme The advances made by these pioneers upon 
a hitherto untrodden field justl} challenge the ad- 
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case Llhottson' saw only two casts, and Gendrm, Honore* | 
-and Romkaud^ met with one each Of 319 fatal cases occur | 
ring in Washington in 1878, abscess was found but once ’’ 
btiirges” denies that abscess is e\er a consequence of the pneu 1 
monic process’ On the other hand Baillie, who probably cor 
lectly reflected the opinions of British physicians of his day, 
considered abscess of the lung as of frequent occurrence, and 
this Mew was shared b) Crichton,® Cullen,'' Heimly,’® and 
others Stokes" and Copland'" content themselves with the 
conservative statement that it is a comparatively uncommon 
event, but that they believ e its rarity to have been overestimated 
Merciei''* observed abscess four times m seventy cases of senile 
pneumonic fever, Flint" met with it four times m 133 cases of 
adults, and Delafield"' twice in 123 fatal cases of all ages I 
have myself met with abscess nine times 111 413 cases of pneu 
monic fever This does not include cases ol gangrene, with 
abscess, nor those in which a foieign bodj w'as the cause unless 
]ineunioiiia was actually present Eacluding the cases in which 
a foreign body was the prime cause and the number is reduced 
to seven 

If every case of pneumonic fever accompanied by 
purulent expectoration were considered as one of pul¬ 
monary abscess, ive would find plenty of them If, 
however, to complete or confirm the diagnosis it be | 
required to demonstrate the existence of a cavity by 
means of unequivocal signs and symptoms, in the case 
of the living, or by an autopsy m the case of the dead, 
they will be encountered much less frequently But 
even the evidence of the dead house must be accepted 
with caution, because an inflamed lung in the stage of 
gray hepati/ation is often exceedingly friable and will 
readily break down under veiy slight pressure, draw¬ 
ing or larrmg Such a lung, after being roughly I 
handled, may exhibit, at \)0ints, the strongest suspi¬ 
cions of abscess without any being actually present 

Laenuec"’ long ago called attention to this fact in the follow 
ingwords “When we forcibly diag from the cavitv of thechest 
an inflamed lung attached to the costal pleura by old cellular ad 
hesions, it frequently happens that the parts most infiltiated with 
pus give way under the fingeis, 01, without sulfeiing any evteinal 
wound, yield internally under the pressure so as to foim a soft 
sanious mass which an inattentive observ er might mistal e for a 
collection of pus ” j 

Two general classes of abscesses may be men j 
tioned the encysted and the non encysted It is 
lirobable that all pulmonary abscesses would be 
bounded or lined by a limiting membrane w'ere time 
enough allowed for its formation ' This membranous 
wall bears the same 1 elation to the abscess that a 
granulation surface does to an ulcer It prevents 
absorption of noxious materials, continues for a time 
±0 secrete pus, and finally contracts and closes the 
cavity In non-encysted abscesses the line of de¬ 
marcation between the purulent matter and the intact 
tissue may be sharp and well defined or the contrary 
—usually the latter—and after evacuation the walls 
may be smooth and regular or uneven, ragged and 
shreddy' 

iPvac Med Phila 1S44 p 754 
-Ranking s Abst No 8, 1849 p 48 
-iQuoted by Andral Op cic p 180 
aRankins s Abstract No 8 1849 p 48 
-•Report board of Health D C 1878 p 
'Op ett p ir? 

'Morb Anat p 70 

SQuoted by Laennec Op cit p ao? 

’dp cit p rS7 

'“Quoted bj I atnnec Op cit p 207 
"Quoted by Copland Op cit p 882 
' Op cit p 882 „ , 

"Bull dc la Soc Anat. T Xlt p =79 
"Prac Med PhiW j868 p 17Q 
'NewXorkMed Jour July 1865 p 68 

' So’lon“Ar?h° Cdn dc Mdd rst S 1 XXVI 


Pneumonic abscesses vary in size from the most 
insignificant dimensions to those occupying the en¬ 
tire lung 

Chomel' saw an abscess which w as six inches long, four inche.s 
wide and three inches thick Stokes" records a case of very 
e-^tensive abscess Malloy’s’ patient spat out, at one time, over 
half a pint of pus Sedgwick' removed with a trocar more than 
a quart of pus at one, and three pints at another time from the 
same patient® In one case an abscess as large as the fist was 
found m the light lung,'' and in another more than half the lower 
lobe of the right lung was an abscess cavity, with a second ab 
scess at the base of the left lung ' Fowler® reports a case m 
which the abscess occupied three fourths of the right lung—the 
whole of the middle and lower lobes being hollowed out—and 
which contained three pints of pus Hoiirmann and Bechambre’ 
observed a case in which the abscess occupied the greater part 
of an entire lung In a patient who died m the Charleston Citv 
Hospital the entire left lung was disintegrated, presenting a 
honeycombed appearance, and filled with pus In another pa 
tienf vvlio died m the Marine Hospital, on Bedloe’s Island, the 
entire right lung was found to have totally “disappeared and 
was replaced by a cavity filled with gray purulent fluid ”” Radek' 
evacuated, by incision, a cjuart of pus from the right lung 
button’s" case of operated abscess involved the entire lower lobe 
of the left lung " 

'\ccordmg to most vvnters'® abscess of the lung is 
oftenest met within the upper lobes but, judging from 
the published cases of others and m>' individual ex- 
penences, I am convinced that this is an erroneous 
opinion, and that the lower and middle lobes—those 
m which pneumonic consolidation oftenest occurs— 
are most frequently affected They are usuallysingle 
but may be numerous, and many cases are on record 
in which abscesses have been found in both lungs '• 
A-bscess of the lung is the result of excessive cell 
production in the parenchymatous tissue, leading to 
innutrition, softening and destruction of the support¬ 
ing and form giving structures of the lung ' Even 
since Cohnheim' demonstrated the escape of the w lute 
blood corpuscles through the unbroken w alls of the 
capillaries, pathologists have very generally acknowl¬ 
edged that the formation of pus is a compound pro¬ 
cess, consisting in an escape of blood plasma and 
leucocytes from the blood vessels, an abundant prolif¬ 
eration of the cellular elements in the surrounding 
tissues, and finally the breaking down and liquefac¬ 
tion of all these stiaictures In the lung minute foci 
of softening occur, and the full size of the abscess is 
attained by the breaking dow'n of the barriers between 
these and their coalescence 

In many cases of pneumonic fever there comes a 
time w'hen the supporting structures of the affected 
portion of lung have become greatlv softened and 
W'eakened by this cellular proliferation, deposition of 
fluids and leucocytes and lack of proper nutrition 

iVorlcsMUgtn vv Pneumome p 37 
Dublin Jour Med and Chem Sci Mar 1883 
•^Lancet N "V Ed IBS'* I p 291 
^Ibid r86« Vol II p 173 

•T'his I believe to have been the first case submitted to operation 
‘ (J S Marine Hospt, Repts 18*^3 p 24^ 

^ffaid 188^ p 24s 

®L'incet N "V Ed 185'’ Vol I p '*04 
®Arch Gen de Med 1 XII 1836 

S Marine Hospt Repts 1884 p 191 
**Ibid 1881 p ^45 

' Centralb f Chirurg 1878 No 44 p 750 
J®Chicago Med Rev Mar 5 1881 p 112 

attempt has been made to make this list complete 
' Jurgensen Op cit p 146 C reen Op cit p 859 et al 
'**Lombard Gaz M^d 1835 p 679 Chomel Op cit p 47 U S 
Marine Hospt Repts 1883 p 245 

t^Rindfieisch Path Histol Phila 1872 p 431 
i®Virchow s Arch Bd XL S 27 
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No great flight of the imagination is lequired to con-[ 
ceive that under such circumstances the integrity of 
the parts hangs upon a very brittle thread Abscess 
IS imminent and may be brought about by even 
trivial causes For many years I have kept this con¬ 
tingency steadily in view in the management of my 
pneumonic patients as they approach the period of 
crisis, and for some time thereafter I attempt to 
keep the parts as quiet as possible, easing the power¬ 
ful and convulsive cough, forbidding all rapid and 
forcible movements of the patient, and even practi 
cing percussion w ith lightness and care 

Of course, there are other and more efficient agen¬ 
cies besides local injury which are instrumental in | 
the production of an abscess I am w'ell aw are that 1 
in those cases in which death of the tissues has oc-l 
ciirred, no amount of care can prevent their destruc¬ 
tion, and that m those cases at the other end of the 
pathological scale, in w'hicli the circulation remains | 
good and the connective tissue is not imperiled, no' 
amount of neglect or rough handling can cause an 
abscess to form It is not to either of these classes 


tough, fe\cr, night sweats, emaciation and prostration contmu 
mg for imnj months GnduMl) these s) mptoms subsided T.na 
she regained a portion of her former weight and strength Tlic 
cough left her entirtly and she considered herself well, although 
she continued pale, casilj fatigued and short of breath on the 
slightest csertion Last August her cough returned, with fc\er 
and pain in the left side 1 or a week there was only a scanty 
mucus expectoration, but on the seienth day she brought up, 
ill a few moments, nearly half a pint of thick, eream) pus At 
first the discharge w as quite free, amounting to three or four 
ounces in the twenty four hours, but the quantity rapidly dimin 
islied to one or two drachms upon rising m the morning The 
discharge was much more easily effected when she lay upon the 
right side Preslous to the dischaigc of the abscess there was 
dulness on percussion and absence of the respiratory sounds at 
the base of the left lung The heart w as not displaced and there 
was no bulging of the intercostal spaces After the abscess 
burst there was tympanitis and loud gurgling Improicmcnl 
rapidly followed and she is now almost well She coughs and 
expectorates a muco purulent matter occasionally, but some 
times goes a week without doing so There is yet slight dul 
ness and a weakness and tubularity of the breathing in the affect 
cd area, with moist rales upon forced inspiration The left side 
IS three fourths of an inch less m measure than the right A 
curious point in tl is case is the fact that the left breast ceased 
secreting milk—the patient was nursing a ten months’ child— 
whilst the right was unalTectcd 


to which my remarks are applicable, but to that mid 
die and larger class, in which the chances for or 
against local destruction are more evenly balanced 
You may inquire, and with reason, why it is that I 
can produce such a large array of abscesses if care 
in this particular is an important point, and if I exer¬ 
cise It in my practice as I have stated I will reply 


By far the most common, and I am sure the most 
desirable, termination of a pneumonic abscess is by 
an evacuation of us contents through the bronchi 
In a certain proportion of large abscesses, the open¬ 
ing Is into one 01 more of the neighboring cavities or 
through the the thoracic walls 


to this by saying that all of my cases, save tw'o, came 
to me second hand Of 297 cases of pneumonic 
fever, treated solely by myself, only two eventuated 
in the formation of an abscess 

Pneumonic abscess has been described as a slow 
process, requiring a long time for its completion,' but 
It only requires a cursory examination of the pub 
lished cases to be convinced that this is an erroneous 
proposition Personally, I do not believe that the 
pneumonic process is ever at a stand-still, there is a 
constant change, and when the acme is reached 
repair or destruction begin at once and usually pur 
sue a rapid course Unless the whole of the inflam¬ 
ed portion contribute to form the abscess, the parts 
not destroyed and not in immediate proximity to the 
walls of the cavity usually clear up and regain their 
functions m the ordinary length of time Bolles", 
however, records a case in which there was no per i 
ceptible improvement in the- general or local condi 
tions until after the evacuation of the abscess on the 
forty'-first day 

Pus here, as elsewhere, may be absorbed and the 
abscess disappear, but this can only occur m minute 
collections The absorbents may, however, take up 
the serum, and leave the cellular elements behind as 
caseous mass This residuum may remain a long time 
dormant, but it is alw'ays an element of danger and 
may at any time imbibe moisture, soften, liquefy 
again and pursue an ordinary course One of my 
cases w as of this kind 

C\SE I —Mrs 1 , aged 25 years Two and one half years 
ago she had an attack of pneumonic fexer, affecting, locally the 
base of the left lung From this she never entirely recovered , 

'T>ndale St. Louis Med and Surg Jour Apr 1878 p aae 
Boston Med and Surg Jour Feb 3 1881 p 106 


Solon’ reports a case in whicli tlie discharge occurred into 
both the pleural and pericardial cavities, and Pel gives a case 
which proves that the pus may sink down in front of the heart 
in such a way as to simulate a purulent pericarditis, an illusion 
which may not be dispelled by an operation In a case in which 
a large absec's occupied the right lung, the pus, after penetrating 
through the lavers of the pleura, and diaphragm, gravitated 
downward in front of the colon and formed a small cavity to the 
front of the crecunA In yet another case, in which the right 
lung was also the seat of the abscess, the pus had made its way 
mto the sheath of the psoas muscle and hnally apjieared as a 
fluctuating non inflammatory swelling in the groin' 

Subsequent to the discharge of the abscess it may 
pursue one of several courses It may^ remain unal¬ 
tered until the death of the patient It may become 
j lined with false membrane and surrounded by a hard 
cellulo fibrous wall and remain permanently Or, 
j finally, it may contract and become obliterated^ 
When an abscess has existed for a long time, it ap¬ 
proaches as nearly as jyossible the circular form, and 
Its w'alls are lined with a smooth secreting mem¬ 
brane" When the abscess is of the largest size, its 
perfect obliteration is, perhaps, impossible, but w hen 
of more moderate dimensions this may occur, al¬ 
though wath difficulty After its closure, the former 
site in the lung is marked by a puckered cicatrix 
If It has been a large one, the walls of the chest are 
depressed over Us former seat, and if situated near 
the surface and with pleuritic adhesions, there may 
be a decided depression of the external soft parts" 

'Op cit t 
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Case 11 —Mr J B , aged 57 ) ear*,, as attacked at Christ 
mas, 1876, with pneumonic fe\er, with consolidation of the 
cntue left lung Crisis occurred on the eighth day, and a few 
days later he began sitting up, yet his cough, instead of dimin 
ishing, became more seveie, convulsive and racking After a 
few days fe\er returned, with profuse perspiration, jaundice, 
anorexia and vomitmg Expectoration had been scanty and 
rauco purulent until January 12, when it became copious and 
almost wholly puiulent The symptoms improied somewhat 
after this, but after a couple of days the expectoration suddenly 
ceased, and he became w orse than before I saw him for the 
first time at this juncture The pulse was rapid, temperature 
elevated, skin bathed in perspiration, breathing embariassed and 
expression anxious Under the left clavicle, over a space as 
large as the palm of the hand, there w as dulness on percussion, 
tubular breathing and moist rales around the circumference, and 
absence of expiratory sounds in the central parts Two days 
later, xvith free purulent expectoration theie was heard, on deep 
inspiration, gurgling at the spot where respiration was before 
absent When the patient lay upon his back tympanitis was 
well marked, but was somewhat obscure when he assumed an 
upright posture 1 he abscess discharged for various periods at 
irregular intervals, wuth frequent suppressions When the dis 
charge was free his condition was much ameliorated, but when it 
became scanty or suppressed hectic s\ mptoms at once supen ened 
The discharge became more and more legiilar, and the patient 
improved so much that he was able to lease his bed by the first 
of March, and was quite well in four months more A month 
ago I examined this gentleman, and now, nearly ten years after 
his illness, auscultation and percussion afford no evidence of any 
impairment of function Between the first and second and be 
tween the second and third ribs, m front, however, the soft parts 
are considerably depressed and contrast markedly w ith the con 
dition on the right side 

Abscess IS likely to follow the pneumonic process 
in all sorts of patients—the weak and the strong, the 
old and the young—none escape, and none are i>ecu 
liarly predisposed 

Friedleben' considers infants more pi one to abscess than 
adults Billaid met with this condition in a child onl) twenty 
days old, and DepauP has published a case m which the ab 
scesses formed during mtra uteiinc life MercieU and Hour 
mann et Dechambie have detailed cases in octogenarians, and 
one of my patients, only recently recovered, is 74 yeais of age 

Case III—Mr B H , a retired farmer, aged 74 years, was at 
tacked about the first of Fcbruaiy, 1885, with pneumonic lever, 
with hepatization of the base of the left lung In ten days he 
was thought to be convalescent, yet he did not improve His 
cough continued and became more severe and convulsive He 
lost weight and strength from day to day I first saw him on 
March 16 He had continuous fevei, with evening exaceiba 
tions , very profuse and effusive perspirations , a severe, paiox 
ysmal and distressing cough, which was often accompanied bv 
vomiting expectoration of frothy mucus , pain of a heavy, ex 
pansive and dull character in the left side , dyspna a on exertion, 
etc, etc Theie was dulness ovei the lower lobe of the left 
lung, with bronchial breatlimg and moist rales along the upper 
border of this area, and absence ot all respiratory sounds at the 
extreme base There w ere no changes m the external soft jnrts, 
and the heartwas not displaced Ilehad diairhoca, hisurine was 
scanty and deposited a copious sediment of urates, and his feet 
and legs were cedematous A punctuie with the hypodeimic 
needle m the eighth interspace m the axillary line levealed the 
presence of pus at a depth of an inch and a quarter An oper 
ation was proposed, but was declined by the pa,tient The 
puncture w ith the needle gave rise to a seveie pai oxy sm of cough 
mg, ending by bringing up a small quantity of pus which was 
slightlv streaked w ith blood The patient and attendants united 
m declaring that no such sputa had been prev loiisly seen The 
expectoration novv became purulent, and increased so much that 
on the follow mg day he brought up about four ounces of creamy 
pus which was interspersed with small and daik sanguinolent 
masses, and had a fetid smell Evadences of a large cavity were 

'Arch f Phys Heilk 1S47 S 66 
Mai des Enfanb 
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now abuncHnt and conclusnt After a week rapid improvement 
took place The fever declined, the exhausting perspiration 
j ceased, appetite and digestion improved, the diarrhcea was 
j checked, the mine beca ne free and clear, the cedema disap 
. peared, and he gained in strength and spirits The purulent 
I expectoration, which was occasionally fetid, continued, m dimin 
ishing quantity, foi two months, when it ceased to appear regu 
larly I saw this gentleman on Octobei 30 There is still 
dulness at the extreme left base, vv itli loud, harsh and cavernous 
1 sounds on deep breathing and almost entire absence of all sounds 
I with ordinary respiration A deep, forcible inspiration brings 
Ion a peculiar convulsive cough and the expectoration, with much 
. effort and gagging, of a small quantity of muco purulent matter 
He IS novv the very picture of robust health in old age, considers 
I himself perfectly well, and weighs 190 pounds, which is more 
I than he has done m thirtv v ears 

I The symptoms of pneumonic abscess vary much 
I in different cases In many the acute symptoms of 
I the initial fe\ er decline and the patient appears to be 
1 on the highw ay to recovery, when, at a vanable time 
jafteiwards, the remaining symptoms are aggravated 
j and new ones appear upon the scene The cough, 
i which had not ceased, increases in seventy and be- 
j tomes more frequent and paroxy^smal The fever, 
which may have nearly or altogether disappeared, is 
, again a prominent feature, especially in the e\ ening 
I Profuse perspirations follow the febnltl exacerbations 
I The spirits decline, the expression is anxious, the 
I strength fails, the patient again takes to his bed, and 
altogether he comes to a most alarming state It 
must be admitted, however, that in some cases the 
I symptoms do not point very clearly tow ard piilmon- 
I ary suppuration, and in others the abscess remains 
entiiely latent, and is not suspected until its discharge 
, or an autopsy discloses its presence The formation 
I of pus in the lungs is not often accompanied by signs, 

I as in other situations,' yet most of these patients will 
I be found very susceptible to the influence of cold, 

I and complain of feeling chilly with the least draught 
I of air, or even when well jirotected from cold This 
was true of one of my patients 

' Case IV—B S , a farmer, aged 341 eaix, was taken, October 
1 30, 1876, with pneiimomc fever, locally affecting the lower tvvo- 
I thirds of the right lung The maladv ran an oidinarv course, 

I and by the tenth day there was no fever and but little cough 
I blioitly after this the cough incieased m seventv, and fever with 
1 protuse perspirations came on The knees w ere alw ay s cold and 
I they could not be warmed Ills appetite, which had become 
pietty good, failed, he was restless and sleejiless, was dehnoiix 
at times, and became greatlv piostiated Auscultation and 
percussion revcaled nothing decisive, although it is noted that at 
the lev el of the nipple, m the axillaiv line, the respiratory sounds 
vv ere almost absent and at this point forcible percussion was 
illy borne The temperature ranged between 99“ and loi''’, und 
the pulse at about too On the thirty fiist dav of his illness the 
abscess evacuated itself through the bioncln No reliable m 
formation could be obtained of the quantity o( pus expectorated 
on the fiist day, but on the second it was about two ounces 
The quantity gradually lessened, and ceased within a month 
Aftei the evacuation of the abscess there was obtained abundant 
evidence of acavitv Ihc pa*itnt lecoveied entirely in about 
two months, but died two years later from acute pulmonary con 
gestion, brought on by excessive exposine to intense cold At 
the autopsy the lungs were lound intensely congested—almost 
black—and the bronchi full of watery fluid In the middle lobe 
of the right lung, neai its uppei and outer border, there was a 
fibrous nodule of the size of a cherry, fi om w Inch radiated fibrous 
bands in different diiections 

Prev'^ious to the opening of the abscess, the cough, 
as before stated, is very sev ere and convulsive 

*Sturj,es Op cit p 6o 
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aesembhng the piroxysms of wliooping cough' Aftcr- 
the chattcler of the cough is T.ltered.by Utain 
ing 1 (iiiahty peculiar to itself, which may be vaguely 
described as having a high pitch and a metallic qual 
ity and conveying the idea that, although the sound 
originates m the lungs and the larynx, )et it is greatly 
reinforced by reveibeiations in the naso pharyngeal 
cavities I his applies paiticulaily to basic cavities 
with but scant) expectoration If the caiity is lo 
cated m the apex, or il the discharge is \ ery fiee and 
easily aflected, these qualities are not so marked If 
the cavit) is large and empty and communicates with 
a large bronchus, the cough is caveinous m charac 
ter M) impression is that not^ many of these 
abscesses open into large bionehi, for tlie reason that 
the) are usually peripheial, rather than central 

I he expectoration has a peculiar turnipy flavor,‘ 
and at fust is usually feetid, but after standing awhile 
It sometimes acquires a rathei jileasant odor, resem 
bling that of cowslips ' Ihe odor may be gangren 
ous fiom cavernous decomposition, without there 
being any sphacelus as w'as demonstrated by autopsi 
cal examination in Pereira’s" case 1 he breath may 
be perfectly sw ect, or constantly or only occasionally 


second 111), and in tins area the respiratory sounds ncre every 
vvlieic tubular, but weal , Lxcejit above and estcrnal to the nip 
pic, in the axilla, and under the scapula, where the) were entirely 
absent The heart was not displaced and there was no inter 
costal bulging 1 was infoimed that a few days previous!), the 
si in above and to the left of the nip))le had been reddened, 
swollen and painful, but this had disappeared I had not been 
informed of the origin of the illness, and abscess being diagnos 
ticated, I dctcrinmcd to operate On April nth, the child was 
pul under the mllucnee of chloroform 1 )) Di Costello, and a 
long hypodermic needle was ihuist into the lung just external lo 
the angle of the scapula and pus found at a depth of an inch and 
a quarter Making an incision down to the pleura, it was found 
b) 1 eiiger’s' test that adhesions had not formed In the axilla, 
the abscess was found somewhat ncaier the surface, but here 
adhesions were also absent lor some reason pus was not 
obtained anteriorl) I now made a number of jiuneturcs about 
1 the seat of m> first nieision, hoping that adhesions would follow, 
and postponevl the completion of the operation Absolutel} no 
I ill cfleets followed I was now, for the first time, informed of 
the peanut meident, winch threw a fiood of light over the entire 
ease, and which explained wh) the abscess H) so deep and the 
I absence of adhesions Six da)s later, after an cxceptionall) 

I severe paroxjsni of eoiiglnng, she exjielled a piece ol peanut 
liicail) one fonith of an inch in each of its dimensions, together 
* with more than an ounce of cieaiiij and fatal pus Signs of a 
I cavitv, ineompletel) enqitied, wcie now manifest Aftei this she 
I improved ver) lapidly and was quite well in six weeks At the 
I present, there are no signs to indicate that she had ever been the 
subjev t of a puhnonar) abscess 


offensive " It is, to my senses, m many cases, peett 
liarly sweetish and sickening If the jiiis becomes 
decomposed m the abscess cavity and the respired I 
air has free access thereto, it w ill certainly be foetid, I 
otherwise not 

When the discharge of pus occurs through the 
bronchi, it is likely to come on suddenly and is more 
or less profuse according to the size of the abscess, 
the resilhency of its w'alls and the size and potency 
of the opening The matter is of a creamy consist 
ence, a yellowish or greenish color, and may be mixed j 
with small quantities of blood and elastic tissue 
The discharge is often suppressed for a longer or 
shorter time when, suddenly, especially after chang¬ 
ing the position of the body, a more or less copious 
expectoration of almost pure pus takes place The 
amount expectorated in twenty four hours varies 
from a very small quantity to more than a pint I 
am satisfied that the very powerful cough, often 
accompanied by vomiting, met with previous to the 
evacuation of a pulmonaiy abscess, is an efficient 
agent for the rupturing of the walls of the cavity and 
the discharge of its contents This was exemplified 
in one of my cases 

Case V —N J , female, aged two years About the first of 
bebniar), 1S84, whilst eating peanuts, she choked, coughed se 
verely and spasmodically for several minutes, laj down to sleep 
and awoke in an hour with fever and a painful cough After a 
few days she improved, but soon relapsed again Fxacerba 
tions, followed by temporary improvement, continued for more 
than tw o months, when she came undei my care At this time 
the cough was not fiequent, but it was very severe and comuls 
ive, and almost always ended m emesis It ver) much resem 
bled w hooping cough, for which it had been mistaken She had 
irregular febrile exacerbations, which were followed b) profuse 
perspiration and was much emaciated There was dulness, not 
flatness, over the entire left side of the chest as high as the 

'Williams Lancet, N Y ed Vol II p 3 
Cockle Lancet N Y ed 1857 Vol I p 346 
^Sedgwick Lancet N Y ed 1862 Vol II o 171 
^Williams Op cit, 

^Lancet N \ ed 1852 Vol II p 215 
®Cockle Op cu p 346 


\retcub, Galen,’ Bonttus,* lulpius" and others of 
the ancients, speak of the expectoration of pieces of 
lung tissue in cases of abscess, but at this late day 
their observations must be accepted as somewhat 
apochryphal In one of my cases the patient pre¬ 
sented me with a small piece of a fleshy substance 
which he was sure was a part of his lung The 
microscope proved it to be a portion of beefsteak 
w'hich he had eaten the day before 

Case VI —Mr J B , a farmer, aged 66 years, was attacked 
with pneumonic fever, affecting the right lung, m Februar), 
l88i After the eighth da) the acute and urgent symptoms de 
clmed, yet the cough continued and he lost flesh and strength 
After having been ill three weeks he spat out, at once, a con 
sidcrable quantity of pus Purulent expectoration continued 
daily, in diminishing amounts, foi more than three months, and 
occasionally for a year I saw him first at the end of a month 
and readil) detecied a cavity at the base of the right lung 
When the nature of his case had been explained to him, he said 
that he understood it thoroughly, and the next morning he had 
ready foi my inspection a piece of his lung, which he had ex 
pectorated, and vihich, on examination, proved to be a piece of 
beef steak In the case of this patient there w as sometimes 
foetor of the breath in the morning, but it alw ays disappeared 
after free expectoration After a short time he began to im 
prove, and m my experience I have nevei seen such an appetite 
developed m a convalescent patient as this man displa)ed He 
literally dined hourl) In August, and again m November, he 
had haemoptysis He is now a hale and hearty old man, yet 
the peculiar cough is still developed whenevei he catches cold, 

I although 1 can detect no sign of a cavity 

I he diagnosis is not very difficult m most cases it 
attention be given to the foregoing symptoms, and a 
careful physical examination is made If the abscess 
IS not evacuated, of moderate or large size and su¬ 
perficially located, there will be found dulness on 
percussion, with diminution or absence of the respi¬ 
ratory sounds In the neighborhood will be notice¬ 
able the ordinary signs of inflammatory consohda- 

'Am Jour Med Sci Oct i88r p 386 
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tion If the abscess lies deeply or is small these 
characteristics may be greatly modified or absent, 
and'under these circumstances the diagnosis must 
be based largely upon the symptoms, and will some 
times remain doubtful The hypodermic or aspirat¬ 
ing needle may be safely and advantageously used 
for diagnostic purposes Atter the abscess has dis¬ 
charged its contents the ordinary signs of a cavity 
will be present In this connection I must again 
insist that great importance should be attached to 
the history and symptoms of obscure cases—cases in 
which the physical signs are insufficient in themselves 
to lead to a diagnosis In one of my cases I was 
compelled to rely evclusively upon the symptoms 
for diagnosis 

Case VII —Mr J S , a farmei aged 42 years, was engaged 
duimg the first a\eek m January, 1880, in hauling cloaer Whilst 
at avork he took a sea ere chill, folloaaed by all the ordinary 
symptoms of pneumonic fever At first the entire left lung be 
came hepatized, and on the third day the base of the right also, 
aaith great dyspnoea Resolution occuired indue time in the 
left lung but not in the right The cough continued and be 
came more powerful and paroxysmal, deep breathing caused 
pain and cough, evening fever and perspiration were marked, 
and the patient became greatly prostrated and discouiagcd 
The expectoration was scanty, muco puiulent, and had a salty 
taste The urine vv as scanty and loaded w ith urates During 
the fourth week he occasionally raised a small quantity of pus, 
which had a sweetish, turnipy and nauseous taste On some 
days this was the only kind of expectoration, and when this was 
the case he was pretty sure of a night without fever, but if the 
sput-e were scantier, less purely purulent and w ith a saline flavor, 
fever and peispirations inv ariably occurred When the expec 
toration was purulent the 111 me was also more copious and 
clearer At the end of the sixth w eek he expectorated a thick 
mass of pus in which was incorporated some small black oh 
jects, which were supposed to be pieces of clover hull From 
this moment improvement began For ten or twelve days the 
expectoration continued purulent The signs of consolidation 
disappeared veiy quickly, and he was quite well within a month 
No signs of a cavity weie ever detected 

Abscess of the lung may cause pyaemia,' and it 
has been found to be rather frequently associated 
with cerebral abscess Phthisis followed in one of 
my cases 

Case VIII —B S , male, aged iS yeais, with a strongly m 
herited tendency to consumption, was attacked with pneumonic 
fever in March, 1879 The lower two thirds of the right lung 
was hepatized On the tenth day, and with no amelioration of 
the symptoms and no suspicion of abscess, he suddenly expec 
torated a tea cupful of pure pus For several days he expec 
torated from a half pint to a pint of purulent matter m twenty 
four hours, but the quantity gradually diminished and ceased in 
SIX weeks Signs of a cavity in the posterior part of the middle 
lobe of the right lung were manifested For awhile he con 
tinned m a most desperate state, but he afterwards improved 
very much During the summer he coughed only on active ex 
ertion, and the signs of a cavity disappeared, yet he continued 
too weak to work and failed to gam flesh During the next 
wmter he caught cold often and developed a constant cough, and 
died in the summer of rSSi with all the symptoms of fibroid 
phthisis 

In the last of my senes of cases a lady who was 
informed by her physicians that she had pulmonary 
consumption, has been entirely relieved of all her 
symptoms by the discharge of an abscess 

Case IX —Mrs S , aged 37 years, has been an epileptic for 
twenty years She has had a cough, constant, although vary 
mg m severity, with progressive loss of weight, for two years 
This was not preceded by any illness On August i, 1885, she 

IHolmes’ System Surg Am ed V ol I, p 661 
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had a rigor of three hours’ duration, which was followed by 
fever, pam in the right side, rusty expectoration, etc I saw 
her on the eighth dav, with a pulse of 136, respirations 35 and 
temperature 104 5° 1 here vv as duhiess on percussion over the 

light lung as high as the third rib, with bronchial respiration in 
front, and behind down to the angle of the scapula, but below 
this there were no breath sounds audible On the following 
dav the temperature fell to 95° and the patient seemed to be tn 
txtrums From this she rallied, but the pulse and respiration 
rate remained high, and after tw o day s there dev eloped an even 
ing fever with profuse and offensive sweating The paroxysmal 
cough was very powerful, often brought on vomiting and only 
caused the expectoration of an insignificant amount of mueo 
purulent matter On the sixteenth dav she suddenly brought 
up about foui ounces of almost pure pus Purulent expectora 
tion continued for nearly a month, when it gradually ceased 
She began to mend as soon as the abscess discharge, and is 
now quite well She now has better health than she has had 
for years Up to the tenth of November she had already gained 
twenty pounds in weight After the discharge of pus there was 
tympanitis, gurgling and cavernous breathing, but these signs 
have disappeared With ordinary breathing there is now a 
diminution of the respiratory sounds at the right base behind 
and at the side, and with forced inspiration there is loud crack 
hng and moist rales Deep breathing causes a single dry cough, 
otherwise there is none 

Pneumonic abscess is certainly a condition of much 
anxiety and gravity, yet, relying upon the experience 
which I have placed before you and the published 
cases of otheis, I think myself yustified in believing 
that the danger has been greatly overrated by many 
authors ’ Not one of my patients died from the di 
rect efiects of the lesions, although some were old 
J and feeble and others w ere greatly debilitated, and 
all were very ill indeed Necessarily there will al¬ 
ways be a frightful mortality amongst those cases in 
which the abscess attains a monstrous size, or is dis 
charged into one of the great cavities In most of 
these cases death is inevitable and must ensue early 
In those cases, also, in which the collection of pus 
is of more reasonable dimensions, but has an insuf¬ 
ficiently fiee discharge, or in which dangerous com¬ 
plications occur, or which happen in cachectic and 
broken down constitutions, the death-rate will al- 
vvay's be high But in the case of small or medium 
sized abscesses, with free openings into the bronchi, 
and in ordinary subjects, I hold that a fatal termina¬ 
tion IS the exception and not the rule When death 
occurs It may take place very early," or it may be 
postponed for two or three months, "or even longer 

Cockle’ relates a case m which death occurred m ten days 
from the appearance of the first symiptoms In this case the 
purulent cavity was only the size of a pigeon’s egg, lined with false 
membrane and solid w alls of considerable thickness The w alls 
and contents were not fetid, although the breath and sputa had 
been In this case it is scarcely possible that the small abscess 
was the cause of death, which was piobably due to the intensity 
of the original disease Molson’s* patient, who was an intern 
perate woman, aged 35 years, began to expectorate large quan 
titles of purulent matter on the tenth day of an ittack of pneu 
monic fever The temperature, which had kept steadily at 
about 104'', fell quickly to 99'’, and she died on the following 
dav The abscess, which was large, was seated in the lower 
lobe of the right lung 

If recovery ensues it may be either complete or 
partial, and the duration may be short or greatly pro 
longed 

'Huss Die Lungenentzundung etc , Leipzig 1864 Jurgensen 
Op cit. p 147 Green Op cit. p 859 etc 

"Molson Med News Nov i 1882 p 580 Cockle Op cit, p 346 

^Green Op cit p 859 

^Op cit p *•46 

*Op cit p 580 
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Ihe ordiniiy treatment of pneumonic abscess lias, 
until quite recently, been symptomatic and e\pect 
ant Now, howevei, this field is being invaded by 
the opeiative surgeon, and the question of uliat is 
the best management of these cases is, in many 
minds, 111 an unsettled state As to the general re 
suits of the medicinal and operative plans of tieat- 
ment, it can be said that the formei, although faiily 
successful, leaves much to be desired m some cases, 
whilst the lattei has not yet come up to our anticipa¬ 
tions Unfortunately it may be slid of the majoiity 
of the few cases which have thus far been submitted 
to operation, that the operation was a success—but 
the patient died Let us first consider the medicinal 
and e\pectaiit plan of management, and afterw'ard 
the indications for more radical measures 

Iheie are some remedies which, I am sure, are of 
especial value in the treatment of these cases, and 
at the head of these I w'ould place cod liver oil I 
usually prescribe it m the form of a recently pre 
pared emulsion, combined with the hypophosphites 
of lime and soda or, what is better in some cases, 
muriates of ammonium and sodium It should be 
given in small doses, frequently repeated Plios 
phorus and the iodides of iron and potassium are 
useful in properly selected cases Strychnia I inva¬ 
riably prescribe as a tome to the respiratory muscles, 
m order that the cough may be rendered moie pow'- 
erful and efficient Sage tea, atropia, etc , may be 
required in some cases to check excessive perspira¬ 
tion Mild counter irritating embrocations to the 
chest I believe to be useful, and I usually prescribe 
a terebmthenate mixture for this purpose 

If the breath or sputa should be fetid, inhalations 
of iodine, carbolic acid, salicylic acid, turpentine and 
similai agents may be tried for the purpose of cor¬ 
recting this After you have expenmented with the 
entire list you will regard turpentine as the most gen 
erally useful My plan of using it is to keep the 
atmosphere of the apartment constantly saturated 
with Its fumes The cough is almost alw ays a dis 
trussing symptom, and yet I believe that in this pow¬ 
erful cough lies much of the patient’s safety, and 
consequently I am not in the habit of administering, 
any sedative remedies for its relief In those cases 
in which, although an opening into the bronchi exists, 
the purulent and decomposing secretions are not 
promptly removed, with, always, ill consequences, an 
effort ought to be made to ensure the free and fre 
quent evacuation of the cavity This may be done 
in a vanety of ways A deep, forcible inspiration 
wall often cause coughing, with the ready and efficient 
expulsion of the morbid matters 

As a therapeutical cunosit) the method of Gadbury' forevacu 
ating lung ca\ ities may be mentioned He forcibly inflates the 
lungs with a rubber hand-bag, forcing the air freely into all parts 
of the respiratory tract, w hich causes coughing and the expulsion 
of the accumulated caveinous secretions Rokitansky has pro 
posed to make use of the benzoate of soda for the same purpose 
This agent is an iriitant to the bronchial mucous membrane, and 
when inhaled in solution as a spray, causes prolonged and pow 
erful coughing by which all the fluid in the tubes and cavities is 
expelled—thus literally washing out the lungs 

'Boston Mod and Surg Jour March 3 1881 p ooj 

2 St Louis Med and Surg Jour Jan 20 18S0 p 59 
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when they assume some particular ]iosition the 
cavity IS very readily emptied of its contents, and 
when this is the case they shouldbe directed to place 
themselves in such posture at frequent intervals In 
some of these cases in which the discharging abscess 
cavity IS situated in the base of the lung its closure 
may be hastened, sometimes very much, by the wear¬ 
ing of an elastic abdominal bandage, having a firm 
upward piessuie, as I recommended some years ago 
in the treatment of empyemic fistula * 

The diet should be nouiisliing and slightly stimu¬ 
lating Food should be given at frequent intervals, 
and not in excessive quantity Uf necessary, diges¬ 
tion may be aided by appropriate agents or supple¬ 
mented by the use of artificially digested foods The 
regimen and nursing should be of the very best 
Paiticular care should be taken that the patient 
changes his position at suitable intervals, and, if able 
to do so, he should have easy exercise 

1 timing now to the operative measures which are 
available for the relief of purulent accumulations 
wathiii the lung, let us consider first the conditions 
demanding an operation, and finally, the method of 
Its performance Before an abscess of the lung has 
evacuated its contents it is perfectly evident that 
there are but two modes of procedure, the one puie 
expectancy, together with the treatment of symp¬ 
toms, and the other the opening of the cavity by 
mechanical means Whether the one or the other of 
these IS best and ought to be followed in any particu¬ 
lar case must ever depend largely upon circumstances 
Among these may be mentioned the state of the 
patient, the locality, size and duration of the abscess, 
and the skill and tact of the medical attendant 
There can be no iron rule of universal applicability 
in these cases My opinion has been already given 
that the vast majontj' of these abscesses wall evacu¬ 
ate their contents into the bronchi, with the eventual 
recovery of the patient In a certain proportion of 
cases, however, the discharge is into one or more of 
the neighbonng great cavities, with, usually, a fatal 
result Has this ever occurred in the case of small 
abscesses? If it has my memory fails to recall the 
report of the case Would the external evacuation 
of a small abscess add anything to the dangers of the 
patient? Every one will admit that it does If, 
then, small abscesses generally result fortunately’ 
through natural agencies, why should we subject our 
patients to a dangerous operation, offering at best 
only problematic advantages? 

If to these objections to operating we add the ac¬ 
knowledged diagnostic difficulties in exactly locating 
the purulent depot and the known failures of accomp¬ 
lished operators m striking it, I think we have abun¬ 
dant reasons for practicing expectancy in this class 
ot cases But when we come to interrogate those 
larger abscesses the answers cannot be arrived at so 
easily nor made so emphatic The larger the abscess 
the more apt wall it be to rupture into the pleura 
pericardium mediastinum, etc , with a probably fatai 
result Will an external opening ahvays, or fre¬ 
quently, prevent this? Sometimes it will, and again 


'Cincinnati lancet and Clinic Oct 15 1S81, p 348 
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It will not In the case of the largest of these ab¬ 
scesses death is probably inevitable, and an opera¬ 
tion can do no good and may hasten the fatal isfeiie 
Even in the case of modeiately large abscesses recov¬ 
eries are not infrequently reported after the expecto 
ration of then contents Very few, indeed, have been 
cured by an operation Here, hov ever, is the proper 
field for operative treatment and for further research, 
and aftei a widei experience has been gamed in it 
the proper mantgement of these cases may be more 
authoritatively formulated For the piesent, they 
must be left to the good judgment of individual prac¬ 
titioners Personally I should natch such a case in 
a sort of armed expectancy, pursuing a conservative 
course, yet ready to give my patient the doubtful 
benefits of an operation should occasion offer 

In case the abscess has already discharged tlirough 
the bronchi, the rule of action to be adopted is cleai 


decided upon the abscess cavity should be exactiv 
located with the hyjiodermic or aspirating needle, 
and this used as a guide in the subsequent puncture 
The locality selected for the opening should invaria¬ 
bly be that point where the abscess approaches nearest 
the surface Generally the pleura is involved m the 
inflammation, the pleuritis plastic and the layers ad 
herent over the piiiiilent cavity The more chronic 
the case the more apt is this to be so Fenger and 
Hollister’ say that if an incision is made down to the 
intercostal muscles, over the seat of the abscess, 
and a needle thrust into the lung it will not move 
synchronously w ith the respirations if adhesions are 
present, i\ hilst a contrary condition is indicated bj 
such movements If adhesions are absent several 
needles might be inserted through both layers of the 
pleura and allowed to remain until inflammation is 
set up, when, if the chest wall is kept quiet, adhesions 


er, and may be stated as follows Wnen the cavity 
is being freely evacuated, no mattei w'hat the symp 
toms may be, an operation is clearly inadmissible 
But if the opening in the bronchus is not of such 
nature as to allow' of a free exit of purulent matteis, 
or if they are prevented from escaping by other 
causes, and the patient is steadily losing ground and 
approaching closely to the danger line, an operation 
is demanded This, however, should not be done 
liuiriedly, but lather delayed a reasonable time, for 
in some of these cases Nature enlarges the opening 
or removes othei impediments to a free discharge, 
and improvement and recovery quickly follow' 

The first account of the external opening, b) an operation, of 
a pulmonic abscess of which I have any knowledge, is giien by 
Sedgwick’ It IS true that the operator thought he was treat 
mg an empyema, caused by the burstuig of the abscess into the 
jileura, yet a careful reading of his jiaper w ill show that, like 
Raclek" he w as mistaken in his diagnosis The case, in abstiact, 
IS as follows A medical man, aged 58 years, was attacked with 
pulmonary inflammation, in the course of t) phus fever, m the 
spring of 1850 Ten dajs after the onset of the pulmonary 
complication, symptoms of a large abscess in the lowci part of 
the light lung appeared, and he began to expectorate purulent 
matter, with signs of a cavity A bulging developed between 
the sixth and se\ ciith i ibs at about tlicir middle, and at this 
place theie was iciiioxed more than a quart of stinking pus 
When the fluid ceased running, air in great abundance jiassed 
thiough the canula, and xvhen the patient coughed, the curient 
became so strong that it blew out a candle w Inch chanced to be 
near The patient improx ed at once and the openuig closed in 
three months He resumed his duties, but during the following 
avmter he caught cold frequently, a ielapse followed, and in the 
ipimg it became necessary to make a second operation, this 
time giving exit to three pints of pus Subsequently the open 
mg was maintained patent by the constant use of a gutta perclia 
plug an inch and a half long He regained moderate health, 
returned to his employanents and died in 1857, seien yeais after 
the first opeiation An autopsy was not permitted During 
the past SIX years, the opeiation has been done often, and by a 
number of operators, both at home and abroad 


maj form and the operation completed at another time 

The patient being under the influence of chloro 
form, an incision of suitable length is made in an in¬ 
tercostal space dow n to the pleura A medium sued 
trocar should then be slowly and gradually bored 
through the inteivening structures until the cavity is 
reached, and the purulent contents allow'ed to escape 
Through the canula a drainage tube of soft rubber 
and a smooth internal extremity should be passed 
and allow'ed to remain Instead of the trocar the 
electro or thermo cautery may be used in opening 
the abscess, and this method is preferred by Albert, 
Koch and Fenger" The drainage tube must be 
shortened from time to time as the cavity contracts 
The outer opening should be covered by an absorbent 
dressing, w'hich should be frequently renewed I 
should object to injections of any kind, and espec¬ 
ially to those containing carbolic acid or other pois 
onous substance in any considerable proportion 

In closing I will offer for consideration the follow¬ 
ing conclusions, w'hich I think are warranted by the 
facts above stated 

1 The issue of pneumonic fever m abscess is rare, 
but this rarity has been generally overes'^imated 

2 These abscesses vary much in sue and are most 
frequently found at the base of the lung 

3 They may', m some cases, be caused by ex¬ 
cessive jarring or other motion 

4 They are usually formed rapidly 

5 In some rare cases the purulent contents may 
degenerate into a cheesy mass, to again soften, liquefy 
and be discharged 

6 The symptoms and signs aie generally' quite 
distinctive and sufficient for an accurate diagnosis 

7 The majority of cases recover, but 111 a certain 


Having, then, a patient w'lth a large unopened ab 
scess, or one xvhich, although opened, has an insuffi- 
-cient discharge and who is steadily declining, and 
who is evidently doomed to a greatly prolonged ill¬ 
ness or perhaps death, the good sense and discrimi¬ 
nation of the surgeon w ill say that an operation is 
indicated and should be done This having been 


proportion a cure is impossible 

8 Expectant and medicinal treatment has, thus 
far, given the best results and the majority of cases 
should be managed upon this plan, but under certain 
conditions the most radical measures for relief are 
not only justifiable but imperatively demanded 


’lancet k Y ed 1869 Vol tl p 173 
iCentralb f Chtr 1876 No 44 P 75 ° 
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OBSERVATIONS UPON THE STRUCTURES TO BE IN¬ 
CLUDED IN THE SUTURES IN THE OPERATION 
FOR FIXING A FLOATING KIDNEY 

in L H DUNNING, M D , 

OF <;ouTH nrvD Indiana 

Ihe question nhich the writer ill discuss inoie 
pirticuhrly in this piper is, Shill the Renal Cap 
sule be included in the Sutures? That this is an im 
portant question ind one that has not been definitely 
settled, those familiar Midi the medical literature of 
the last few years are ivell aware 

The writer his deemed it advisable to refer to 
some of the statements of a feiv of the m nters upon 
the subject Morris' states that “ In Hahn’s fiist two 
cases the sutures included the pen renal fat, and one 
of them w'as unsuccessful In the third case he in¬ 
cluded the renal capsule in the stitches, but with what 
result IS not stated Gilmore" included the renal 
capsule but the suture cut its way out and set the 
viscus free Weir^ included in one case the pen- 
renal fat and w'as successful Morris concludes that 
“ Experience wall have to decide whether there is any 
necessity of penetrating the envelope of the kidney ” 
He goes still further, and says, “ It is not adequately 
proved that an) suture is requisite to attain the end 
in view ” 

Lucas,' m a discussion at the annual meeting of 
the Biitish Medical Association, says “ Painful raov 
ing or floating kidney, being only a mechanical dis 
turbance, admits of relief only by mechanical means 
Simple exploration and replacement through an inci¬ 
sion in the loins, would probably be sufficient, m a 
majority of cases, for the cure of this condition, the 
adhesions resulting serving to retain the organ in 
position Stitching the capsule to the paiietes, or, as 
It IS termed, nephrorraphy, is a somewhat serious but 
still simple undertaking In eight patients 111 which 
It has been performed, the patients have all recov¬ 
ered and w'ere relieved ” In a previous article’ the 
writer took the ground that if the pen renal fat and 
capsule are intact, 1 e , they retain their intimate 
relations to each other and to the kidney, which may 
be ascertained when the organ is exposed by the 
incision, there is no need of including the nearer in 
\ eating capsule The reasons for this conclusion 
were based upon experiments briefly stated Since 
the publication of that article the writer has made 
numerous experiments upon the kidnej of animals 
just slaughtered, a few observations upon the kidney 
of the cadaver, and has had one opportunity to ver¬ 
ify his conclusions by experiments made upon a pa¬ 
tient during an operation for fixing a floating kidney 
The animals seen by me and experimented upon 
were sheep, calves and beeves I was present when 
they w ere slaughtered and hung up, so that my obser¬ 
vations respecting the kidney commenced a few min¬ 
utes after the death of the animals When first hung 
up and opened, the organ in question in all the am 
mals w as quite movable, especially so in the sheep, 

Untcmational Cjclop^dia of Surgery Voir p 1006 
Y M Journal Vol 77 p 170 
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in which It could be moved back and forth and up 
and down several inches, without doing violence to 
any investments of the organ or to the ureter, blood 
vessels or nerve The right organ was slightly more 
movable than the left and slightly larger It was 
found, on moving the kidney, that not all the peri¬ 
renal fat went with It but that the organ was uniforml)^ 
surrounded, except a small area upon the anterior 
inferior aspect, by an investment of fat that accom¬ 
panied It in all Its movements 1 his investment w'as 
found to be quite firmly adheient to the renal cap¬ 
sule and the nerve vessels and ureter for a short dis¬ 
tance nearest the hilum It was not so closely ad¬ 
herent, however, but that considerable freedom of 
movement of the kidney w'as possible within the in¬ 
vestment By grasping the fat in the hand, just below 
the inferior portion of the kiuney, and making gen¬ 
tle yet firm pressure the kidney could be made to 
ascend from three eighths to half of an inch, without 
doing violence to any of the tissues under observa¬ 
tion 

The fat investing the kidney was connected with 
that l)ing upon the psoas and quadratus muscles by 
irregular bands of adipose and connective tissue, so 
that the movements of the kidney w ere restricted to 
certain limits It was observed with considerable 
interest that the attachments of the adipose tissue to 
the capsule were quite as difficult to break up as it 
was to tear the adipose tissue These attachments 
seemed to me to be the strongest about the center 
of the two surfaces of the kidney and near the hilum 
1 hat small area but lightly covered w ith fat possessed 
interest to me and was carefully examined On close 
inspection, it was found that a thin layer of connect¬ 
ive tissue, with Its attachments to the capsule, 
stretched across this surface and was lost in the adi¬ 
pose tissue sunounding it I tried, in various ways 
to forcibly remove the kidney from its investing fat 
without doingviolence to that organ The onl) way 
I accomplished it, without lacerating the kidney, 
was previously incising or tearing the fat b) squeez¬ 
ing It with the hands in various directions When 
the organ did leave its inv estment, the direction it 
was most prone to take was downwaid and forw'ard 

Before proceeding to another branch of the sub¬ 
ject, let me briefly summarize There was found, 

1 A normal, not exact, range of mobility 

2 An investment of fat accompanying the kidney 
in all Its movements, except an up and down move¬ 
ment, within Its own circumference 

3 The attachments of the tissue w ere as strong as 
the tissue itself 

4 It was difficult to remove the kidney from its 
investment without lacerating it 

Now, if It be shewn that these conditions are iden¬ 
tical with, or analagous to, the conditions found in the 
living man, then we have some light received that 
will aid us m deciding the question Morris says ex¬ 
perience will have to decide A part of the condi¬ 
tions I hav'e described as having been found present 
in the low er animals just slaughtered I have been able 
to demonstrate as having been present in at least one 
human being On October to, 1885, assisted by 
Drs Hitchcock, Kittering and McAllister, of this 
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city, I did the operation for fixing a floating kidney, 
the patient being an unmarried female, 35 years of 
age Before the operation, it was easily demon¬ 
strated that the nght kidney, by a change of the posi¬ 
tion of the body, would move transversely across the 
abdomen about four inches and downward and for¬ 
ward about five inches There i\as nothing unusual 
about the operation, except that the space between 
the twelfth rib and the crest of the ileum was so short 
that a slightly crucial incision was made, three inches 
long, commencing within two and one-fourth inches 
of the vertebral column, on a level wdth the lower 
border of the twelfth rib, and extending dowmward 
and outw'ard No difficulties were encountered in 
cutting down upon the kidney As soon as the cell 
ular tissue covering the adipose tissue w as cut through, 
quite a quantity of that tissue projected up into the 
wound and w’as cut away with scissors With a 
finger in the wound, I made search for the kidney 
and found it after w'cll-directed pressure had been 
made over the abdomen The kidney was observed 
to be uniformly surrounded by fat, except that the 
investment w'as thinner over the anterior inferior as 
pect of the viscus This investment accompanied 
the kidney in its movements away from the incision 
A portion of it was seized wuth dressing forceps and 
the mass (kidney and investment) was drawn down 
to the edge of the incision Now', I could, and did 
for the most part, examine with the finger every por 
tion of the external surface of the kidney The en¬ 
velope was found intact, as just described With 
two fingers in the w ound I could move the kidney 
slightly upw'ard and dow'iiw'ard in its fatty envelope, 
and further, could distinctly feel the upward and 
downward movement of the viscus during inspiration 
and expiration 

It is not likely that these points would have been 
all observed had not the experiments above outlined 
been conducted previous to the operation Now 
xvas forcibly brought to my mind a fact I have never 
seen stated, viz No means of fixing a movable kid 
ney should be employed that does not comprehend 
and admit, to a considerable extent at least, the nor¬ 
mal movements of the viscus during inspiration when 
changes of the position of the body occur The mo¬ 
bility of this organ is undoubtedly Nature’s method 
of preventing undue pressure being made upon it 
^during respiration and jiostural changes Undue 
and uneven pressure would undoubtedly induce dis 
turbances of circulation, with its attendant evils, 
some of which might and w ould likely be disastrous 

Which method, then, shall be employed m anchor 
mg the kidney, or, m other words, what structures 
shall be included in the sutures'? Simple incision 
and replacement of the organ has been suggested, 
but I have not yet read or heard of any one who 
has had sufficient confidence in this method to em¬ 
ploy It I have no confidence m it since, in both 
cases in which I haxe operated, the kidney w'as in¬ 
clined to slip away the moment the abdominal pres¬ 
sure was removed, or there was the slightest change 
m the position of the body of the patient It w ould 
undoubtedly be the preferable method provided it 
were successful, for then fixation would occur with 


out undue adhesions and with an unbroken capsule, 
both of w'hich results are desirable As between the 
two methods of suturing, it seems to me there are 
valid and conclusive reasons for adopting one and 
rejecting the other, and, in order that these may be 
made more apparent, the structure, attachments and 
office of the renal capsule should be considered 
This capsule is made uji of dense areolar tissue In 
its structure the w'hite fibrous tissue is largely in ex 
cess of the yellow’ elastic tissue, hence it is very firm 
and nearly inelastic That it is practically inelastic 
may be shown by taking a striji of the capsule two 
inches long and half an inch w ide , seize each extrem 
ity by a jiair of forcejis and make gentle yet firm trac¬ 
tion, and It will be found that before any appreciable 
stretching of the strip will occur it will tear at the 
edges or at the limits of the grasp of the forceps 
lake in the hand a kidney wuth the capsule intact 
With a conjiinctiv'e forceps raise a portion of the 
capsule and separate it from the kidney over a con¬ 
siderable area Now the capsule can be draw'naway 
from the kidney, but in so doing the shape of the 
kidney will be invariably changed in ratio to the 
amount of force used, thus shew’irg 1 lesser density 
and greater elasticity of the structure of the kidney 
than that of the capsule Other points may be ob 
served The capsule is easily torn if once an open¬ 
ing be made in it Stitches passed w ith a needle w ith 
cutting edges tore out with less force applied than 
those passed with a round needle The capsule is 
denser and thicker as it approaches the hilum In 
this region the attachments are strong, the tissues 
dense and the capsule is two or three times as thick 
as elsewhere That portion lining the sinus and re¬ 
flected upon the ureter nerve and blood vessels is so 
strong and so firmly adherent that careful dissection 
or strong force is requisite to detach it Here is a 
wise provision of nature, and here is found the great 
reason why a moving kidney pushed far aw'ay from 
Its moorings, at times falling by its ow'n weight or 
pushed downw'ard by pressure, is not more frequently 
or more intensely jiamful 

Take the kidney m one hand and the ureters and 
vessels m the other Hold the kidney firmly and 
make strong traction upon the cord Now you can 
readily demonstrate that until the capsular adhesions 
are broken up or the capsule itself torn, there cannot 
possibly be any stretching of the nerve, blood ves¬ 
sels or tferminations of the ureter, ivithin the kidney, 
foi in this effort all force exerted is expended upon 
the capsule, its attachments, or the structures to 
[which It is adherent If sufficient force be used, the 
I kidney will be lacerated before the other structures 
w ill give w'ay This fact I noticed in my experiments, 
gentle yet firm force, intermittently applied, did, m 
a few instances, cause a gradual separation or giving 
W'ay of the capsular attachments, and the stretching 
or traction upon the internal nerves, blood vessels 
and ureter could be readily produced It seems to 
me probable that this sometimes occurs m the pa¬ 
tient, and then occur the attacks of intense pain 
sometimes experienced by subjects of floating kid¬ 
ney Two other offices of the capsule of the kidney 
maybe mentioned It acts as a barrier to the spread 
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of inflammation to tlie kidney fiom surrounding struc¬ 
tures or organs, and furnishes a surface for the attach¬ 
ment of Its fatty envelope 

In vien of the facts stated, it seems certain that if 
the renal capsule be included m a suflicient number 
of sutures to hold the kidney firmly m position at the 
bottom of tlie incision, the normal movements of the 
organ will be entirely prevented, and thus it will be 
subjected to undue pressure This is the greatest 
objection to suturing the structure undei considera¬ 
tion In truth, it nould appear to be a sufficient 
reason for absolutely condemning such a procedure 
Other reasons opposed to such a procedure are ap¬ 
parent when the facts already stated are remembered 
Should the sutures cut their way out of the cajisule— 
and this they w ould be likely to do since the move¬ 
ments of the viscus are from above downw'ard, so 
that every respiration of the patient brings a strain 
upon the sutures m such a direction as to render them 
likely to tear or cut the tissues they include—we 
have then a broken capsule, which will render the 
attachments of the invest fat less effective, and in 
part remove the barrier to the spread of inflamma¬ 
tion to the kidney It would also render less secure | 
the attachments of the capsule to the organ near the j 
hiluni and thus dimmish the protection to the ureter, 
blood vessels and nerves against violence m the j 
mo\ements of the kidney To some it may appear 
that the last mentioned danger is imaginary, or at 
least remote 1 hat it is remote may be conceded, 
but It IS none the less real and is entitled to some 
w'eight in deciding the question under discussion 
Having thus shewn wffiat I deem valid and suffi 
cient reasons for condemning the method of includ¬ 
ing the capsule m the sutures, it yet remains to shew 
the advantages and efficiency of suturing only the pen 
renal adipose tissue What we should aim at m this op¬ 
eration IS to firmly fi\ the kidney m a favorable posi¬ 
tion, m such a manner as to permit of sufficient 
motion to prevent undue pressure being made upon 
It, and that too with an unbroken capsule The facts 
already stated m this paper are the basis of my con¬ 
clusion that these desideiata can all be realized by 
stitching the investing fat to the edges of the incision 
This investment, with its attachments, when intact, 
are strong enough to permit the kidney to be favor¬ 
ably placed and held m position and when so held 
the organ will have considerable freedom for motion 
within the circumfeience of its envelope The cap 
side wall be untouched Experience has shewn that 
in a vast majority of cases this method has been suc¬ 
cessful in anchoring the kidney and in affording re¬ 
lief If the nearer investing fat be intact and included 
in the stitches, the writei cannot see how' anything 
more desirable for a good result can be obtained If 
failure be the lesult, it must be from causes inde¬ 
pendent of the method of operating 

The writer now' ventures the opinion that in cases 
favorable for operating and in which there were fail- 
111 es, either the kidney had left its fatty envelope or 
else there was little or none of it included m the 
sutures, and, furthermore, that in some of the cases 
in which the ^apsule was supposed to have been 
raised and penetrated, only a portion of this struc 


turc was stitched to the parietes In his first case, 
the w'riter now believes he was so deceived, for ex¬ 
periment has shown him how difficult it is to sep 
arate and lift aw'ay from the organ sufficient of the 
capsule to be included in the threads, even after the 
removal of all adipose matter 

The wiiter’s conclusions may be stated as follows 

1 The kidney has a normal range of motion 

2 The operation for fixing a floating kidney should 
compreliend and permit, so far as possible, this nor¬ 
mal range of motion 

3 The capsule should be left unbroken, and, if 
possible, free from adhesions 

4 Stitching the capsule ignores the fact stated in 
the first conclusion and prevents the realization of 
the desideratum mentioned in the second, and from 
Its very nature precludes the accomplishment of the 
second named desired result 

5 Suturing the fatty envelope recognizes the truth 
of the first conclusion, and fulfils the indications of 
the second and third conclusions, hence it is the 
method greatly to be preferred 
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MATERIA MEDICA AND THERAPEUTICS 

Gei semium and its Reported Antidotes —Dr 
Emit G Reyfuss, of Philadelphia, at the close of an 
article on this subject, draws the following conclusions 
from his experiments on animals 

In the case of ammonia carbonate 7 s gelsemium, 
the results w'ere not only negative, but we had increase 
not only in the number but also in the intensity of 
the convulsions, death being accelerated in every case 
In the case of alcohol, the convulsions w'ere of a 
milder type, but a fatal issue resulted in every case 
The same negative results were noticed in using 
the above two reputed antidotes together at the same 
time, with the exception that the onset of the con¬ 
vulsions were of quite a mild natuie, those occurring 
later were, how'ever, very severe, ending in death 
Morphine retarded death somewhat, and consid¬ 
erably moderated the symptoms 

Atropine The same may be said of this agent as 
of morjihine, it, upon the whole, affording somewhat 
more satisfactory results, though it did not prevent 
death occurring 

I am led to conclude, from a careful study of this 
subject, based upon the results of my experiments, 
as well as on the collection of cases occurring in the 
human subject, that in treating a case of poisoning 
by gelsemium in the human subject an emetic may 
be given at the very onset One should not stop 
here, as little reliance can be placed upon the efficacy 
of the same, it appearing by reading the cases re¬ 
corded that emesib took place only m one case in 
which emetics were used Owang to the easy ob- 
tainment of such stimulants as ammonia carbonate, 
brandy, and tinct digitalis, etc , these should be re¬ 
sorted to at once In addition, I would suggest the 
early and repeated use of small doses of atropine 
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sulphate, given hypodermically to sustain respiration 
Of course external use of sinapisms, rubbing, elec 
tricity, artificial respiration, etc , should be resorted 
to in exery case —Theiapeuiic Gazette^ Oct, 1885 


MEDICINE 

The Treatment or Frostbihen Finceks and 
Toes —Dr Lapatin, in the Pi oceedtngs of the Cau¬ 
casian Medical Society, advises that fingers and toes 
which have been slightly frostbitten, and which sub 
sequently suffer from burning, itching, and pricking 
sensations, should be painted, at first once, and after¬ 
wards twice a day, with a mixture of dilute nitric acid 
and peppermint water in equal proportions After 
this application has been made for three or four days, 
the skin becomes darkened and the epidermis is 
shed, healthy skin appearing under it The cuie is 
effected in fiom ten to fourteen days I he author 
has found this plan very effectual amongst soldiers, 
who were unable to wear their boots m consequence 
of having had frozen feet 1 hey m ere, in this way, 
soon rendeied capable of returning to duty— B/it 
Med Join , Sept 5, 1885 


SURGERY 

1 RE ATM ENT OF JOINT DISEASES 11 ReST AND 

Fixaiion —Dr De Forest Wii i ard thus sums up 
a paper read before the Lehigh Valley Medical As 
sociation, on August 19 

1 Rest subdues joint inflammation more effectually 
than all other means combined, often aborting, ahiaj's 
lessening, an impending process Its employment 
is indicated by nature, its beneficial influence is seen 
in every domain of medicine, in theory it is rational, 
in practice it fully proves its pon er 

2 1 he moi e perfect the rest, the greater w ill be 
the diminution of pressure, friction, tension, and in 
fiammation, and the less will be the resultant ankydosis 
and suppuration 

3 Ihe means for securing rest and fixation are 
exceedingly simple and can be applied by every in¬ 
telligent practitioner 

4 Counter initation is of secondary imiiortance 

5 In inflammations of the sterno clavicular, acro- 
mio clavicular, and scapulo humeral articulations the 
arm should be fastened to the body winch takes 
the place of a splint 

In elbow disease the member should be immovably 
fixed in a semi flexed or in an extended jiosition, 
pressure aspiration puncture, drainage, excision 
etc , to be employed as necessary 

In the w rist and hand articulations the same princi¬ 
ple is to be enforced, long continued rest being nec- 
cessary Early exit of purulent accumulations must 
be secured antiseptically by the bistoury and the 
progress of caries carefully watched, the surgeon in 
terfering only^ w'hen nature is unable to properly ac¬ 
complish separation or health fails 

In the ankle and foot the same wall hold true, fix 
ation by plaster or other rigid material being complete 
and permanent Locomotion for even one step with¬ 
out the aid of crutches should be positively forbidden 
—an injunction which is equally applicable to dis¬ 
eases of the knee and hip 


I At the knee, the question of counter irritation, 
limmob’lization, or rest in bed wath extension, will 
I depend largely upon the amount of traumatism and 
I the existence or absence of muscular rigidity When 
nature indicates by the last mentioned symptom that 
[ motion IS harmful, delay m enforcing one of the latter 
[meaSuies is criminally negligent 

Serous effusion should be aspirated, pus evacuated 
antisejitically, free drainage maintained, and excision 
practiced as soon as it is decided that destruction 
has occurred 

Permanent rest and fixation, with the use of 
crutches, are far better than any form of extension 
that can be applied m the iqinght position 

In hip disease, horizontal extension with fixation 
answers best for the acute stage, d hree months after 
the cessation of pain, if deformity has been largely 
reduced, the erect position maj be assumed provided 
the joint Is put at rest by a fixation apparatus and the 
high shoe and crutches are used —N Y Med Jour , 
Dec 5, 1885 

Cure 01 Varices 1 \ 1 xcision —Mr J Farraxt 
Fk\, in an article on this subject draws the following 
conclusions If pallniive measures afford sufiicient 
relief, It is unwise to operate, but of the various oper¬ 
ations, the excision of the vein is the safest and that, 
for Its successful performance, the following details 
must be strictly carried out 

1 1 xcise through several small incisions (not 
more than an inch in length) m preference to remov¬ 
ing one large piece, as bj so doing the vein is occlud¬ 
ed at seveial points 

2 Mark the site of the pioposed excisions befoie 
applying the bandage, as the position of the varices 
becomes indefinite when the limb is rendered blood¬ 
less 

3 fpply the I smarch’s bandage carefiillj, so as 
thoroughly to empty the blood v essels , or, the 
wound becoming full of blood, there will be consid¬ 
erable difficulty' in dissecting out the vein, and very 
troublesome hojmorrhage may occur 

4 I igature the vein at its upper end, and dissect 
It out from above downwaids 

5 Remove as little as possible of the tissues sur¬ 
rounding the V ein, but, if unav oidable, take also 
away the deep fascia (which is but feebly supplied 
w'lth blood, and w ill not favor union), and allow the 
skin to adhere to the vascular muscle 

6 Apply the dressings, and bandage the limb, be¬ 
fore removing the tourniquet By this means h'em- 
orrhage is avoided, and piimary union encouraged 

7 Above all, the careful employment of antiseptic 
measures is necessary, both during the opeiation and 
in the subsequent dressings — JSi it Med Join n . 
Sept 5, 18S5 

hlGAHON OF THE COilMON ll lAC FOR AVEDRISVI 

—Dr D Ignacio Pi acencia reports the case of a 
man, oet 34, upon whom he performed this operation 
on July' 22 The ligature used was No 13 surgical 
silk The patient was well on September 5, and the 
tumor was reduced to the size of a small lemon, and 
was very hard— Ctouica Medico - Qun togica de la 
Habana, Nov', 1885 
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SATURDAA DECEMBER iq, 1SS5 


THE EVECUTIVE COMMITTEE OF THE NINIII 
INlERNATipNAL CONGRESS 

In our issue of Novembei 28, we showed how the 
Committee of Arrangements appointed hy the Amei¬ 
ican Medical Association to ])rovide a Preliminary 
Organi7ation for the Ninth International Medical 
Congress had, at its last meeting, so modified the 
Rules regarding memhership as to ohviate all the 
objections that had been made to those previously 
proposed, and had proceeded so far with the selection 
of general officers and the organization of Sections, 
as to bring into existence an Executive Committee 
of the Congiess with powers, duties and limitations 
as provided in Rule 10, and had then transferred to 
such Executive Committee authority to make all fur 
ther appointments necessary to complete the organ¬ 
ization of the Sections, and to take charge of the 
affairs of the Congress IVe reminded oui readers, 
also, that the Committee on Organization, in framing 
Rule 10, pioviding for an Executive Committee to 
he constituted of the President, Secretary General, 
Ireasurer and Chairman of Finance Committee of 
the Congress, and of the Presidents of the several 
Sections, authorized said Committee to elect such 
additional members as it might deem advisable, pro 
vided the wdiole number of the Executive Committee 
should not exceed thirty This/pow er conferied upon 
the Executive Committee fo add to its own number 
within certain limits, was regarded as affording an 
opportunity for promoting a return of harmony and 
concert of action by electing to the Executive Com¬ 
mittee a considerable number of the original leaders 
in the movement for a Congress in this country, who 
under othei proposed rules and circumstances had 
declined to act ‘ 


Ihc general officers and Presidents of Sections 
w’ho were to constitute the Exeeiitive Committee of 
the Congress, after formally accepting their appoint¬ 
ments under the Rules adopted by the Committee of 
Organization, assembled in New' York, on November 
18, 18S5, and entered upon the discharge of the im- 
poitant duties that had been devolved upon them 
After a free interchange of views it was decided to- 
postpone the filling of all the moie important vacan¬ 
cies 111 the organization of Sections, until such means 
for inviting cooperation and harmony of action as 
were within the control of the Committee had been 
fairly tried Finding that the maximum number of 
the Executive Committee, as provided in Rule 10, 
permitted the election of six or seven new' members, 
the Committee proceeded at once to unanimously 
elect Dis IVilliam Pepper and J M Da Costa, of 
Philadelphia, Surgeons J S Billings, USA, and 
J Af Browne, U S N , Dr Christopher Johnston- 
of Baltimore, and Dr Geo f Engelmann, of St. 
Louis, as members of the Executive Committee 
Ihe last four named were selected partly because 
they were members of the original committee of 
invitation appointed m IVasIiington, May, 18S4, and 
partly because they represented important interests 
in the profession The first tw’o weie selected be¬ 
cause of the high official positions they occupied and 
the extent to which they were known both in this 
country and in Isurope And it il as hoped thatjill 
the gentlemen named w'Cie capable of appieciating 
the importance of the object to be attained, and of 
personally rising above all mere individual consider¬ 
ations, so fai as they might be supjiosed to conflict 
w'lth the maintenance of the honor and interests of 
the whole profession That each of the gentlemen 
appointed might know' exactly both the limits of 
powei and the numbers of the Executive Committee, 
a copy of Rule 10 was enclosed in the official notices 
to them, and also a statement of the fact that the 
filling of all vacancies had been postponed until their 
decision should be received 

Such was the course of the Executive Committee, 
acting w'lthin the limits of the powers conferred upon 
It by the Rules under w'hich its members had accepted 
office and in good faith to all parties Had these six 
gentlemen appointed accepted the positions offered, it 
IS quite certain that the eminent men who were origin¬ 
ally appointed Presidents of the three Sections having 
that office now' vacant, w oiild have cheerfully returned 
to those places, and if not, the places would have- 
been filled by such as the new appointees on the- 
Committee should name, and every desirable interest 
in the profession could hai e been harmonized within 
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thirty days But what has been the result^ Let the 
following, which was received at this office in the 
form of a pnnted slip after The Journal for the 12th 
inst had gone through the press, answer 

The International Mldical Congress of 18S7 1 
—A meeting of members of the medical piofession 1 
interested in the International Medical Congress in I 
1887, to which prominent medical men from a niim-’ 
ber of cities were invited, was held at the Hall of the 
College of Physicians, Philadelphia, December 4, 
1S85, Dr D Haves Agnew in the chair 

It was stated that official notice had been given of 
the election, as members of the present Executive 
Committee of the Congress, of Drs J S Billings 
and J M Browne, of Washington, D C , Christo ' 
pher johnston, of Baltimore, George J Engelmann, 
of St Louis, and J M Da Costa and William Pep 
per, of Philadelphia 

A general and strong expression of opinion u as 
made in support of the American Medical Associa¬ 
tion and Its Code of Medical Ethics, and sincere 
regret was expressed that hasty action on the part of 
the Association, and the introduction of false issues, 
had impel lied the success of the Congress 

As an evidence of the earnest desire which is felt 
for the restoration of harmony upon this subject, and 
for the leorgamzation of the Congress on a basis 
which would command general support, and thus 
insure success, the view w'as unanimously expressed 
that if the present Executive Committee should unite 
with them the Original Enlarged General Committee, 
and recommence the organization de uovo, this course 
would insure the desired result 

Following this in the Medical Neivs, of December 
12, IS the announcement that all the six gentlemen 
Iiave declined to accept the appointments Instead 
of each individual w'eighing his own responsibilihes 
and appreciating his own opportunities for promoting 
the welfare of the profession, and opening free cor 
respondence wuth the Executive Committee for fui- 
ther information or possible changes, if any were 
needed, the whole matter is submitted to a partisan 
caucus for an evening of one-sided discussion, ending 
m a simple declination to accept And this from the 
leaders of the party w'ho claim to be the only eminent 
representatives of the science and art of medicine 
m America Oh, Sense of Propriety, whither hast 
thou fled' The only suggestion accompanying the 
■declination is, that the present Executive Committee 
shall unite or blend with itself the whole of the 
Onginal Enlarged General Committee, and “recom¬ 
mence the organization of the Congress dt novo ” 
In other w ords, that the present Executn e Committee 
shall openly violate the tenth Rule, to which it ow'es 
its oivn existence, and from which it derives all its 
powers, then abrogate itself and attempt to leave the 
organization of the Congiess wholly to that imaginary 


body called the Original Enlarged General Commit¬ 
tee We say “ abrogate itself,” because each mem¬ 
ber of the present Executive Committee holds such 
membership only by virtue of his appointment eithei 
as a general officer of the Congress or as President 
of a Section, and the moment he vacates such office 
to commence the organization of the Congress de 
710 V 0 , he ceases to be a member of the Executive 
Committee, and the way is open for the Committee 
of Arrangements, composed of one representative 
from the profession of each State and Territory, 
etc , to fill their places and resume control of the 
whole work 

We cannot believe that the six influential gentle 
men to ivhom appointments on the Executive Com¬ 
mittee w'ere tendered either considered with sufficient 
care their own individual responsibility, or appreci¬ 
ated the real nature of the suggestion to which thej 
lent their sanction And we therefore wmrmly com¬ 
mend to their consideration the following paragraphs 
from an editorial m the Medical Mejut of the 
same date as that containing the account of the 
medical caucus above mentioned “ The time has 
now arm ed when honor rises superior to all other 
interests, and demands that we shall combine for 
international purposes, and make good the invitation 
which, in the name of the medical profession of this 
country, w’as extended to our brethren of foreign 
lands to hold their next Congress at Washington 
Everyone who has had the true honor of his profes 
Sion at heart, regaidless of the mistakes that he thinks 
others have made, has looked upon the situation with 
feelings of deepest sorrow and mortification, and has 
felt that under the circumstances, any honorable 
sacrifice to avert the threatened disaster was a duty 
he ow'ed to his profession and to his country 
We cannot but hope that the few who now have it in 
their power to effect this harmonj will use their influ¬ 
ence to that end, and b) their action, under the 
present trying circumstances, show thatthej are read) 
to sink personal considerations for the public good 
The occasion is one foi the display of the highest 
patriotism, and the end to be attained is worth) of 
the greatest sacrifices ’’ So thought the members of 
the present Executive Committee of the Congress, 
and so they have acted in the only direction w ithin 
their power \nd m the same spirit, wm trust, they 
will continue to act in the prosecution of their work, 
and they cannot fail to be sustained by the great body 
of the medical profession, at home and abroad, until 
their work is crowned with that abundant success 
winch, in the opinion of ever) impartial mind, it cer 
tainly deserves 
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IHE NEW ANIIPYRETICS 
However conservative tlie Germans may be in 
social and political affairs, there is no question as to 
their being progressive in medical matters They are 
eager, restless investigators Within the last tw'o 
years synthetical chemistry m Germany has signalized 
Itself by the production of several compounds w'hicli 
have been found to evert marked antipyretic pow'er 
Their names have alread) become familiar to the 
medical profession throughout the civilized world 
Antipynn, was derived from chinolme by L Knorr, 
a chemist of Erlangen, and brought to the notice of 
the profession in 1884, by Dr Filehne through the 
columns of the Zcitsc/n ift fur khmsclie Mcdictn 
Kairin also was mtioduced into use in medicine by 
Filehne, while thallin was discovered by Skraup, 
and recommended as a febrifuge by Dr von Jaksch, 
of Vienna The rapidity with which their employ 
ment has spread among the clinicians of Europe and 
in this country is astonishing, and the literature upon 
the subject has already become extensive Resorcin 
chinolin, brenzmatechin and hydrochinon likewise 
possess antipyretic virtues, but either by reason of 
associated disadvantages or infeiior power are less 
esteemed than the three named above Of hydro¬ 
chinon, how'ever, it must be said that Dr Kinnicutt, 
of New York, has experimented carefully with this 
agent, and reported favoiably upon it before the 
Academy of Medicine in that city (See Neio York 
Medical Record, May 30, 1885 ) 

In the same city Dr Van Schaick and others have 
been testing the action of inspissated o\ gall, and 
claim that in doses of thirty grains or more it also 
acts as an antipyretic Dr Tovar, of Cuba, has 
lately announced that parthenme, one of the con¬ 
stituents of parthenium hystcrophorus, a plant of that 
island, possesses febnfuge as well as antiperiodic 
power The natives of Cuba use this plant as a sub¬ 
stitute for quinine, and with the exception of salicin, 
salicylic acid and salicylate of soda, parthenme is the 
only one of the new antipyretic agents which, like 
the quinia salts, everts specific power over fevers 
Parthenme deserves further invesfigation 

Although the physiological action of antipynn, 
kairin and thallin is not fully understood, it is well 
established that they do not depress the bodily tem¬ 
perature 111 health m doses which certainly lower it 
when elevated by disease Brouardel and Paul Loye 
assert that kairm and thallin destroy the hemoglobin 
and lessen the power of the blood in consequence, 
to transport oxygen and carbonic acid to and from 
the tissues According to the same observers anti- 
pyrm does not evert this destructive action on the 
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blood, but IS nevertheless toxic m its effects, produc¬ 
ing 111 poisonous doses tetanic convulsions, similar to 
those of strychnia poisoning Unlike resorcin, these 
three agents possess no antifermentative or antipu- 
trefying properties Antipynn, aside from its antither¬ 
mic action, possesses haemostatic virtues which 
Henocqiie pronounces superior to those of ergotine 
and chloride of iron 

Since these agents are all pronouncedly antipy¬ 
retic, the query arises as to how they exert this 
effect ? Filehne has expressed the opinion that it 
IS through the nervous centre which regulates the 
production and loss of the animal heat, while Jaksch, 
Bettellieim and others have advocated the theory 
that It is due to a dilatation of the peripheral vessels 
in consequence of which a greater amount of blood 
IS subjected to the cooling action of the external 
atmosphere Some influence has also been attributed 
to the free diajihoresis which follow’s the exhibition 
of these drugs 

Another query concerning the effect of these anti¬ 
pyretics IS, whether or not their employment is at¬ 
tended by danger or any contraindicating disadvan¬ 
tages The general opinion of clinicians is that they 
are safe, sure and unobjectionable Yet the reports 
made thus far ought to lead a conservative man to, 
regard declarations concerning their safety as the 
expression of a too great enthusiasm Almost all 
who have employed antipynn and thallin have re¬ 
ported the occasional production of a subnormal 
temperature bordering closely on collapse, w’hile May 
has narrated one case of actual collapse as the result 
of antipynn Dr Barrs, of Leeds, has published one 
instance in which death occurred after, and probably 
in consequence of the administration of 35 grains of 
this remedy, follow’ed m three hours by half that dose 
Such facts as these should make one cautious, par¬ 
ticularly in cases of adynamia Vomiting and an 
exanthematous rash sometimes result, but seem not 
to be of grave import nor specially annoying If, 
how’ever, thallin and kairin exert the destructive in 
fiuence upon the blood that is asserted by Brouardel 
and Loye, their employment should be prohibited 
Moreover, the depressant effect of kainn is so great 
that, at the fourth German Congress of Internal 
Medicine, held at Wiesbaden last April, a strong 
feeling against its use w’as expressed 

The remedies under consideration have been em¬ 
ployed in children as well as adults, and in a great 
number of diseases attended by high temperature 
Antipynn has yielded specially hajijiy results in 
phthisis and typhoid fever It is preferred to quinine 
as more efficient, and free from the cerebral disturb- 
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ances which characterize the qiiin’a salts Indeed, 
along with the reduction of the temperature in 
typhoid fever, theie is produced a notable improve¬ 
ment m head symptoms On the whole, antipyrin 
and thalhn aie endorsed by high authoiities, although, 
owing to their somewhat delayed action as compaied 
with that of ^ the cold water bath, it is generally 
thought best to resort to the bath in cases of alarm¬ 
ing hyperpyrexia Indeed, the Vienna school appears 
to prefer cold water to mere medicinal antipyretics, 
and argues that the benefit of the bath is not limited 
to the mere reduction of the bodily heat Its action 
upon the skin, nervous system and kidneys must be 
taken into account, and m this lies a great pait of 
Its superiority over antipyrin or other medicinal febri¬ 
fuges In this country the cold bath has not met a 
very cordial reception from eithei physicians or pa¬ 
tients /This IS due laigely to the discomfort and 
trouble involved 

In the columns of Tiir Journai of Sept 26, 
1885, under the head of “ Medical Progress,” is a plan 
suggested by Dr H C Wood in the ihciapciitic Ga- 
zetteiox July last, according to which a cold bath may 
be given quite easily He also expicsses a preference 
for cold water as a febiifuge, over internal agents 
which are manifestly depressant, and we tliink the 
opinion of such an authority should carry weight 
He also mentions the declaration of Stephan, of St 
Petersburg, that the heat of the body can be reduced 
by the application of cold wet sponges to the neck 
over the supeificial veins Those wisliing a more 
explicit account of antipyrin will find in the columns 
of The Journal of Dec 5, 1885, a contribution, by 
Dr S S Adams, of Washington, upon its history 
and physiological effects In the same number, 
under “ Medical Progress,” Jaccoud’s experiments 
with thalhn are narrated, with a limited review of the 
action of this drug, antipyrin, and others of the series 
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AMERICAN PUBLIC HEALTH ASSOCIATION 

Thirteenth Annual Meeting, held at Washington, 

D C, Decembti 8 , p and 10, iSSp 
(Specially reported for The Journal ) 

Tuesday, December 8—Firsi Dai 

The Thirteenth Annual Session of the American 
Public Health Association convened in Willard’s 
Hotel, Washington, at 10 a m , under the Presidency 
of James E Reeves, M D , of Wheeling, W Va 
Ninety five members w-ere present 


[Di cember 19. 


The President introduced Dr Smith Towmsend^ 
Chairman of the Local Committee of Arrangements, 
who announced the plans formed by the members of 
1 the Committee for the entertainment of the members 
I Dr Irvinc a Wauson, of Concord, N H , Sec¬ 
retary of the Association, then read a communication 
from the Montreal Board of Health, regretting its- 
inability to send a delegate 

Dr a L Gihon, U S Navy, stated that it was. 
necessary that a permanent 

COMMlTriL ON INCORl’ORAlION 

should be established 

I'orty gentlemen were then elected members of 
the Association, and the names of twenty four pro¬ 
posed for active membership 

Dr J Irvine Watson, the necrologist, read the 
list of members deceased since the last meeting 
Dk J Berrien J iNDsi I of Nashville, submitted 

THE TRI ASURI R’S R1 POkl, 
showing a cash balance on hand of $1,105 o3 

llic Constitution was then so amended as to make 
the Incorporation Committee a standing committee 
Dk Ezra M Hunt, of 1 renton, N J read a 
paper on 

SANllARl NOMl NCI AlURl 

It carefully reviewed tlie various terms now used 
in sanitary, statistical and (larasitieal nomenclature 
Such teims as hygiene, contagion, infection, miasm, 
malaiia, etc , weie subjected to careful review, and 
their jiropcr use designated 1 he adaptations of the 
I'lighsh nomenclature to new diseases were reviewed 
In the paiasitic nomenclature of disease the terms 
micio organisms, microderms, microbia micro/ia, 
miciophj tes, micro/yms, w ere discussed I he class¬ 
ification of CliCMie was pieferred 1 he iiajier is 
important, as furnishing the basis ot a careful and 
definite use of terms in the discussion of communi¬ 
cable diseases 

Dr Georgi H Rohi-, ol Baltimoie from the 
Committee on Disinfectants, then jiresented the le- 
port of this Committee, which consisted of an elab¬ 
orate monograph 

Dr John S Bii i incs, U S Arsm, read a 
pajrer on 

METHODS 01 TAllUIAEINC EUlil IC R1 CORDS OI DEATH 
After referring to the fact that it is desirable that 
vital statistics should be piibhslied upon some uni¬ 
form plan, which is at present not the case, he (iro- 
ceeded to define the wants of statisticians and sani¬ 
tarians w'lnch are to be supplied by such tables, and 
for the sake of simplicity, consideicd first, the needs 
of the health officer of a city He desires informa¬ 
tion of the first appealance of any of those diseases 
which aie liable to become epidemic, of the usual 
prevalence of any foim of disease, of the localities 
of such prevalence, of the effects produced on 
health by certain occupations, manufacturing estab 
hshments, tenement houses, things which are com 
plained of as nuisances, or by measures taken to 
effect improvement, such as the introduction of a 
general water supply, the construction of drains and 
sew'ers, etc In order that he may, from the statis 
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tie'll rccoids, deteimine where sanitary work is most 
needed, and iihether the steps which have been taken 
to effect impiovement have leally been useful or not, 
he must liave the information foi individual localities, 
and sometimes foi quite limited ones, as iiell as foi 
the whole citi Ibis information, to be piactically 
useful, must as a rule, be m the form of percentages 
<11 latios, in oidci to peiinit of comiiarisons Ihese 
latiOb should be stated m teims of tlie living popula¬ 
tion, furnishing the sickness of deaths under consid- 
eiation wherevei it is possible to give this Hence, 
It IS highly important to know the population of each 
of the units of area adopted 

As a matter of fact, no health othcei expects to be 
able toasceitain the number of eases of sickness in 
rn) locality, the best he can hope to do is to ascer 
tain the geneial chaiactei of the prevailing disease, 
the number and location of cases of i few of the spe¬ 
cially contagious foi ms of disease, and the number 
of deaths from each cause If he can obtain these 
promptly and accuratel}, he will be unusually fortu 
nate, and from these data he can draw valuable infer 
ences as to the amount and character of preventable 
disease existing in the community at a given time, 
and also as to the connection betw'een certain forms 
of disease and death, and the circumstances of the 
environment, in order to know w'hat diseases are 
preventable and how' this jirevention is to be effected 
For the fiist of these inuposes, he needs the re¬ 
sults as promptly as possible—weekly bulletins are 
the usual forms in which they are given to the public 
For the second purpose, careful study of the facts 
in all their relations is necessarjq and also the accu¬ 
mulation of a large number of facts, this requires 
time, and such studies usually appear in annual re¬ 
ports We have therefore to consider the best means 
for weekly reports which are essentially reports of 
warning, provisional and incomplete, and for annual 
reports which are intended to record the facts as 
completely as possible, and in the form most con¬ 
venient for study, -which, in other words, are to fur 
nish the materials for vital statistics properly so 
called As the purposes of these two forms of 
reports are different, it is not wise to endeavor to 
combine them, that is, to make the w'eekly form so 
complete and elaborate that the annual report shall 
be little more than a summary of the weekly forms 
The forms used in annual reports were then dis 
cussed and a table was given, showing for different 
States and cities the classification of data in regard 
to deaths given in their annual reports, showing great 
diversity in the forms used, and that also in many of 
the reports important information is w'anting The 
important question to be answered by the statistician 
from the data of deaths and living population in each 
sanitary unit of an area, such as a w ard, county, etc , 
IS, hOw many persons of each sex, of each age, of 
each color, died from certain causes, and what is 
the proportion of such deaths to the number of living 
population of corresponding sex, age, and color m 
the same unit of area? It is by no means sufficient 
to give the total number of deaths of each sex, then 
of each color, then of each age, etc , even the binary 
-combinations of these as shown in the table, are m- 
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sufficient to furnish the information which is required 
to determine the nature of the influences which in¬ 
juriously affect the health in a given locality Let 
us suppose, for example, that w'e are told that in the 
city of W ishington the number of deaths from diar- 
rha,al diseases during the year w'as much greater in 
ward r than it was in ward 2 I he question is as 
to the cause of this difference lliis cause might 
be, first, some difference 111 the water supply of the 
w ards, as for example, one might get its supply mainly 
from springs or wells, and the other from the general 
siqiply, or it might be due to defective scw'crage 111 
one of the wards, or to a greater amount of surface 
unclcanliness, or on the other hand, it may be due 
to dilTeienecs in the charactei of the population of 
the wards, the one being inhabited largely by ne- 
gioes, and the other by whites, or the one have a 
relativelv large numbei of infants as compared with 
the other, or it may be due to poverty, producing 
overcrowding, and impioper food supply Now to 
determine which of these causes has been more es¬ 
pecially acting, and in what direction remedial meas¬ 
ures are to be applied, we wish to know how many 
children of each coloi, black and w'hite, there W'ere 
living in each ward during the year, and how manj 
children of each color of each year of age undei five 
ye xrs of age died from diarrhoeal diseases during the 
) ear From these data w e can soon obtain answ ers 
w hich wall narrow the field of inquiry as to the special 
causes of the prevalence of this form of disease in 
one of the w’ards, very greatly, even if we can not 
completely answer the question 

A most important factor in mortality statistics is 
age Each age is specially liable to certain diseases 
and injuries, and upon the proportion of persons of 
certain age groups living, will depend to a consider¬ 
able extent the general mortality rate, and to a still 
greater extent the mortality rates from special causes 
But to obtain from the age data of the dead, the full 
information wdiich they can yield, it is essential to 
have the corresponding age data for the living popu¬ 
lation At present w'e can only get this wath any 
degree of accuracy by njeans of an United States or 
a State census, that is for most places only once in 
ten years The so called “police censuses” w'hich 
are taken from time to time m cities are, as usually 
managed, of little value in detei mining the number 
of living population, and give no information as to 
the age distribution except as to the number of adult 
males It w ould not be difficult, however, to obtain 
from a police census extremely valuable information, 
not only as to the total number of living population, 
but as to the number of infants under one year and 
of children under five years of age, with distinction 
of color and sex, and to do this with but little more 
expense and trouble than that required for the pres¬ 
ent imperfect methods, and this is a matter in wffiich 
a health officer who is on good terms with the police 
authorities may effect a great improvement The 
practical objection to the prepaiation and publica¬ 
tion of tables of vital statistics in the complete forms 
which I have indicated, is simply that they are ex¬ 
pensive, requiring much more time and labor to pre¬ 
pare them, and much more expense for their pubh- 
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cation, than do the collection and publication of the 
simple elementary data of which these compound 
tables are made up In a city having twenty-wards, 
the deaths in each waid during the year for each sex, 
and of each of twenty groups of ages, can be given 
on a page, if it is to be given for each group of age 
age for each sex, it will require at least twice this 
amount of space, and if a total is to be given, as 
well as that for each sex, it requires three pages If 
we add the distinction of, say fifty causes of death, 
these for the t\\ enty wards would give an addition of 
two pages But if the number of deaths at each age, 
of each sex from each cause in each ward is to be 
shown. It will require three times fifty, or 150 pages 
to present this data distinctly 

With reference to methods of compilation, rapidity 
and accuracy can best be secured by the use of small 
cards, each one of which is devoted to data relating 
to an individual Such cards can be readily distnb 
uted into any subdivisions which may be desired and 
then counted 

1 he weekly report is not published for the inform 
ation of the health officer It is for the information 
of the people, as a means of education, and for the 
creation and maintenance of an intelligent public 
opinion, of which sanitary officials have so much 
need, and in the absence of ivhich their warnings 
and recommendations are too apt to be entirely un¬ 
heeded It also serves to fulfil a duty which the 
health officer owes to the sanitary authorities of other 
localities, VIZ the giving them timely warning of any 
outbreak w'hich threatens the public health Con¬ 
sidered as an educational document, it is very im¬ 
portant that the lesson which it is intended to teach 
should be cleaily set forth, and this not to be done 
by merely giving columns of figures The signifi 
cance of these figures should be clearly stated m 
words, and upon the manner m which this is done 
will greatly depend the usefulness of the publication 
The best means of diffusing this information is 
through the daily and w eekly secular press, which is 
always glad to obtain and publish it, if furnished reg¬ 
ularly, promptly and in proper foim A good rule 
IS to furnish it to the press every Saturday afternoon, 
closing the record at noon that day 

The chief points of interest for this report are the 
total number of deaths from all causes, with distinc¬ 
tions of sex, color, age and locality, the number of 
deaths from certain specified causes, if there is a sys¬ 
tem of registration of contagious diseases, the num 
ber of cases of each of these foims of disease with 
distinction of color, sex, age and locality, the number 
of births, with distinction of color, sex, age and lo 
cahty, and certain ratios to permit of draiVing com¬ 
parisons It IS not desirable in these weekly reports 
to attempt to give the number of deaths from each 
individual cause, or from a large number of causes, 
and such an attempt is one of the most usual mis 
takes made in this work The following are the 
causes of death which should be specified, and as a 
rule no others should be referred to in the report 
Asiatic cholera, yellow fever, small pox, typhus fever, 
enteric fever, scarlatina, diphtheria, croup, measles, 
whooping-cough, malarial fevers, erysipelas, puerpe¬ 


ral diseases, diarrhoeal diseases (including diarihcea, 
dysentery, cholera morbus and cholera infantum), 
cancer and tumors, phthisis pulmonahs, other forms 
of tubercular disease (including tubercular meningi¬ 
tis or acute hydrocephalus, scrofula and tabes mesen- 
terica), pneumonia, other acute lung diseases, old 
age, childbirth, stillbirths accidents, homicides, and 
suicides 

The units of area for which these are to be reported 
should, as a rule, be the wards of the city, but to this rule 
theie should be some exception In the first place, 
It sometimes happens that the ward lines are fixed for 
purely political purposes, enclosing extremely irreg 
iilai areas, having no relation to topograph) This, 
for instance, is the case of the present w ards in the 
city of Baltimore In such a case the ward divisions 
are absolutely useless for the purpose of the sanitarian 
and statistician, and should be abandoned, the health 
officer making his own divisions in accordance with 
the topography and the char icter of the population 
In such a case he should endeavor, when a census is 
taken, whether this be done by the cit). State, or 
United States authorities, to have the results of such 
census furnished him m a form corresponding with 
the divisions which he has adopted 

It IS often desirable for special purposes in certain 
localities, and for a short time, to make use of smaller 
units of area than the ward, that is, to give the num¬ 
ber of cases of, and deaths from, certain diseases in 
a certain square or block, or in the vicinity of cer¬ 
tain slaughter-houses, hospitals or other establish¬ 
ments which may be suspected of exerting deleterious 
influence on the public health, and in some cases tlie 
publication for a few w eeks of the death record of a 
particular tenement house or foundling asylum, will 
interest the public and have a good effect 

Some of the w eekly forms of reports actually em¬ 
ployed by different cities were then shown and com¬ 
mented on 1 he summary of the w eekly writings 
issued by the Registiar General of England was 
pointed out as a model for such writing 1 he w eekly 
bulletin of the City of Brussels, issued by Dr Jan¬ 
sens, was also pointed out as a model It was ad¬ 
vised that the W'eekl) report, as a rule, should be 
published by giving it to the daily press, and that the 
separate bulletin had better be in a monthly, rather 
than a weekly form Statistical reports of disease, 
or mortality statistics, can, as a rule, only be obtained 
for a few of the contagious or spreading diseases, 
with regard to which compulsary notification is en 
forced The exception to this rule occurs in the 
army and navy and m the police force of some cities, 
where all cases of excuse from duty are recorded, 
with the cause of the exemption The reports of 
prevailing diseases published by the Michigan State 
Board of Health, are statistics of the opinions of 
physicians as to the relative prevalence of certain 
forms of disease, and not of the actual number of 
cases Where there exists in a city a system of com¬ 
pulsary notification of cases of contagious and in 
fectious diseases, the number of cases of each kind 
of disease should be reported weekly with distinction 
of sex, color and vv ard, and of age There are some 
times great difficulties m the w ay of doing this owing 
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to the pressure whicli commcienl interests exert upon 
the health'luthonties or Registrar, and on the public 
press, to prevent the publication of nhat seems likely 
to injure the business ihteiests of the city Unless 
one has had some personal experience of the intensity 
and magnitude of this sort of piessure, he can not 
estimate the difficulty of resisting it Nevertheless, 
the attempt to conceal the extent of prevalence of 
an epidemic in a city is al\i ays a short sighted policy, 
because it alnays gives rise to exaggerated rumors 
as to the amount of disease present, and thus really 
tends to increase rather than to allay panic in neigh 
boring eommumties Moreover, i\ hen it is discovei ed 
that a health officer has attempted to conceal this 
kind of information in one instance, he becomes an 
object of suspicion to other samtaiy authorities, and 
his statements though truthful, are not believed I 
think his wisest course in all cases, is to furnish the 
press with full, accurate, reports of prevailing sick¬ 
ness and deaths so far as he has the data to do so, 
and thus avoid the responsibility of concealment 

1 here are several sources of information with re¬ 
gard to the amount and character of disease prevail I 
mg m a city of which the health officer can with a 
little tact and management avail himself, and which 
It seems to me are too much neglected There are 
the public dispensaries and other institutions for the 
treatment of the sick, including the city physicians 
to the poor, the pnsions, reformatories and asylums, 
and the public schools From all these, certainly 
from all of them which are supported from the public 
funds, he should be able to obtain reports showing 
the amount and character of the diseases coming 
under their notice 

In conclusion attention was called to the import¬ 
ance of the use of graphic representations of the re¬ 
sults of studies of vital statistics to be given in the 
forms of diagrams and shaded maps While such 
illustrations are somewhat costly and in one sense 
add nothing to the information derived from the 
tables from which they are compiled, they are an ex¬ 
tremely important means for the diffiusion of this 
knowledge, for educating the people as to the value 
and uses of vital statistics—and such education is 
now of jrrime importance to all who are interested 
in sanitary matters—it is in fact, a necessity if we are 
to make substantial progress m preventive medicine 

Dr Henry B Baker, of Lansing, Mich , read a 
paper entitled 

NOTES ON THE RELATIONS Or RAINFALL AND W'ATER- 
SUPPLY TO CHOLERA 

He distributed copies of actable exhibiting the 
monthly mortality from cholera m Calcutta during 
the past twenty years, also diagrams showing the 
relations of rainfall to cholera One diagram in¬ 
cluded records of the monthly rainfall in Calcutta 
for forty-eiglit years, and statistics of over 600,000 
deaths from cholera in the endemic area about Cal¬ 
cutta A stnking relation, of rainfall to cholera was 
shown to exist at almost every reason of the year, 
and he offered m explanation a probable reason for 
the apparent want of relation at the exceptional time, 
w hich IS about the coldest season being briefly, that 


not so much w'atei is drank at that season, and there¬ 
fore there is less opportunity to contract cholera by 
the use of bad w'ater, and especially as at such times 
some of the tanks and other objectionable sources 
of water are entirely dry 

Dr D E Sai MON, Chief of the Bureau of Ani¬ 
mal Industiy, read an interesting paper on 

THE VIRUS or HOG CHOLERA 

He briefly referred to the wide dissemination of 
this disease, to its fatality, and the heavy losses annu¬ 
ally occasioned by it in almost every locality in each 
of the States and Territories, and while it has never 
been shown that the malady maybe transmitted to 
man, theie are many reasons why it is deserving of 
profound study, by all who are interested in ques¬ 
tions concerning the public health 1 lie number of 
hogs w'hich die of this disease in this country annu¬ 
ally reaches into the millions, and some disposition 
fnust be made of the carcases That disposition may 
be a matter directly bearing upon the health of our 
people Often these carcases are left to putrefy in 
the open air, or to be preyed upon by carniverous 
animals and birds, sometimes they are thrown into 
tlip jionds and streams which furnish drinking water 
to our cities, sometimes the lard is rendered from 
them, and what finally becomes of this product is an 
interesting subject for speculation Occasionally 
they are burned or buried, but only occasionally 
When this plague breaks out in a herd, the owners of 
sw'ine in the vicinity often commence to ship their 
animals at once to escape its ravages. As a result, 
the disease is found in the great central stock-yards 
from which thousands of animals are taken every day 
and killed for packing Some of these have undoubt¬ 
edly been infected and are passing through the incub¬ 
ative stage of the plague, in others the disease may be 
developing, and with the most careful inspection 
would pass unnoticed What would be the effect of 
the meat from such animals upon human health? 
Perhaps none of us can answ'er this question satisfac- 
,tonly The flesh of diseased hogs may be practi¬ 
cally harmless, or it may be the cause of some of the 
obscure maladies which the physician daily meets m 
practice To solve these problems definitely, it 
seems evident that one line of investigation must 
deal with the virus itself, its nature, its effects upon 
other species of animals, the penod during which it 
retains its virulence after the death of its host, the 
durable chemical substances which it may form, and 
last, though not least, the septic complications which 
may accompany it 

The study of this virus is also of peculiar interest 
to us, because of its bearing upon the general subject 
of contagion The science which treats of this im¬ 
portant class of phenomena is still in its infancy A 
decade has scarce passed since Koch laid a substan¬ 
tial foundation for the germ theory of disease in his 
studies of the bacillus anthracis, the germ of malig¬ 
nant anthrax or charbon But charbon is not a 
virulently infectious malady The virus seems to 
multiply in certain soils, and is taken into the system 
with the food This ffisease is rather an endemic 
than an epidemic or epizootic Of the great epidem- 


<694 


& 0 CIE 1 Y PROCEEDINGS 


ics, but fe\v if any of the germs from which they arise 
have been satisfactorily determined Fowl cholera 
13 an evample of an animal plague which is in no 
apparent degree limited by conditions of climate and 
soil While epizootic, it seemed, after a long senes 
-of e\periments, that the virus was not disseminated 
through the air, but that it was necessary for it to be 
ingested into the food or inoculated into the tissues 
to produce the malady While this affection is 
caused by a micro organism, we still lack an evam 
pie of a virulently infectious disease caused by a 
bacterial organism, the contagion of nhich is dissein 
mated through the atmosphere and nlien inspired 
with the air infects the animal That hog-cholera is 
thus disseminated appears to be accepted by all who 
have studied it 

The isolation of the micro organism which pro 
duces the disease, and the demonstration of its patho 
^enic action has been a most difficult task For 
seven years this study has been constantly going on 
in Europe and Vmeiica, the most competent inves 
tigators in this line of ivork have devoted their at 
tention to it, every method “that the latest develop 
ments of science have suggested has been applied to 
the problem, and yet, when the impartial leader 
approaches the subject and attempts to reach a 
conclusion from the hteratuie attainable, his first 
decision will undoubtedly be that bacteriology is 
anything but an exact science 

The viiiis has been described under many different 
foims, and the speaker had not found, in connection 
with any other subject, so much of apparently scien 
tific and convincing evidence which leads to so many 
different conclusions 

Dr Klein described a micrococcus m 1876 w'lth 
out attributing pathogenic properties to it In 1878 
he stated that the cause of the disease w’as a bacillus 
which grows in long lept6thri\ filaments and forms 
■spores His inoculation experiments in most cases 
failed to pioduce severe disease with cultivated ba 
-cilli Recently he described a different bacillus, 
which does not exceed five micro millimetres in 
length, as the cause of the malady This germ kills 
pigs, mice, and rabbits, but does not affect pigeons 

In 1880 and succeeding years the speaker found a 
micrococcus in a number of outbreaks This germ 
xvas cultivated, and w'hen used for inoculation pro 
duced disease The effects were variable and the 
■virulence w'as soon lost by cultivation Further in 
-vestigation showmd that, in the advanced stages of the 
malady. It w<as complicated with septic infection and 
-several different organisms could be found in the 
tissues 1 his made it necessary to discriminate be 
aween septic geims and the essential ''irus 

By studying each species of germs separately a 
•very virulent bacterium has recently been discovered, 
which produces a disease in pigs having all the char¬ 
acters of swine plague, and kills mice, rabbits and 
pigeons This bacterium is easily found in very acute 
■cases, but in chronic cases the septic infection be- 
•comes more prominent and masks it It remains to 
Be determined if the outbreaks in other parts of the 
country are caused by this organism 

In 1883, Pasteur stated that the cause of rouget. 
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I believed to be identical w ith hog cholera, was a dumb 
j bell shaped microbion, which killed pigeons and rab 
bits, and wdiich might be attenuated and used as a 
vaccine to prevent this malady 

Scientific men have been surprised to find that the 
active principle in the ; <77/vaccine now sent out 
by Pasteur is a fine bacillus, and an entirelj different 
germ from that described in 1883 

Dr Loefflei has studied the Rotlilaiif oi German), 
believed to be the same disease as rouget, and finds 
It caused by a fine bacillus apparently identical with 
that in Pasteur’s vaccine 1 he period of incubation 
of Rothlauf IS much less than that of hog cholera, 
and there is an absence of that ulceration of the in 
tcstines which is the most characteristic lesion of the 
American disease 

Pasteui’s vaccine had been tried Its effects were 
not uiiifoim or reliable Of four pigs vaccinated 
W'lth first vaccine, one died, the others showed no 
effects The three remaining animals were treated 
with second vaccine, and a fourth was placed with 
them, which received a very large dose, about a 
drachm, of this None of these were affected The) 
were then exposed to hog cholera and three of the 
four contracted the plague and died 

It IS not considered possible that the fine bacillus 
described in France and Germany is the cause of our 
hog cholera, as it has never been found in the spon 
taneous cases here It was, however, easily demon- 
stiated in the body of the animal that died of Pas 
teuds vaccine It was concluded, therefore, that this 
vaccine could not prevent the American sw me fever, 
but might be the means of introducing a different 
disease that would mciease instead of diminishing 
our losses 

(To be coiicUidi.d ) 


CHICAGO MEDICAL SOCIETY 

'Stated Meeting, Novevihei i 6 th, jSS^ 

1 HL President, C T Parkes, M D in the Chair 
Dr J M G Caricr, of Waukegan, read a 

REPORT EMBODYING TWO HUNDRED CASES Ol 
TONSIUTIS 

After detailing the treatments which had been em¬ 
ployed ill the cases, the authoi advanced the theory 
that since the great majority of the cases occurred 
during March, Apiil and May, when northeast winds 
prevailed, carrying landward more moisture from 
1 ake Michigan, these winds must be one of the cas 
ual factors m the production of tonsilitis Also, the 
test for ozone during these months show ed a greater 
percentage of ozone in the atmosphere Another 
fact was noticed, that a great many cases occurred 
in rheumatic patients The author was of the opin¬ 
ion the epidemic of cares detailed w as due to the 
damp northeast winds, containing an excess of ozone, 
and to unusually disturbed electrical conditions of 
the atmosphere The author grouped the tw o him 
dred cases, without classifying them, into cases of 
simple, diphtheritic or scarlatinous tonsilitis He 
mentioned, however, the fact that simple tonsilitis 
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^\ere often accomjnnied or followed by ntticks of 
diphtheria or scarlet fe\ er among other members of 
the family 

Dr F O SiocRioN said that we have tonsihtis in 
nearly all the euijitive feeers, usually following, and 
occasionally preceding them Ihe author refers to 
cases having diphtheritic patches on the tonsils, I 
think he has confounded these diphtheritic cases with 
what specialists call follicular tonsilitis It is not a 
diphtheritic condition at all, but resembles it very 
greatly, so that in a differential diagnosis these cases 
are very often confounded In regard to the tem¬ 
perature going up to 104, It is my experience, and 
that of authorities such as Cohen, Bosworth and 
Robinson, that it ranges from 102 to 103, seldom 
more than 103, usually 102 In the treatment of 
tonsihtis I have never found a gargle effective In 
diphtheria or acute tonsihtis w e may give chloride of 
potash, or any other drug, but wdien a man has a pain 
in the angle of liis jaw and a throat so sore he can¬ 
not swallow, he cannot gargle Ice held in the mouth 
until It dissolves is good, also powder or tincture of 
giiaiac and tincture of aconite internally, but more 
than three doses of aconite should not be given In 
one da} Occasionally, a case is going on to sup 
puration, use hot applications externally and intern- 
all} m the w'ay of steam, otherwise never use hot 

1.^—4..^_ nr _ T .1 . t 


the effect of the aconite A simple thing to use is a- 
little potash with tincture of iodine In scarlatina 
complicated with diphtheria it is better to use veiy 
little medicine I have nothing against chlorate of 
potash, but I have read a very interesting paper by a 
professor in New York, whose name I do not now 
remember, who says that observation has shown that 
chlorate of potash has often produced nephritis, and 
I think great care should be taken in its use 

Dr R Tii I r\ said that one of the points brought 
forward by the author is the use of kerosene Besnier, 
a professor of skin diseases in Pans, says that kero¬ 
sene IS used extensively by the laity, but he regards 
It as a dangerous remedy in the hands of people gen¬ 
erally, and a very inefficient one, he was speaking. 
It IS true, of treatment of itch He protested against 
the use of the terms ozone and electneal conditions 
of the atmosphere, we know practicall) nothing 
about either 

Dr W E Quimr said that an interesting feature 
of the experience embodied m the paper is the obvi¬ 
ous failure of the wnter to differentiate infectious- 
from non infectious tonsihtis I presume it is a mat¬ 
ter of familiar observation to all who have been long^ 
engaged in the practice of medicine that many cases- 
of follicular tonsihtis occur which baffle the judgment 
of the most experienced physician to determine wath 


applications Aly idea is that heat promotes conges-j precision whether they are infectious or non-infech- 

experience is that where | oiis I have often seen in mj own practice cases of 


cases are treated, some with cold and others with hot j 
applications, that the cold in connection with other 
treatment, guaiac and tincture of aconite, is most 
successful We ought to settle this question of ton¬ 
sihtis What IS acute tonsihtis, and is there such a 
thing as acute ton«ilitis? To me it is a misnomer 
The abscess seldom forms in the tonsil, it is behind 


this kind Often one member of a family, piobably 
the first one attacked, exhibits plainly marked features 
of simple follicular tonsihtis, and those of the family 
who sicken afterwards exhibit the phenomena of diph¬ 
theria, or less frequently, scarlatina The text-books 
do not give a reliable guide to diagnosis, and if any 
of my colleagues know of means by which cases of 


- 1__ : . iiiy uuijcagucij Kijon oi means oy wnicn cases ot 

we rut hefflnH nrTh can be differentiated with certaint) w e w ould 

we cut behmdo above the tonsil , hhe to know them Jacobi in a recent article main- 

Dr L Evrie asked Dr Carter if there was tains very vigorously that many cases of so called 
y api^arance of contagion m any of the cases? tonsihtis are m reality immature cases of diphtheria 
Dr Carter said that frequently the disease will and he stoutly maintains that there are n 3 cases 
family, old and young, and of diphtheria never having patches m the throat and 


It IS certain that there are different degrees of ton 
sihtis, there are light cases in wdiich very little med¬ 
icine IS required, and again there are strumous children 
wmo are verj suscejrtible to the changes of w’eather 
and in inclement w^eather get wet and have tonsihtis’ 
In some cases one tonsil is affected, in others both 
or the pharynx There are grave cases that cannot 


frequently suffered from tonsihtis She was “sub¬ 
ject to quinsy ” I suggested that her child should 
not be kept in the same room with her, as the case 
seemed more than ordinarj vaolent, and gave the 
usual treatment for quinsy, the disease went on to 
suppuration I was called out of the city after one 
of the tonsils had discharged, and during my absence. 




be cured in one week, or two cases th^ devZ ' . 

into hjpertrophy of the tonsils In reirard to ^ t ^ attacked with malig 

ment, alight LL does noUequire icS fpers^n 1 - and died before my return Thl 

with malignant scarlatina with tonsils affected would 
take cold from the application of ice We should 
discriminate and in malignant cases when the tonsils 
are inflamed should be careful about applying ice 
In the use of aconite with children we shoulkeverv 
careful as in fever it diminishes the circulation, and 
recommend its general use unless you 
cm see the patient two or three times a day and w atch 


the first case m which I ever suspected that a 
benign form of tonsilitis might reproduce a malignant 
form Since then I have watched all cases, how¬ 
ever simple they maj seem 

Dr C T Fenn said that he thought to regard 
these cases all as malignant is to be on the safe side 
A case of simple tonsilitis has a tendency to develop 
into diphtheria He protested against the folly of 
attempting to distinguish between mild and simple 
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cases of tonsilitis and diphtheria In regard to treat 
ment, he has no use for gargles or washes, he will 
not force open the mouth of a child and cause it to 
cry, but steadily and persistently, every fifteen min¬ 
utes, he gives such medicines as the child will carry 
over the tonsils when swallowing 

Dr J S Knox regreted that the paper was so 
general, the author evidently grouping together a va¬ 
riety of cases of tonsilitis of diffeient classes There 
IS undoubtedly an inflammation of the tonsils due to 
eruptive diseases, such as small-pox and scarlet fever, 
and there is a tonsilitis which is purely catarrhal, and 
another which is purely due to diathesis and which is 
rheumatic or syphilitic The treatment differs ac¬ 
cordingly He thought there is an eiror as to the 
value of chloiate of potash, better results will be 
obtained from the use of bicarbonate of potash, the 
value of the drug lying in the fact that it is a potash 
salt, and I think that the bicarbonate of soda would 
be still much moie efficient Where the hyposulphite 
of soda would do good, the salicylate would do more 

Dr J J M Angear thought that if we remember 
that there is such a thing as resistance, the absence 
of w'hich IS susceptibility, it w ill explain some, if not 
all of these difficulties We can readily imagine a 
robust, healthy child with strong resistance to morbid 
influences, and especially that of diphtheria, on ex 
posure, would have simple tonsilitis (abortive dipli 
thena), but suppose that his brother, with strong 
susceptibility, is exposed to the same morbid influ¬ 
ences, he will develop a case of undoubted dpifi 
thena 

In diphtheria, we have an inflammation with fibrin¬ 
ous exudation which breaks down the mucous cells 
and forms the diphtheritic patch, this furnishes a 
nidus for the micro organisms, which go on secreting 
or fermenting their peculiar virus, the absorption of 
which contaminates the whole body, and now w e have 
a constitutional disease Will not this explain a large 
number, if not all, of those cases where four or five 
children in a family are taken dow n apparently with 
simple tonsilitis, and some one child that has not their 
resistance is attacked with undoubted diphtheria 
In this house we have tonsilitis, and our neighbor 
severe diphtheria By remembenng these patholog¬ 
ical facts, we shall see that it is, or may be, all the 
same morbid influence here and yonder—here, re¬ 
covery in a few days, there, death in a few' hours 

Dr F O Stockton said that m acute tonsilitis 
be thought it w'lll be found that ice is the proper 
treatment in the first stage, before suppuration has 
begun It IS very seldom that pus is located in the 
tonsil. It IS behind the tonsil With regard to a differ 
■ential diagnosis betw'een diphtheria and tonsilitis, 
there is almost always in diphtheria a regularly graded 
rise in the temperature, in acute tonsilitis, so called, 
or follicular, the temperature is not regular, it rises 
at a jump, the attack comes on suddenly, begins with 
a chill immediately followed by fever, in diphtheria 
there is a gradual rise, going up one day, dropping 
the next He thought if we took a record of given 
cases of diphtheria and tonsilitis, w'e should find that 
a regular rise in temperature in diphtheria occurs in 
the essential fevers 


Stated Meeting, December 7, 1885 

The President, Chas T Parkes, M D , in 
j THE Chair 

Dr E F Wei is, of Minster, Ohio, read a 
j paper on 

I PNEUMONIC ABSCESS 

(See p 67s ) 

Dr Christian Fenger said that an interesting 
point in the paper is that the author takes the ground 
of the clinical and, perhaps, conservative man Dr 
Wells claims thatw'e should not operate on the small 
, abscesses, but only on Urge ones, as the latter are the 
more dangerous Dr Fenger believed that w'e should 
operate on all of them when indicated Buhl, in 
Christiania, has operated on nineteen cases in which 
there were cavities Up to the present time, we 
have reports of about thirty cases m which opera¬ 
tions have been performed, but only seven of these 
cases have been such as reported by Dr Wells, or 
abscesses incident to pneumonia Since there have 
been only seven cases of abscesses of the lungs, in 
cident to pneumonia, it stands to reason that these 
cases w ere severe ones, and that the abscesses w’ere 
large Di Fengei did not believe there had been 
much operating on small abscesses as yet, however, 
he would advocate it in case these abscesses were 
accompanied by a fetid bronchitis There is an 
abscess cavity, which Rokitansky calls a chronic ab¬ 
scess, in which there is not connective tissue enough 
to allow the cav'ity to close This cavity is a source 
of danger to the jiatient, as sometimes, for one reason 
or other, septic micrococci gain entrance, acute in 
flammation or gangrene follow s and the patient dies 
In such a condition, w'e should try to onhterate the cav¬ 
ity Operatu e treatment of these abscesses has been 
so infrequent that we cannot say that it possesses any 
advantage ovei medical treatment I he important 
point to be decided in the future is how to get an 
understanding of where the danger-line is, how long 
we can afford to wait and how much stiength can we 
afford to let the jiatient lose before we operate? It 
is, perhaps, well to put in a word of warning against 
operating too early, as we are all aware that patients 
who recover without an operation do better than 
those on whom there have been operations Dr 
Fenger said that, in case a cavity gives rise to fetid 
breath, frequently a fetid bronchitis is developed, and 
subsequently an inter lobaliilar pneumonia in the other 
lung, or in the uppei part of the lung in w’hich the 
abscess exists Relative to Dr Wells’s remark that 
he never suppresses the cough. Dr Fenger stated 
that It is a fact that the cough ceases almost instantlj 
after the abscess is opened 

Dr R Titiev said that he could not see of what 
benefit inhalations of*turpentine could be in such 
cases, as the abscesses are analogous to those which 
occur in the more external portions of the body, and 
W'e never expect to benefit them by using tiupentine 
He would expect better results from administering 
this medicine internally, as he had, recently, read 
that the German physicians are using turpentine very 
successful!)', by giving it internally, in diphtheria 

Dr AVei 1 s, in closing the discussion, said that he 
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Mislied to lecall the attention of those present to thej 
important point that these abscesses occur most fre¬ 
quently in the loner lobe of the lung, similarly to 
pneumonia 1 he principal object of his paper was 
to do what he can to counteract the tendency among 
the medical journals to advise early operation in 
pulmonary abscesses He thought the statistics, so 
far, do not prove the operative treatment to be supe 
nor to the expectant and medicinal treatment, and 
bethought surgeons weie too prone to take the cases 
into their own hands, and that they do not leave 
enough to the vis mcdicati ix mxtuKV 


MASSACHUSETTS MEDICAL SOCIETY- 
SUFFOLK DISTRICT 


SI CHON FOR CIINICAL MI DICINF, PATHOI Ot \ 
AND HaClINI 

\iiiFRa N Blodgett, Sicreiaks 
of Novemhu ii, iSS^ 

Fredfricr I Knight, M D , in the Chair 

(Concluded from page 66S ) 

Dr Vincent Y Bowditch read a paper on 

K CASE OF PHTHISIS WITH BACH I I, COMPI I TF 
ARREST or THE DISEASE 

(See page 654, Journai of December 12 ) 

Dr Henrt I Bowditch, stated that practically he 
had for manj years considered consumption to be a 
contagious disease under certain conditions He 
always advises husband and wife to sleep in separate 
beds, and he much prefers them to occupy different 
rooms There is no longer a reasonable doubt that 
the bacillary organisms found associated w ith tuber¬ 
culosis have the poM er to produce that disease The 

many and careful series of experiments so extensively 
performed and reported in Europe, are convincing 
upon this point The mam question now seems to 
be this What influence does the presence of bacillary 
organisms exert upon our opinions in diagnosis 
and in prognosis? Where do we stand in relation to 
these bodies m the actual treatment of tuberculous 
diseases? When the bacillus xvas first discovered in 
connection with tuberculosis we were inclined to 
look upon Its presence as a sign of the gravest sig¬ 
nificance These first opinions are at present under 
going a modification as we observe cases in w’hich 
the undeniable presence of the bacillus is not neces 
sarily followed by a fatal course of the disease 
The case reported at this time, as w^ell as others 
lecently published, show' that we need not feel en¬ 
tirely discouraged when bacilli are present, and con 
versely, w'e should not be so highly encouraged when 
they are absent We do not yet know' the absolute 
value 01 the entire relation of the bacillary organisms 
to the course or termination of diseased conditions, 
nor their full bearing and influence upon diagnosis or 
prognosis 

Dr Knight said that he had seen a case in the 
early summer of 1884, in consultation with a practi¬ 
tioner of a neighboring citj, in whicn the symptoms 
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w’cre quite acute, and in wdiich the fears of rapid 
future progress w'ere increased by finding numerous 
bacilli in the sputa Contrary to expectation, how¬ 
ever, the patient, who was a young lady, soon began 
to improve, and at last accounts had no cough, con¬ 
sidered herself well, and had every appearance of 
being so 

Dr Knight said that =uch cases in reality only con¬ 
firmed what w'e know before, that is, that arrest may 
take place in pulmonary tuberculosis Perhaps hith¬ 
erto, in cases of arrest, we have been inclined to 
doubt the tuberculous nature of the disease We 
can no longer feel this doubt 

Dr CusiiiNC stated that the higher degree of in 
1 fectiousness of tuberculosis among animals who were 
I subjected to experiment w'as no doubt due m some 
' measure to the fact that the healthy ammals are fre- 
' quently placed in pens w'hich have been occupied by 
diseased animals, and that quite possibly the cages 
themselves may contain the germs of tuberculosis 
and thus render the animals confined therein more 
I liable to tuberculosis It is a verv suggestive fact 
I that in the experiments to determine the infectioiis- 
I ness of tubercle germs when suspended in vapor, the 
spray w'as conducted out of the building in which the 
I laboratory w as situated, to cages some feet away, and 
the w'lndow s and doors of the laboratory w'ere kept 
careflilly closed during the experiment Every one 
of the animals thus exposed to the tuberculous spray 
became affected with general tuberculosis This 
fact should be a sufficient indication for all possible 
care in averting contagion in the human tuberculosis 
The disease is clearly to be classed not only as com¬ 
municable, but as a highly infectious one, and should 
be treated as such 


STATE MEDICINE 


THE POWERS OF THE ILLINOIS STATE 
BOARD OF HEALTH 

Judge McAllister recently delivered the opinion 
in the case of Lucas R Williams against the people 
and others Williams was indicted in the ciiminal 
court <br the alleged violation of the act regulating 
the practice of medicine in Illinois He pleaded 
guilty, was tried, convicted, and sentenced to pay 
$50 fine He appealed the case upon the claim that 
he graduated at Rush Medical College February 16, 
1875, while the act w’as passed May 29, 1877, and 
that consequently the act did not apply to him The 
Board of Health granted him a certificate after the 
passage of the act, but subsequently, m 1880, re¬ 
voked it 1 he appellate court reverses the judgment 
of the court below and remands the case It holds 
that the statute of 1877, being penal, must be con¬ 
strued strictly The State Board of Health was not 
a judicial body, and its powers did rot exceed those 
conferred in the act Under it its only pow'ers re¬ 
lated to those physicians having diplomas and those 
having none As to the former, its only duty was to 
venfy the respective diplomas and identify the per¬ 
sons claiming them As to non graduates the Board 
had unlimited power The right of the Board to re- 
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cases of tonsilitis 
ment, he Ins 
not force op( 
cry, but s( 
utes, he 
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W tllliuns had a diploma, 
‘ '! no lo 1 evoke his certificate 
roiitd Of)* 1' ivc intended to invest 
-in .lIjsoliitL jiower over the reputa 
' -rants of graduates of medicine, as no 
of appeal was provided for It never 
c Tat the Board should, by a fiat, say w'lio 
d who should not practice, and strip them 
I e V alue of y ears of study The case was there 
remanded 
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THE PENNSYLVANIA REGISTRATION LAW, 
Section IV of the Pennsylvania registration law of 
iSSi, requires that diplomas outside of the State must 
receive the endorsement of a recognized Medical Fac¬ 
ulty within the State before registration, but before 
giving such, the Faculty must be satisfied as to the 
qualifications of the applicant, and as the endorse¬ 
ment of a diploma is an acknowledgement of the 
qualifications of its holder as well as of its genuine¬ 
ness, the Faculty of the Medico-Chirurgical College 
of Philadelphia desires to announce that it will en 
dorse no diploma for registration until the holder 
thereof passes a satisfactory Medical examination 
I he fee for such examination is $30 

P D KrvsFR, M D , Dean 
W F Waugh M D , Sea ctaty 
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LETTER FROM NEW YORK 

(PKOM OUR OWN COI I KSrONDFNT ) 


The Late D) Elshtig—Fi actui cs of the Ufpe? 
Extrciniiy—New Sfhnt foi Fractin es of the Lowei 
End of the Huinctus—Action of the Academy in the 
Cast of Dt Piiidy—The Willaid Fai/ci Hospital 
— Gtneial Shalei—Childien Bitten by a Mad Dog— 
Cremation—Danget s of Large Cemetci les 


At a meeting of the Academy of Medicine held 
December 3, Dr Morris H Henry read a leview of 
the life ol the late Di Louis Elsberg and of the ad 


X ancement of our knowledge of 
during his professional career 
Di Samuel W Smith read i 
m d Deductions based on the '• 
t of Fracture of the Uppi 
mg the Hand" During the 
Di Smith exhibited a new' qn 
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requisites (i ) To hold tliefragments firmly in ap¬ 
position (2 ) Po alloxv the forearm to be flexed and 
extended, pronated and supinated (3) 1 o lengthen, 
or lessen the external angle of the arm with fixation 
(4 ) do leave the entire elbow joint exposed for the 
purpose of making local applications during the xvhole 
time of wearing the splint, without disturbing the 
latter Such an apparatus he had accordingly de¬ 
vised, and it consists of two rods of untempered 
steel, with ball and socket joint, and fixation screws 
at the elbow and wrist, the rods being secured to 
the arm and forearm by means of plaster-of-Pans- 
bandages 

At this meeting Dr Agnewjiresented a resolution^ 
which was unanimously adopted, to the effect that^ 
in the opinion of the Academy, any judicial action 
which tends to prevent the early rejiorting to the- 
Board of Health, on the part of the medical profes 
Sion, of cases of contagious disease, is contrary to- 
public policy and detrimental to the public health 
1 his had special reference to the recent case of Broxvn 
vs Purdj, m which the Drs Purdy were fined $500 
because a patient of theirs was sent to the small pox 
hosjntal by the sanitary authorities to whom they had 
reported the case, the plaintiff claiming that she did 
not have varioloid, as asserted by the jihysicians, and 
asking for $10,000 damages Unless medical prac¬ 
titioners can have some guarantee that they are not 
liable to such prosecutions as this, the number of 
contagious diseases reported in this city is likely to 
be uncommonly small for some time to come 

At the same meeting a communication was read 
from the Health Department, announcing that the 
New Willard Porker Hospital, in East 16th St, is- 
now open for the recejition and treatment of cases 
of contagious disease, and inviting the President and 
Fellows of the Academy to visit it and inspect its 
accommodations It is jorovided with a resident 
phjsician and a corjis of trained muses, and is de¬ 
signed for the treatment of patients suffering from 
such diseases as scarlet fever and dijihthena, who 
cannot receive proper care in their own homes 
General Alexandei Shaler, the President of the 
Boaid of Health, has been charged with bribery as a 
member of a commission to select and purchase for 
the city three sites for armoiies for mihtia regiments, 
and required to furnish bail to the amount of $10,000 
On account of his honorable record as a soldier and 
a citizen, and the high esteem in x\Inch he has always 
been held in the community, it is to be hojied that 
the General will be able to fully clear himself of these 
u.ve accusations against him It is doubtful, bow¬ 
er, X thei the admmistiation of the Health De- 
in 1 is been as efficient undei his management 
hat of his admiiable predecessor, Prof 
'nndler zVt the same time, the e\pens>-s 
ent have been consider ibly greater 
Chandler W'as at its liead llius, a 
''ol Emmons Clark, the Secretary 
’^ealth, in explaining the routine 
latter before the State Senate 
ttee, showed that soon after 
President he put his mihtarj 
dividing the w orking corps of 
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the Depaitmcut into seven divisions, etch under the 
diiertion of 1 cliicf at a salary of $3,000 a year, thus 
causing an incieased annual evpendiluie of $21,000 
for vork vliieh was formeily attended to by the Sani¬ 
tary Superintendent, Di Day, who is still the E\ecu- j 
tive offieei of the Boaid, and to whom all the chiefs! 
of diMSions aic lesponsible It nas also shown 
that theie was greatly increased cvpenditiirc for 
clinical sei vice 1 

Si\ children in Newaik, N J, were bitten by a 
rabid dog wdiile on then w'ay to school on the 2d of 
Decembci On the following da) Di O’Goiinan, of 
that cit) published a card advising the paientsof the 
children to send them to Pans to be tieated by Pas 
teui, and asking for a public subscription for the 
transportation of those whose iiarents cannot afford 
the expense At the same tune, he cabled to the 
^reat French savant, inquiring if he w oiild take charge 
of the cases if they weie sent to Pans On Decem¬ 
ber 4 Pasteur replied that he w'ould do so, and accord 
mgly four of them are to be sent, a sufficient amount 
of money having been subscribed to ensuiethe pay¬ 
ment of their expenses “V consultation of jihvsicians 
lias been held at the office of Dr Herold, President of 
the Newark Board of Health, m regard to the matter, 
and It IS probable that Dr Frank S Billings, of New I 
York, will accompany the children to France, and 
make a study of Pasteur’s methods w ith a view' to 
introducing his pi ophylactic treatment of hydrophobia 
into the United States The parents of two of the 
bitten children refused to allow' them to go 

The first human body w'as successfully incineiated 
at the new Mount Olivet Crematoiy at Fresh Pond, 
Long Island, December 4 It was that of an Aus 
trian formerly living in this city, but w'ho had of late 
resided in Hoboken, across the river He died about 
a month previously, and had especially requested that 
his remains should be cremated The whole ciema- 
tory budding is not as yet by any means completed, 
but the incinerating apparatus has been put m work 
ing order The stiuctiire is of brick and marble, and 
the architecture is a modification of a Greek temple 
About forty bodies are now awaiting cremation here 
Mr Erastus Winan has just purchased a farm on 
Staten Island, on w hich another crematory is soon to 
be erected 

One of the dangers from large cemeteries has just 
been illustrated at the village of Nyack, on the Hud¬ 
son For some time past there has been a growing 
feeling among the inhabitants that the w'ater courses 
running tow ards the village might become polluted 
by the increasing number of bodies buried in the 
Oak Hill Cemetery, near its northwestern portion, 
and recently the State Board of Health has been 
asked to make a full investigation of the matter This 
has now been done, and the reports of Dr Alfred L 
Carroll, Secretary and Executive Officer of the Board, 
Horace Andrews, civil engineer, and William Halles 
Jr , W'ho made the analyses of the W'ater m the vicinity 
of the cemetery, which have just been made public, 
clearly point out the danger from this source, and at 
the same time make such suggestions as will lead to 
-the obviation of the difficulty as far as possible In 
the course of Ins rejiort Dr Carroll says “ The 


dangcis arising fiom decomposition of animal matter 
in burying grounds vary ivith the character of the 
soil, blit under any cncumstanccs the difference is 
lather one of degiee than of kind In porous soils 
such decomposition takes place most rapidly, com¬ 
plete decay of the body sometimes occurring in a 
very few'years, but these soils permit the greatest 
diffusion of gaseous and dissolved jirodiicts In the 
case under consideration, with gravelly superficies 
iindcilaid by almost impeivious stiata, such wide dif¬ 
fusion of tlie rapidly pioduced liquefied results of 
jiiitrefaction would be particularly favored It has 
long been a mattei of common experience that low 
feveis and various forms of ‘filth diseases’ are apt 
to pievail in the neighborhood of old burying grounds 

where population gathers around them ” i> l p 
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Faci anu Foot DeroRiiiiii s By Fredfkiciv 
(_ HURCHiLi, C M , Surgeon to the Victoria Hos¬ 
pital for Children AVith Illustrations of New Ap¬ 
pliances for the cine of Birth-mark, Club foot, etc 
8vo, pp XVI, 195 Philadelphia P Blakiston 
Son A Co , 1885 Chicago \V P Keener 

The reason for combining so diverse topics as are 
indicated in the title of this book will be found in 
the author’s own words in the preface, aslollows 
“It may be asked why I should associate the face 
w'lth the foot, as these are the two extreme parts of 
the body? Chiefly because deformities of these mem¬ 
bers of the body being more manifest than deformi¬ 
ties elsewhere, they constitute a greater hindrance 
to success in life The) not only deform, but de¬ 
fine by reason of their great disfigurement, the ar¬ 
tistic proportions of those parts of the body upon 
which the e) e of the observer most loves to rest ” 
Ihis short excerpt explains, so far as need be, the 
meaning of the alliterative title, “Face and Foot,” 
and serves at the same time as a fair example of the 
writePs very defective and unpleasing literary style 
But w hile his sentences are far less skilfully framed 
than those which lend a charm to theivntings of Jon¬ 
athan Hutchinson and, others of our best medical 
writers, he nevertheless has much of value to tell in 
this book about n'ci'us and club foot, the two affec¬ 
tions with w'hich It IS chiefly concerned It is to be 
noted that the comparatively new and highly success¬ 
ful practice of treating nasvi by the needle cautery 
and perforated metallii plates, is here for the first 
time adequately set forth Very sensible directions 
are also given for the detail management of tace 
eruptions, parasites, sebaceous cysts,dental abscesses, 
hare hp, salivary fistula, excess of hair, etc , as w ell 
as affections of the eye The latter half of the vol 
ume (pp ii7 to 1S5), treats of injuries as ivell as 
deformities of the foot, of corns and chilblains, onych¬ 
ia, ulcers, and all the deformities to ivhich ill fitting 
boots give origin The congenital and paralytic de¬ 
formities are also fully considered The large num¬ 
ber of colored lithographs and wood cuts which adorn 
the book add greatly to its value 
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Yoke diplomas went only to those who had certifi¬ 
cates aftei examination Williams had a diploma, 
and the Board had no right to revoke his certificate 
The legislature could not have intended to invest 
the Board with an absolute power over the reputa¬ 
tions and fortunes of giaduates of medicine, as no 
notice or right of appeal i\as provided for It never 
intended that the Board should, by a fiat, say who 
should and who should not practice, and strip them 
of the value of years of study The case was there¬ 
fore remanded 


THE PENNSYLVANIA REGISTRATION LAW, 
Section IV of the Pennsylvania registration law of 
1881, requires that diplomas outside of the State must 
receive the endoisement of a recognized Medical Fac¬ 
ulty within the State before registration, but before 
giving such, the Faculty must be satisfied as to the 
qualifications of the applicant, and as the endorse 
ment of a diploma is an acknowledgement of the 
qualifications of its holder as well as of its genuine¬ 
ness, the Faculty of the Medico Chirurgical College 
of Philadelphia desires to announce that it will en 
dorse no diploma for registration until the holder 
thereof passes a satisfactory Medical examination 
The fee for such examination is $30 | 

P D KrvsrR, M D , Dean 
W F Waugh M.V> ^ Sea etat y 
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LETTER FROM NEW YORK 

{FROM OUR 0\\N CORrCSPON DENT ) 

The Late Dt Elsbeig—Fiactitrcsof the Ufpci 
Extremity — N'e7v Splint fot Eiactines of the Loiuet 
End of the JTumei us—Action of the Academy in the 
Cast of Di Pin dy—The Willard Pai I ci Hospital 
— Gcneial Shale/ —Children Bitten by a Afad Dog — 
Cl emaiio/i—Dangen of Large Cemefe/les 

At a meeting of the Academy of Medicine held 
Decembei 3, Dr Morris H Henry read a review of 
the life ol the late Dr Louis Elsberg and of the ad 
vancement of our knowledge of diseases of the tin oat 
during his professional career 

Dr Samuel W Smith read a paper entitled “ Ong 
inal Deductions based on the Study of One Hundred 
Cases of Fracture of the Upper Extremities, exclud 
ing the Hand ” During the reading of the paper 
Di Smith exhibited a new apparatus for the treat¬ 
ment of fracture of the clavicle, in which the elbow, 
secured m a leather string, is drawn inwards and 
backwards by means of straps passing to a padded 
band v Inch is placed in the axilla on the opposite 
side and fastened above the shoulder 

Dr Smith also presented a new splint for fractures 
of the lower end of the humerus involving the joint, 
which he claimed was the only one that would ensure 
satisfactory results A varied experience, full of 
disappointments, in the use of the known splints for 
the more severe fractures of the condyles, he said, 
had set him to vork to make one with the following 


requisites (i ) To hold the fragments firmly in ap¬ 
position (2 ) To allow the forearm to be flexed and 
extended, pronated and supinated (3) To lengthen 
or lessen the external angle of the arm with fixation 
(4 ) To leave the entire elbow joint exposed for the 
purpose of making local applications during the whole 
time of wearing the splint, without disturbing the 
latter Such an apparatus he had accordingly de¬ 
vised, and It consists of tw'o rods of untempered 
steel, with ball and socket joint, and fixation screw s 
at the elbow and w'rist, the rods being secured to 
the arm and forearm by means of plaster-of-Paris- 
bandages 

At this meeting Dr Agnew presented a resolution^ 
w'hich was unanimously adopted, to the effect that,, 
in the opinion of the Academv, any judicial action 
which tends to prevent the early reporting to the 
Board of Health, on the part of the medical profes 
sion, of cases of contagious disease, is contrary to- 
public policy and detrimental to the public health 
1 his had special reference to the recent case of Brown 
vs Purdj, in which the Drs Purdy were fined $500 
because a patient of theirs W'as sent to the small pox 
hospital by the sanitary authorities to whom they had 
reported the case, the plaintiff claiming that she did 
not have varioloid, as asserted bv the phjsicians, and 
asking for $10,000 damages Unless medical prac¬ 
titioners can have some guarantee that they are not 
liable to such prosecutions as this, the number of 
contagious diseases reported in this city is likely to 
be uncommonly small for some time to come 

At the same meeting a communication was read 
from the Health Department, announcing that the 
New Willard Porker Hospital, in East 16th St, is 
now open for the reception and treatment of cases 
of contagious disease, and inviting the President and 
Fellows of the Academj to visit it and inspect its 
accommodations It is provided with a resident 
physician and a corps of trained nurses, and is de¬ 
signed for the treatment of patients suffering from 
such diseases as scarlet fever and dijihtheria, who 
cannot receive projier care in their own homes 

General Alexandei Shaler, the President of the 
Board of Health, has been chaiged w ith bribery as a 
member of a commission to select and jiurchase for 
the city three sites foi armories for militia regiments, 
and lequired to fuinish bail to the amount of $10,000 
On account of his honorable record as a soldier and 
a citizen, and the high esteem in which he has always 
been held in the community, it is to be hoped that 
the General will be able to fully clear himself of these 
grave accusations against him It is doubtful, how¬ 
ever, whethei the administration of the Health De¬ 
partment has been as efficient under his management 
as under that of his admirable predecessor, Prof 
Charles F Chandler At the same time, the expenses 
of the department have been considerablv greater 
than w’hen Dr Chandler w as at its head Thus, a 
short time since Col Emmons Clark, the Secretary 
of the Board of Health, in explaining the routine 
management of the latter before the State Senate 
Investigating Committee, showed that soon after 
Gen Shaler became President he put his militarj 
ideas into practice by dividing the w orkmg corps of 
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the Department into seven divisions, each under the 
diiection of a chief xt a salary of $3,000 a yeai, thus 
causing an meieased annual expenditure of $21,000 
for \iork NNhicliMas foimeily attended to by the Sam 
tary Superintendent, Dr Day, nho is still the Execu- 
tne offieer of the Boaid, and to whom all the chiefs 
of divisions arc lesponsible It was also shown 
that tlieie was greatly increased expenditure for 
clinical sen ice 

SixchiUhen in Newaik, N j, were bitten by a 
rabid dog while on their way to school on the 2d of 
Decembei On the following da) Di O’Gorman, of 
that city, published a card ad\ ising the parents of the 
children to send them to Pans to be Heated by Pas¬ 
tern, and asking for a public subscription for the 
transportation of those whose parents cannot afford 
the expense At the same time, he cabled to the 
jreat French savant, inquiring if he w ould take charge 
of the cases if they w'ere sent to Pans On Decern 
her 4 Pasteur replied that he w ould do so, and accord 
ingly lour of them are to be sent, a sufficient amount 
of money having been subscribed to ensure the ])a\- 
ment of their expenses A consultation of ph) sicians 
3 ias been held at the office of Dr Herold, President of 
the Newark Board of Health, in regaid to the matter, 
and It IS probable that Dr Frank S Billings, of New 
York, will accompany the children to France, and 
make a study of Pasteur’s methods with a view' to 
introducing his prophylactic treatment of hydrophobia 
into the United States The parents of two of the 
bitten children refused to allow' them to go 

The first human body w as successfully incinerated 
at the new Mount Olivet Crematory at Fresh Pond, | 
Long Island, December 4 It w as that of an Aiis 
trian formerly living in this city, but who had of late 
resided in Hoboken, across the river He died about 
a month previously, and had especially requested that 
his remains should be cremated The whole crema¬ 
tory building IS not as yet by any means completed, 
but the mcmeiatmg apparatus has been put in w'ork- 
mg order The stiuctiire is of brick and maible, and 
the architecture is a modification of a Greek temple 
About forty bodies are now awaiting cremation here 
Mr Erastus Winan has just purchased a farm on 
Staten Island, on w'hich another crematory is soon to 
^be erected 

One of the dangers from large cemeteries has just 
been illustrated at the village of Nyack, on the Hud¬ 
son For some time past there has been a grow'ing 
feeling among the inhabitants that the xvater courses 
running tow ards the village might become polluted 
by the increasing number of bodies buried m the 
Oak Hill Cemetery, near its northw'estern portion, 
and recently the State Board of Health has been 
asked to make a full investigation of the matter This 
has now been done, and the reports of Dr Alfred L 
Carroll, Secretary and Executive Officer of the Board, 
Horace Andrews, civil engineer, andAVilliam Halles 
Jr , w'ho made the analyses of the water in the vicinity 
of the cemetery, w'hich have just been made public, 
clearly point out the danger from this source, and at 
the same time make such suggestions as will lead to 
-the obviation of the difficulty as far as possible In 
the course of his report Dr Carroll says “The, 


dangers aiismg from decomposition of animal matter 
in burying grounds vary w'lth the character of the 
soil, but under any ciicumstances the diffeiencc is 
lather one of degiee than of kind In jiorous soils 
such decomposition takes place most rapidly, com- 
jilelc decay of the body sometimes occurring in a 
very few years, but these soils peimit the greatest 
diffiision of gaseous and dissolved jiroducts In the 
case under consideration, with gravelly supeificies 
undeilaid by almost impervious strata, such wide dif¬ 
fusion of the lajiidly produced liquefied results of 
putrefaction would be particularly favored It has 
long been a matter of common experience that low 
feveisand various forms of ‘filth diseases’ are apt 
to pievail in the neighborhood of old burying grounds 
where population gathers around them ” p 11 v 


BOOK REVIEWS 


FiVei AMU Foot Di roRMiiics By Fkldericr 
Chiirchili, C M , Surgeon to the Victoria Hos¬ 
pital for Children IVith Illustrations of New' Ap- 
jihances for the cure of Birth-mark, Club foot, etc 
8vo, pp XVI, 195 Philadelphia P Blakiston 
Son 6c Co , 1885 Chicago W T Keener 

The reason for combining so diverse topics as ire 
indicated in the title of this book will be found in 
the author’s ow'ix w ords in the preface, as iollow s 
“It may be asked why I should associate the face 
with the foot, as these are the two extreme parts of 
the body? Chiefly because deformities of these mem¬ 
bers of the body, being more manifest than deformi¬ 
ties elsew'here, they constitute a greater hindrance 
to success in life They not only deform, but de¬ 
face, by reason of their great dis%urement, the ar¬ 
tistic proportions of those paits of the body upon 
which the eye of the observer most loves to rest ” 

I his short excerpt explains, so far as need be, the 
meaning of the alliterative title, “Face and Foot,” 
and serves at the same time as a fair example of the 
writer’s very defective and unpleasing literary style 
But while his sentences are far less skilfully framed 
than those which lend a charm to thew'ritmgs of Jon¬ 
athan Hutchinson and» others of our best medical 
w'riters, he nevertheless has much of value to tell in 
this book about nmvus and club foot, the tw o affec¬ 
tions with w Inch It IS chiefly concerned It is to be 
noted that the comparatively new and highly success¬ 
ful practice of treating mevi by the needle cautery 
and perforated metallic plates, is here for the first 
time adequately set forth Very sensible directions 
are also given for the detail management of face 
eruptions, parasites, sebaceous cysts, dental abscesses, 
hare lip, salivary fistula, excess of hair, etc , as w ell 
as affections of the eye The latter half of the vol 
ume (pp 117 to 185), treats of injuries as well as 
deformities of the foot, of corns and chilblains, onych¬ 
ia, ulcers, and all the deformities to which ill-fittmg 
boots give origin The congenital and paralytic de¬ 
formities are also fully considered The large num¬ 
ber of colored lithographs and wood-cuts which adorn 
the book add greatly to its v'aliie 
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The Use of the Microscope in Clinicai and 
Pathological Examinations By Cari Fried 
1 ANDER, Pnvat-Docent in Pathological Anatomy 
at Berlin Translated by Henry C Coe, Patliolo 
gist Woman’s Hospital, New York New York 
D Appleton 6c: Co , 1885 8vo, 205 pages Tan- 
sen, McCliirg & Co , Chicago 
Plus is one of the best books of the kind Its| 
descriptions are short, detailed and accurate Iti 
does not pretend to cover the field of pathology, but | 
tells how to use the microscope and its various ac- _ 
cessories, such as mounting materials and staining j 
reagents, for clinical examination particularly 

The chapters upon microscopic accessories and' 
reagents are good, for thev give details which are of 
importance to students, and especially beginners, and 
are often omitted from other text books At the 
same time descriptions of complicated accessoiies 
which are often described m such works are omitted | 
here, and with advantage, for they are usually use-1 
less to those who devote themselves wholly to chin-1 
cal and ordinary pathological work 

A short chapter is devoted to the “Observation of 
Living Tissues,” and one still shorter to an “ Exam¬ 
ination of the Solid Elements of the Body ” “The, 
Examination of Fluids” is treated of at length, andi 
well At first the methods of preparing fluids for 
examination were given, then in succession and in 
detail the subjects of blood, sputa, pus, urine, secre¬ 
tions of the genital tract, contents of stomach and 
intestines, and exudations I 

It IS devoted wholly to descriptions of the methods I 
best adapted to use for making microscopical exam 
mations for clinical purposes By those interested 
in this subject, and especially by the beginner, will 
this little book be found valuable The fact that a 
second edition of it was demanded m Germany m a 
comparative!} short time, is evidence of its worth 

The Physician’s Yisiting List (I indsay 6c Blakis 
ton's) FOR 1886 Thirty-fifth year Newly Revised 
Philadelphia P Blakiston, Son 8^ Co , 1885 Chi¬ 
cago W T Keener 

This Visiting-List has stood the test of almost half 
a century, and its recent improvements should make 
It still more popular than it has been The dose ta¬ 
bles have been rewritten m accordance nith the 
Sixth revision of the U S Pharmacopceia, and con¬ 
tain both the metric and old nomenclature In ad¬ 
dition to the Visiting list proper there are pages for 
memoranda, for addresses, for bills and accounts, 
memoranda of wants, obstetric engagements, vacci- 
tion engagements, obstetric cases, record of deaths, 
and general memoranda It is compact, convenient, 
simple and tasteful 


Wher] as, Iheie being a division of sentiment in 
the medical profession relative to the action taken 
by the American Medical Association at its meeting 
in New Orleans, and also as regards the action of 
the Committee of Arrangements in carrying out its 
instructions relative to the proposed meeting of the 
International Medical Congress, to meet in Wash 
ington, D C , in 1887, 

Resoh'cd, 'That we reaffirm our allegiance to the 
Code of Ethics of the American Medical Associa¬ 
tion, and we hereby give expression to our unquali¬ 
fied endorsement of its action in adding to the Orig¬ 
inal Committee 

Resolved, That this Society approves of the action 
of the Committee at its meeting in Chicago m de¬ 
ciding to appoint to official positions m said Congress 
only those who are responsible to the American 
Medical Association 

Resolved, lhat a copy of this action be forwarded 
to the Secretary General of the Congress 

W M Rebfr, 

Secretary Coltmhus County Medical Society 
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Dr Rai'uteau, so well known during the past 
twenty yeais by ins original work in physiology and 
experimental therapeutics, is dead 


Hvgiene AND Bacterioi ogv —he German Gov¬ 
ernment has ordered that chairs of hygiene and bac¬ 
teriology be established in all the Universities of the 
Empire 


official list of CHANGES IN THE STATIONS AND 
DiniES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM DECEMBER 5 
1885 TO DECEMBER ii 1885 

Pirst Lieut H P Birmingham, Asst Surgeon, ordered for duty 
at Camp Grant, Riverside Park, New York Cify 
First Lieut Geo E Bushnell, Asst Surgeon, ordered for duty 
as post surgeon, Ft Preble, Me 

Capt Wm J Wibon, Asst Surgeon, ordered for duty as post 
surgeon, Plattsbiirg Barracks, N Y 
Capt D M Appel, Asst Surgeon, ordered for duty at Jackson 
Barracks, La (S O 256, Dept East, Dec 4, 18S5 ) 

First Lieut Edward Everts, Asst Surgeon, ordered from Dept 
Columbia to Dept Arizona (S O 279, AGO, Dec 

5. 1^85 ) 

First Lieut R S Polhemus, Asst Surgeon, relieved from duty 
at Presidio of San Francisco, Cal , and ordered for duty as 
post surgeon at Ft Halleck, Ne\ , relieving Acting Asst 
Surgeon Loren N Clark, USA SO 113, Dept Cal 
Nov 30, 18S5 ) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY DURING THE WFER ENDING 
DECEMBER 2 1883 


INTERNATIONAL CONGRESS 

THE COLUMBIA COUNTY MEDICAL SOCIETY 
ON THE CONGRESS QUESTION 

At the regular meeting of the Columbia County 
Medical Society, State of Pennsylvania, the follow¬ 
ing resolutions were unanimously passed 


George C Lippmcott, P A Surgeon, detached from Navy 
Yard, Washington, and wait orders 
C W Deane, P A Surgeon, ordered to the U S R S 
“Dale” os relief of P A Surgeon G P Lumsden 
G P Lumsden, P A Surgeon, ordered to Naval Hospital, 
Washington 

P A Lovermg, Passed Asst Surgeon, detached from U S R S 
“ Wabash,” and wait orders 
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THE CLIMATIC TREATMENT OF DISEASE, WESTERN 
NORTH CAROLINA AS A HEALTH RESORT' 

BY HENRY O MARCY, AM, M D , 

OF BOSTON 

■Modern science invests old topics with new inter¬ 
est The fundamental factors of sanitation are now 
so well understood that the question of climate and 
Its influence upon health and disease may be discussed 
with the assurance of dealing somewhat, at least, w ith 
objective factors, instead of theory and the results of 
experience alone Every student of modern medi¬ 
cine finds a new inspiiation from the great progress 
already made by the indefatigable labors of a consid 
erable number of trained w orkers in all the leading 
countries The one object of research has been to 
ascertain the causes of communicable diseases 
Few will now^ be found to question the real profit 
arising from this most difficult problem of scientific 
research, and that, at least, a clew has been obtained 
leading to a knowledge of one of the most profound 
of nature’s mysterious workings There are many 
who accept It as the prophecy of a revelation to come, 
which shall elevate medicine from the domain of art 
and place it within the realm of the more exact sci¬ 
ences , a knowledge of fundamental factors upon 
wffiich to erect anew' the Temple of Hisculapius If 
a contagium vivum plays the role m the entire group 
of zymotic diseases, the study of organic decompo¬ 
sition IS not alone a question of chemical interest, 
but irresistibly leads to conclusions of a biological 
character, and the scientist finds himself absorbed 
m watching life processes,—a struggle for the survi\ al 
of organisms with their environment, a conflict ending 
often in the destruction of the higher complex forms 
of animal life by a foe, so insignificant, so utterly 
beyond ordinary comprehension, that it seems verily 
a battle with the pow'ers and principalities of the air 
The so called “ germ theory of disease ” has passed 
from the realm of theory into that of demonstration 
as fact, and based upon our present know'ledge con¬ 
fessedly fragmentary and imperfect, yet sufficiently 
exact from which to make deductions, sanitation has 
become in a large measure a science From this 
standpoint, climatology is invested w'lth a new' inter- 
a nd value, as seen especially in the contributions 

'Read before the American Academy of Medicine New Xorl, Oc 
toucr 1S85 


of the last few years A surgically clean wound, 
means an aseptic wound The aphorism of Hip¬ 
pocrates, “pure air, pure water, pure soil,” signifies 
now an air, w'ater and soil free from infectious ele¬ 
ments of disease, and this must be defined as the 
most important factor jiertaining to a health resort, 
sought under the name of climate This subject, 
which IS far too large for the present occasion, must 
be epitomized in a general way as the individual 
w isely adapted to his surroundings 

Life carries with it, as an inherent property, a 
vital, resisting pow’er by w'hich the individual is able 
to adapt himself to surroundings and overcome del¬ 
eterious influences These phenomena we call the 
“laws of life,” beyond the limits of which life itself 
ceases Thus heat, water, food, oxygen, etc , must 
be furnished within fixed limits Departures from 
the ideal standard which we call health lessen the 
vital, resisting power of organs, as well as of individ¬ 
uals, and pave the w-ay for the introduction of patho¬ 
logical factors Nature has provided man with an 
armor efficient to withstand and repel the invisible 
foes with which he is ordinarily surrounded An un¬ 
broken skin IS a coat of mail invulnerable to his- 
surgical foes The steady police surveillance of the 
cilia of the epithelium w'hich lines our respiratory pass¬ 
ages IS ever ready to seize and expel the intruder, 
be It bacillary, or any other form of atmospheric con¬ 
tamination AVhen the defenders of the castle are 
disabled, then it especially behooves us to take into 
watchful consideration the strength and character of 
ourselves, as w'ell as of our enemies 
The chemical and mechanical laws of life have, 
hitherto, almost entirely engaged the attention of in- 
vestigators in the study of the circumfusa of the 
invalid For a number of years committees from 
the American and British Medical Associations have 
been engaged m securing data for the comparison of 
the invasion of acute diseases w'lth meteorological 
changes Although these latter are largely x factors- 
in the problem, the) have a much wider significance 
than usuall) supposed, since they make possible con¬ 
ditions not only devitalizing to the individual, but 
favoring in many instances the growth and develop¬ 
ment of infectious germs The tides and changes of 
the great atmospheric ocean, in which we are sub¬ 
merged, are of the utmost significance Its weight 
as measured by the barometer, indicates the pressure 
w hich our bodies sustain The moisture m suspen¬ 
sion not only increases the weight, but modifies its 
influence upon the individual, and this is measured 


r 


702 


CLIMAIIC TREATMENT OF DISE 4 SE 


[Decemier 26, 


by the hygrometer The changes of atmospheric 
tempeiature, as recorded by the thermometer, are of 
well recogm/ed importance The atmosphere also 
varies in its composition, of which, from our present 
standpoint of consideration,ovygen and ozone maybe 
accepted as the most significant, since these agents 
materially lessen the gronth and development of all 
the microscopic forms of jilant life From the obser¬ 
vations of a number of our most competent physiolo¬ 
gists, it IS probable that the amount of ovygen 
absorbed in health does not greatly vary uhethei the 
individual is at the sea level, or at high altitudes If 
this IS correct, the accepted belief of increased o\y- 
genation of the blood from breathing an air iich m 
oxygen, as at the sea level, is not true 

The effect upon the individual of an ozonized at¬ 
mosphere IS generally conceded to be beneficial, yet, 
unfortunately, less is known upon this subject than is 
desired, its antiseptic pioperties are well recognized, 
and Its influence upon the purity of the atmosphere, 
if not upon the individual, is undoubted Ozone 
owes its great influence to its powerful oxidizing 
qualities The compounds of ammonia, phosphorus 
and sulphur are acted upon wath great lapidity, and 
the odors resulting from animal decomposition are 
removed almost instantly It is probably destructive 
to all the minute vegetable organisms, w'hen in active 
development, but its effect m destroying the vitality 
of their spores has not yet been ascertained This 
has its direct bearing upon the question of climate, 
since it has been pietty well determined that all the 
varieties of pathogenic microbes not only do not 
thrive, but fail to live, except within a narrow range 
of conditions Pasteur has based his problem of 
protection from disease by the inoculation of attenu 
ated virus of repeated cultures, upon the belief that 
these morbific bacteria have lost their specific effects 
in tl e pi esence of free oxygen—that is, these grow'ths 
are anierobic The experiments of Ogston and 
Cheyne do not, however, confirm this supposition 
In a senes of cultures of the vaccine coccus, conducted 
with great care, the cocci bred true and cultivated 
readily, but the vaccinations which I made from the 
cultures w'ere entirely without effect A few degrees 
m temperature will often be sufficient to retard or 
destroy the development of the bacterial reproduction 
Based upon the belief that an aseptic atmosphere 
is of the first importance in the selection of a climate 
for the benefit of sufferers from a certain class of 
diseases, examinations of the atmosphere have been 
carefully made to demonstrate its purity Miguel 
and Freudenreich found that microphytes were rare 
at 800 metres, and absolutely wanting at 2,000 metres 
above the sea level For physical reasons, high alti 
tudes have been believed to be beneficial in early 
phthisis, and, influenced by the later demonstrations 
of a bacillary cause, this aseptic state of the atmos 
phere is theoretically accepted as promising good 
results, and sanitary stations for mountain air treat¬ 
ment of consumptives have been established at sev¬ 
eral selected points in the Alps, where the comforts 
of home life are furnished to invalids Of these 
health resorts, Daros and St Moritz are the most 
popular St Mnritz is 6,000 feet and Davos is over 


5,000 feet above the sea level, and the latter has 
become noted for winter treatment, although the 
average temperature from November to March is 
only 23° F The number of visitors at Davos last 
w’lnter was over 1,000, and careful provision is made 
foi home comfort The patients are urged to be 
active out of doors within the limit of fatigue Each 
year adds to the number of 1111 ahds resorting to these 
mountain sanitaria, and the statistics show good re¬ 
sults It should, how ever, be borne m mind that 
the cases sent to these resorts arc those selected in 
the incipient stages of disease, and this is to be 
taken into the account in the deductions that 
the recoveries aveiage one fourth , also the time 
elapsing after the treatment has been too short to 
determine wutli accuracy the results This pei tains 
m criticism to the statistics of other similar localities, 
but It IS by no means an easy task to secure satisfac¬ 
tory data, and such a problem can never be subjected 
to a mathematical analysis 

A recent medical \ isitor w'rites as follow s ‘ I saw 
the well knowm “ apostle” of Davos, Dr Spengler, 
and his son m-law’. Dr Peters, wdiose cordial recep 
tion I will not fail to mention here They ga\ e me 
much valuable information about Davos and its value 
as a health resort 1 hey seem to aim chiefly at 
strengthening the general system, and the heart in 
particular I do not think they make systematic use 
of the milk-cure or of the douche, but the methodical 
walks up hill foim part of the curative system Con 
sumptive jiatients aie benefited by their stay heie if 
the heart be m good functional order, and if they have 
still a certain amount of strength Erethic, or verj 
weak patients, sometimes lose their sleep as soon as 
they are here, and, unless they regain it after the 
first few days of acclimatization, they do better to 
leave the place altogether Davos seems to be fav or 
able also m the case of torpid, scrofulous patients 
who want a biacing and exciting atmosphere, for 
non-irritable aivemics, debilitated and convalescent 
subjects The fear of tuberculous infection m these 
large sanitaria may keep aw ay a number of such pa 
tients until special hotels have been opened for non 
tuberculous persons I sjioke with our jirofessional 
brethren on the occurrence of haemoptysis, and was 
told that it was by no means more frequent here than 
m the plain In a pamphlet, ‘ Die Landschaft Dav os,’ 
I find the following instructive data giv en b) Dr 
Spengler himself ‘Out of 323 patients, 178 never 
had brnmoptysis, eithei at home or here (in Davos'), 
t26had haemoptysis at home, and none here, sixteen 
had it both theie and heie, three first had it here ' 
These figures speak very plainly for themselves ” 

In America we aie indebted to the indefatigable 
labors of Dr Charles Denison, of Colorado, far 
more than to any other person, for his masterlj 
study of the Rocky Mountain regions as health resorts 
Granting that consumption is dependent upon the 
development of a bacillus within the lung, what may 
we legitimately expect from climate for its destruc¬ 
tion or expulsion'? Its propagation, so far as vve now 
know, IS dependent upon a projier soil, which means 
the furnishing of suitable nutriment in the form of 
albuminoids, a continuous temperature, and a jiroper 
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imount of moisture 1 hese supplied, the bicilli re¬ 
produce ibundautly c\term.Uy to the individual, and 
that they do not in any manner lose their pathogenic 
qualities is shown by their ready leproduction and 
development, following inoculation, causing the death 
of healthy animals 

Do climatic changes modify these factors? Much 
has been claimed foi, and written upon the advant¬ 
ages of a dry climate in consumption There are 
other reasons why this may give benefit, but I sup¬ 
pose no one w ill contend that the fluids in the tissues 
of the lungs are materially lessened thereby, or that, 
while life continues, these can by any manner of 
means be so diminished as to prevent bacillary de¬ 
velopment 1 he heat point for the bacillary growth 
must be maintained so long as the individual exists, 
for Its reduction to a point to interfere wath its de¬ 
velopment must be incompatible wath the conditions 
possible for the maintenance of the life of the indi¬ 
vidual Given, the depreciation of the vitality of the 
tissues locally, and that the albuminoids requisite to 
furnish food for the unw’elcome tenants continue, and 
we safely infer, fiom what we now' know', that an 
aseptic atmosphere, how'ever, dry or rarefied, cannot 
alone furnish the factors of cure 
The role of bacterial reproduction varies greatly m 
certain diseases Thus, in scarlet fever, measles, 
small-po\, once having run its course, the bacterial 
development is at an end, and only in the most ex¬ 
ceptional conditions can be reproduced in the same 
individual In a measure this is true of typhoid, 
typhus, and yellow fever, and also of diphtheria and 
perhaps other diseases Remittent or malarial fever 
IS an exception, and yet after a time the individual 
either takes on an increased resisting pow'cr to the 
disease, or the conditions necessary for its develop¬ 
ment are changed and so called acchmitization fol 
lows However, the residents of a malarious country 
never entirel}' escape its influence That it is a new 
infection, rather than the development of the original 
seed, appears probable, since ordinanly a residence 
in a country free from malaria soon causes the dis¬ 
ease to disappear While thus much may be deter¬ 
mined from experience, and the sufferers from this 
disease promised exemption by change of climate, 
sufficient is not yet known of the role of the bacillus 
malarn; from w'hich to deduce more than the most 
general conclusions Enough is know'n of the bacil¬ 
lus tuberculosis to show that it is found m all conn 
tries, making its greatest inroads m thickly settled 
communities and is most prevalent m cold, damp 
localities This latter state may be considered 
favorable since, thereby, catarrhal conditions of the 
lespiratoiy passages are induced, and thus a soil 
favoiable for its development is produced Foi sum 
lar reasons the general vitality, or resisting power of 
the mdi\ idual is i educed That the person thus sub 
ject to catairhal inflammations should be greatly bene¬ 
fited by breathing an aseptic air is easily conceived, 
since such an individual residing in a city can scarcely 
escape the breathing of an infectious atmosphere 
Ever) pathologist know s that a considerably greater 
percentage of cures in consumption is effected than 
IS generally believed It is not rare to find localized 


cicatricial and calcareous degeneration in tlie apices 
of lungs, otherwise healthy, which may be traced to 
disease incmred even m early life If caused by 
bacilli, why did these cases recover? I he answer 
must be, that the conditions for the projier develop¬ 
ment of the microbe did not pertain, that m some 
w'ay the vital, resisting power of the tissues was su¬ 
perior to the invasion of the disease, that cells were 
proliferated, as a protective wall, so to speak, against 
the invasion of the microbe, which did not furnish 
the albuminous food necessary for its development 
Thus shut m, the disease is necessarily limited and 
bacterial grow'th ceases 

Sde, m his recent treatise on “the Bacillaiy Phthi¬ 
sis,” discusses at considerable length, the question of 
microphytic life, especially that of the bacillus tuber¬ 
culosis m high altitudes, and considers such a climate 
of prophylactic character Recent very interesting 
experiments, conducted m the pure air of the Adi¬ 
rondack region, show that the development of the 
bacillus tuberculosis following inoculation and infec¬ 
tion of animals does not m any wise differ from the 
laboratory experiments earned on m the large cities 

Dr Harold Williams, of Boston, m a carefully pre¬ 
pared paper read before the Massachusetts Medical 
Society during the present year, review s certain phases 
of the question of the adaptability of climate to indi¬ 
viduals, and m summing up says “It seems to me 
that we must admit, m the present state of our knowl¬ 
edge, the meteorological differences of climate have 
been proved to be of little importance m the treat¬ 
ment of phthisis, and, furthermore, that clinical evi¬ 
dence would support this conclusion, for the burden 
of proof lies with those advocates who plead in favor 
of special climates, and such proof it seems to me is 
yet to be forthcoming ” 

This IS more than I am willing to admit, since 
we should look for aid to the infected individual 
from climatic change, not m the breathing of an 
“anti-bacillary atmosphere,” but m the placing of the 
patient m surroundings suitable, if possible, to 
strengthen his weakened, vital, resisting powers, and 
remfoice his tissue development, so that it may be 
superior to the attack of the w'ould-be destroyer, 
and although w'C do not know all the conditions 
requisite for counteracting the grow'th of mor¬ 
biferous bacilli, W'C are assured that healthy tissues 
and blood imperfectly furnish the required pabulum 
Were it onl) necessary to breath an anti bacillary 
atmosphere, science could solve the problem and 
give to the sick chamber an antiseptic air fatal to 
bacterial growth Many have budded hopes upon 
such remedial agents and, perhaps, m certain measure 
correctly, but, given a “pneumatic cabinet” and an¬ 
tiseptic inhalations, w'e should not expect to affect a 
diseased gland, a caseous nodule, and only m a cer¬ 
tain limited degree, a cavity even, since the air in¬ 
spired goes almost w'holly into the less diseased-and 
healthy portions 

When our present knowledge of infectious diseases 
IS thus reviewed, are w'e to ignore, as some recent 
I writers have done, the entire question of benefit to 
be obtained from climatic change^ On the contrary, 
I It appears, therefrom, that we have sufficient data by 
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■which to add, emphasi 7 e and encourage climatic in¬ 
vestigations and confirm previous experience, even 
if the theories, under which it was sought, do not 
prove true Equability and dryness of the air are 
certainly important, well recognised factors m the 
alleviation of the respiratory tract, and this alone is 
sufficient to make these conditions of value, in the 
selection of a lesidence for such invalids Atmos- 
phenc moisture, in cloud or vapor, is detrimental by 
lessening the sunlight, and the clear skies of any land 
are justly prized This is sometimes called the 
diathermacy of the atmosphere, and this is increased 
by the rarefaction of the air Nearly every one has 
observed the intensified effect of the sun’s rays at 
high altitudes 

Clinical observations teach that on the invalid 
able to endure it, active out-of-doors exercise, in ele 
vated localities, has an especial invigorating effect 
upon the respiratory function and apparatus, the cir 
dilation IS improved, thereby increasing the oxydation 
of the tissues, as well as producing a better cellular 
nutrition and elimination of the effete material 1 he 
lowering of the atmosjihenc pressure also tends to 
dimmish the circulation of the deeper tissues, which 
in certain conditions of the organs is of great im 
portance—as for example, m renal, hepatic, or cerebral 
congestions—while, on the other hand, the blood 
flow' to the surfaces is greatly augmented, an import¬ 
ant factor in conditions of defective, or perverted 
cutaneous nutrition The effect of this is show n m 
increased appetite and improved digestion, until the 
imperfectly prepared food, too often forced by neces 
sity, to supply the demand, is taken with a relish 
never known at home, and digested wathout knowl 
edge of organs or processes 

With a labor only known to those who have w-orked 
in such direchon. Dr Denison has utilized the mass 
of statistics g&thered by the Signal Service Depart¬ 
ment, and placed before the profession his seasonal 
maps of the United States These aie worthy the 
careful study of every physician, and teach many 
facts of the greatest importance Under date of 
June, 1885, he waites in regard to Colorado “In 
my practice of twelve years m Colorado, it has been 
very seldom that I have known of the origination of 
phthisis here, and wath the carefully kept records of 
nearly tw'elve hundred cases of asthma, phthisis, 
chronic pneumonia, etc , I do not remember to have 
written a certificate of death for one uncomplicated 
case of phthisis originating in Colorado Of course 
there are such cases, I have one under my care at 
the present time As civilization progresses here, 
it wall not be strange if the disease becomes much 
more frequently met wath in thickly settled districts, 
made up as they' are of a considerable scattering of 
regenerated invalids The weight of evi¬ 

dence IS so decidedly' in favor of elevation as an im 
portant factor in the climate for the consumptive, 
that It will not answer for any one w'ho has not per¬ 
sonally investigated the Rocky Mountain regions, or 
similar elevated resorts, to say that nothing has been 
proved for elevation Everything has been proved, 
since all the most desirable attributes, dryness, cool¬ 
ness, sunshine, stimulation of increased atmospheric 


electricity, sandy soil, perfect drainage, and last, but 
not least, puitty of atmosphere, aie found and in 
creased w'lth elevation above the sea level ” 

Dr H Weber, in his excellent lesnme of the sub 
ject of climatic treatment of phthisis given in the 
the Crooman lectures, published in the British Med 
teal Journal during the piesent year, emphasizes the 
advantage gained by the invalid not only from ele¬ 
vation, but also by the cold, dry air, and makes the 
distinction that m the sunshine the coldness pertains 
rather to the atmosphere than to the individual 
Speaking of his personal experience in the high Alps 
in November, at the elevation of 10,000 feet, with 
out an overcoat, he says “ As long as I remained 
in the sunshine I never felt warmer in August or Sep 
tember in the same localities, but m the shade an 
overcoat w ould have been just a comfort, though I 
did not feel cold, in spite of a temperature of onlj 
20° to 25° F , the air being perfectly calm A black 
bulb thermometer/« showed m the sun be- 

tw'een 88° and 92° F , while an ordinary thermome 
ter registered only between 31° and 32° F” He 
Slims up the advantages attained m mountain health 
resorts to be as follow's “ ist 1 he atmospheric pur 
It}' or aseptic nature, the comparatn e absence of 
floating matter 2d Dry'ness of the air and soil, 
comparative absence of mist 3d The coolness of 
the air temperature and the great warmth of the sun- 
temperature 4th The rarefaction and low jiressiire 
of the air 5th The intensity of the light 6th The 
stillness of the air in winter 7th A large amount 
of ozone 1 he effects on the in\ ahd suited to such 
climates are, increase of appetite, improvement of 
sanguification and general milrition, strengthening of 
the heart and circulation, raising of muscular and 
nervous energy and of activity of the skin ” 

Observations have been made in some of the South 
American high altitude stations, as at Janja, of more 
than 10,000 feet above the sea The range of tem¬ 
perature during an entire year was between 50° and 
60° F , W'lth the sky always clear and sunny, and an 
atmosphere pure and bracing, which invites to out 
of doors exercise and enjoyment In an atmosphere 
as cold as the winter in the Alps or the Rocky moun¬ 
tains, It is essential to select localities where protec 
tion from wind is attained, since the motion of an 
atmosphere thus cold abstracts heat rapidly In 
bioad stretches of equable cold, the w'lnds are re¬ 
duced to a minimum and the absence of moisture 
greatly increases the hours of sunshine 

1 he chief objection to the Rocky Mountain health 
resorts lies m the distance from the centres of popu 
lation The White IMountain region affords a 
very considerable elevation, but, judged in the light 
of the above experience, too little to secure much 
good from the rarefaction of the air, since Bethlehem 
IS the higher location of the villages, and this is only 
1,800 feet above the sea level 

Ihe Adirondacks are of less elevation, but possess 
the advantage over the White Mountains m being 
sparsely inhabited, an almost unbroken forest, an 
elevated plateau furnishing an equable, cool summer 
and a decidedly cold winter climate Through the 
influence of Dr Loomis, of New York, a sanitarium 
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has been established foi patients to remain the entire 
year, and good results have been attained, but it is 
difficult of access, and offers very little advantage 
from rarefaction of the atmospheie 

1 he mountains of the Alleghany range have been 
know 11 to some e\teiit as affoiding interesting and 
health giving lesorts for summei recreation, and in 
the southern ranges furnishing summer homes for the 
residents of Southern States The entire range is 
free of malaria, and Ashville, in Westein North Car¬ 
olina, has grow n to a village of about five thousand 
inhabitants, chiefly as a summei resort 1 he Alle- 
glnnies divide, in the northern part of Noith Caro 
hna, into the Blue Ridge and the Smokies, the latter 
the boiindai}'line between tliat State and reniiessee 
Ihe triangle thus formed, with South Caiolina and 
Georgia on the south, is filled with cioss ranges of 
mountains and comprises a territory of about fifty 
thousand squaie miles The entire section is ele 
vated 111 the bed of the streams, or \ alleys, to about 
two thousand feet above the sea, and piesents a most 
irregular surface, a sea of mountain peaks, ranging 
fiom three thousand to si\ thousand feet 111 lieight 
Witliin an area of fifty miles there are twent) jieaks 
over SIX thousand feet high, nine tenths of the en 
tire district is an unbroken, piimeval forest of the 
largest grow’th, chiefly of deciduous trees It is the 
oldest geological foiniation on the continent, of gran¬ 
itic character, and gives the most unmistakable evi¬ 
dence of the corroding tooth of time Not a lake 
or a swamp is to be found in the entire region, a fact 
perhaps without a parallel for an area of equal extent 
m the world Feldspar is the predominating factor 
in the granite, and, ow ing to its easy decomposition, 
the rocks have w orn nioie rapidly, giving an excellent 
soil for tree grow th and the purest of w-ater, as seen 
in an endless senes of pearly, musical rivulets 

With a sparse population, such soil and w'ater, 
there cannot be otherwise than a ]jure atmosphere 
Owing to the difficulties of making railroads in such 
a mountainous country, until quite recently, the larger 
portion of this region has been more inaccessible 
than Colorado, and no part of the United States, 
east of the Mississippi, equally large, is probably to¬ 
day so little known, or possessed of equal natural 
advantages, so entirely undeveloped 

1 he possible advantages of a winter residence in 
this section has, until recently, been untried Within 
the last two or three years I have sent a considerable 
number of invalids to Ashville and other localities, 
for the most part with excellent results Owing to 
my ow'n favorable impressions, I personally surveyed 
this triangle during the past summei, making several 
hundred miles on horseback and in carnage I am 
indebted to a large number of resident physicians, 
whose uniform courtesy I am glad to acknowledge, 
for many of the facts upon which my deductions are 
based 

-A.shville was the central point of observation Its 
popularity is likely to prove its ruin as a health re¬ 
sort, too large fora country village, with its purity 
of surroundings, too small to secure the advantages 
from sew erage and an imcontaminated w'ater-supply 
Its large hotels are badl) located m the centre of the 


business portion of the towm, and its beauty of situ¬ 
ation IS its chief recommendation Twenty-three 
hundred feet above the sea, it is splendidlj situated 
on rising ground, with a distant amphitheatre of 
mountains As a winter resort it possesses the ad¬ 
vantages derived from its southern location, giving a 
mild climate, not unlike the South of France From 
observations now^ made for a number of years, the 
mean average of temperature at Ashville is Spring, 


52 3 , summer, 71 3°, autumn, 55 3°, winter, 37 2° 
year, 55 3° 

Average rain-fall, 40 02 inches, during a period of 
eight years the thermometer but twice rose above 
88”, and only three times fell below 3° Ashville has 
offered, hitherto, the essential advantage of being of 
greater altitude than any other Southern health re¬ 
sort of easy reach by rail, wuth a dry, pure, and in¬ 
vigorating air, in winter a remarkable freedom from 
ram and cloud, with warm sunshine, in summer never 
oppressive heat, and cool nights Ram makes of the 
clayey loam a tenaceous mud, w'hich often seriously 
interferes w’lth out-of doors exercise 

Dr H P Gatchel, of Ashville, who has for years 
made a careful study of the climate, writes “The 
climate of Ashville is no Eden climate It partakes 
more or less of the variableness that pertains to the 
most of our territory It has some severe winter 
days and some blustering March w'eather, but it is 
on the wffiole the best climate w e have If it lacks 
the uniform mildness of a portion of California, it 
docs not, on the other hand, beget that excessive 
sensitiveness wdiicli is engendered in California It 
develops a more robust constitution It seems to 
I'afford a favorable medium between the enervating 
influence of the w'arm or uniformly mild regions and 
the overpowering cold of high Northern latitudes 
The snow seldom remains many days at a time, even 
on the high mountains, and its stay in the valleys can 
generally be measured by hours The climate of 
Western North Carolina w^ould be still more desira¬ 
ble if the rain of winter w'ere less than it is But 
though this IS considerable as compared wnth the dry 
interior beyond the ninety-fifth meridian, yet com¬ 
pared with Cincinnati, Louisville, Nashville, and 
Knoxville, it is moderate Indeed, the universal tes¬ 
timony of all competent observers establishes the 
existence of a dry, invigorating atmosphere, the 
neighboring mountains serving to intercept much of 
the moisture, and to cause its deposition on the sum- 
niits and outer slopes The average rainfall in inches 
of the different seasons for a period of eleven years 
is showm to be as follows ^ 

bSer 

t Autumn ^ ,, 

Winter 7 l _ 

Total 2 inches ” 

Below, on the French Broad River, are the Warm 
Spnngs, noted even by the Indians for their curative 
pow-ers Westward, at an elevation of twenty seven 
hundred feet, is AVaynesville, an enterprising torn 
but here the valley is rather narrow, especially up the 
ILchlmid Creek, where are located the White Sul 
phtir Springs, justly popular as a summer resort^ 
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since the scenery is surpassingly lovely Beyond 
here the broken ranges extend westward for a hun 
dred miles in picturesque beauty of forest and moun¬ 
tain, but without a single hotel where an invalid can 
be even comfortable 

If tuberculosis is dependent upon the development 
of a bacillus, then the orthodox belief m the hered¬ 
ity of consumption is subject to revision and modifi¬ 
cation In evidence upon this question, I quote 
from a recent letter wntten by Dr Oliver Hicks, of 
Rutherfordton, N C 

“ I have made observations in regard to pulmonary 
diseases generally, and hereditary tubercular phthisis 
especially, to which I wish to call your attention, 
and which I know will influence you in selecting a 
place of refuge for your phthisical patients My ob¬ 
servations and the opinions I have formed are based 
upon a large practice for twenty years I can show 
you sons and daughters of ancestors who came to 
this country and died from tubercular phthisis Many 
of them are far past the meridian of life, and are in 
good health, with fair prospects of attaining to ripe 
old age The grandchildren of these ancestors are 
in all respects healthy, and are entirely without in¬ 
dication of tubercular or strumous cachexia ” 

The Tuckaseege and Little Tenneesee rivers water 
beautiful, wide, elevated valleys, with out-stretching 
expanse of surrounding forest Their headwaters 
are in the mountains, which form the dividing chains 
between South Carolina and Georgia A considerable 
village, called the Highlands, has been advertised ex¬ 
tensively a health resort It is situated on a broad 
plateau, covered with oak growth, at an elevation of 
about four thousand feet, but it is of very difficult ac¬ 
cess for invalids, being fifty miles from the Western 
North Carolina railroad and about thirty from rail in 
South Carolina The roads are never good, and at 
times well-nigh impassable The rainfall here is ex¬ 
cessive, being over sev enty inches yearly average for 
the tivo years during which observations have been 
made The changes of temperature aie sudden, and 
during much of the summei, clouds and ram prevail 
The cooler elevations cause condensation of ram from 
the moisture ladened ivinds blowing from over the 
heated lower lands stretching away to the Last and 
South 

AVestward is the Nantahala A'^alley, which is less a 
valley than a plateau, between the ranges about three 
thousand feet in elevation Twenty miles by fifty 
long, it lies in picturesque loveliness, an almost un¬ 
broken forest Beneath the gieat arches of wide 
stretching birches, maples, and oaks, runs tlie beautiful 
river, giving name to the valley, making iippling, 
laughing music in its merriest mood, flecked with sun 
shine and shadow, between its banks festooned with 
thick hedge of kalmia and rhododendron, the wild 
est, most secluded spot east of the Rocky Mountains 
The rail will soon reach this valley, and the time w ill 
come when the attractions of this locality will draw 
thousands to enjoy and profit by a sojourn amid 

these mountains , , , , 

Farther to the north are the splendid ranges, cul 
minating in the Black, the Roan, the Yellow and 
Grandfather mountains The growths upon the upper 


heights are decidedly Alpine in character and afford 
a greater variety in plant life than any other localities 
in the United States On top of the Roan, General 
John B Wilder has erected a hotel, with accommo¬ 
dations for from four to five hundred guests Next 
year the visitor is promised the ascent bv a steam- 
cable-road in connection with the railroad from 
Johnston Cityin East Tennessee The Roan is 6390 
feet above the sea and is the highest inhabited spot 
east of the Rocky Mountains The temperature has 
been found to be exceedingly equable and the elec¬ 
trical condition of the atmosphere is claimed to offer 
certain advantages This large hotel has been erected 
m the belief of great benefit to be denved from a 
considerable long residence here, based upon the ex¬ 
perience of several years during which period a small 
hotel became very popular 

An interesting condensed w'eekly record is the fol- > 
lowung from the report of James E Burnett, U S 
Survey Officer, for the three months ending Oct 15, 
1885, station top of Roan iMountain, N C Obser¬ 
vations w ere taken at 6 a m , noon, and 6pm daily 
It IS to be regretted that the amount of ram fall and 
clear weather was not recorded 
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Prof Mnttrich, of Berlin, has 1 cached die follow’- 
mg conclusion from his forest meteorological re¬ 
searches “ That the forest exercises a positive 
influence on the temperature of the air, that the daily 
variations'of temperature are lessened by the forest, 
and in summer more than m winter, that the influ¬ 
ence of the leafy forest m summer is greater than 
that of the pine forest, w'hile m wanter the tempering 
influence of the pine forest preponderates ovei that 
of the defoliated forest ” 


So far as I have been able to learn, no studies of 
a general sanitary character have been made upon 
this elevated region of the southern Alleghanies 
The first waiter on the climate of this region w as 
John Rawson, Surveyor General of North Carolina 
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His histoiy Mas printed in 1714 and reprinted in i860 
At Raleigh, N C Restates “The climate is very 
healthful, oiir summer is not so hot as in other places 
to the eastw ard m the same latitude Our sky 

as generally seiene and clear, and the air very thin 
an eompaiison witli many parts of Europe, avhere 
consumption and catarrh leign among the inhabit¬ 
ants The wintei has several fits of sharp weather, 
especially when the wind is northwest, which always 
clears tlie sky, though never so thick before How¬ 
ever, such w eather is very agreeable to European 
bodies, and makes them healthy ” 

Ihe fust scientist who probably visited this region 
was William Bartram, the botanist, who explored 
these ranges in the service of the distinguished Dr 
Fothergill, of London, in 1772, and published the 
e\er interesting repoit of his travels, m a now' rare 
book, in London in 1778 He never tires of repeat¬ 
ing his delight in the beauties of the landscape, the 
diversit) and magnificence of the vegetation, and 
declares that the Indians, both male and female, aie 
among the finest specimens of physical deielopment 
lie has ever seen of any nationaht}' 

F A iMichaux, M D also an enthusiastic botanist, 
gives an interesting account of his tra\ els and collec¬ 
tions, which was translated and published in I ondon 
in 1805 He says “These mountains are getting 
inhabited very rapidly The salubrity of the air, the 
goodness of the water, etc , are the causes which 
attract new settlers hither ” 

Prof Asa Gray, of Cambridge, reports at consid¬ 
erable length an extensive botanizing tour made in 
1841 111 the mountains of North Carolina He re¬ 
views the labors of the previous explorers, and adds 
much interesting information of a general, as well as 
of a special character 1 his is found in the Amei ican 
Journal of Science for April, 1842 The late Prof 
C W Kerr, State Geologist of North Carolina for 
many years, wrote “ By reference to the Sanitary 
Department of the Census Report of 1870, it w'lll 
be seen that one of the tw'o or three most healthy 
localities in the united States is found in the western 
part of North Carolina, m the Blue Ridge region 
Indeed, it would be difficult to find a more salubri¬ 
ous climate in the world than the whole mountain sec 
tion ” Of the recent wnters, no one has contnbuted 
so much of general information and value as Ziegler 
and Grosscup, in their w'ork entitled “In the Heart 
of the Allegliames ” 

In the Smithsonian Reports for 1856, the late Silas 
McDow ell first called attention to and discussed the 
thermal or “no frost” zone There are certain con¬ 
siderable localities where frost is unknown, and the 
seasons, m their vegetation, are quite unlike the ad¬ 
jacent slopes Often in the early spring it ismanitest 
as a green band across the side of a mountain before 
elsewhere apparent The explanation is the pecu¬ 
liar conformation of the slopes, w'hich modifies the 
atmospheric currents Sections of this zone are 
found upon almost every spur of the Blue Ridge 
south of the Catawba River The season is as long 
as in South Carolina, w'hile the summer heat is not 
higher than that of New York No reports from in¬ 
valids residing m these localities have come to notice. 


as far as known, but the absence of frost at these 
elevations adds a very important factor to the rare¬ 
faction of the atmosiihere, now sought as essential in 
certain conditions of pulmonary disease of the entire 
region 

1 he w'ater is pure and abundant, springs bubble up 
from every mountain-side and clear,crystalline streams 
run musically through every valley Medicinal w aters, 
sulphur and iron springs, are not rare One great 
benefit to invalids of all classes lies in the purity of 
the air, W'hich the extraordinaiy forest grow'th does 
much to render equable m temperature and moisture 
Dust IS unknow n 1 he electrical phenomenon of the 
sumnici storms is exceptional, a highly ozonized at¬ 
mosphere results therefrom Notwithstanding the 
utter disregard of laws of health by the inhabitants, 
they are along-lived race of people One intelligent 
man, past 80, but looking scarcely 60, who delighted 
in statistics, gave me these, which he had gathered 
in Macon County With a population of about ten 
thousand, 136 individuals still living aggregated in 
age 10,667 years Of the number 26 men, 2,215 
yeais, average 85 + years, 21 women, 1,823 years, 
average 86+ years, one woman living now m her 
107th year 

The absence of mosquitoes, gnats and black flies 
W'lll speak volumes in favor of these mountain forests 
to those w'ho have sought recreation in the wilds of 
our border lands in any direction The lack of 
civilizing comforts is the present draw'back, and the 
invalid who ventures a residence in these remote 
mountain recesses must provide for himself nearly 
everything approaching a luxury The lover of nature 
of either sex will find plenty to occupy and fill the 
hours with delightful study It is, however, no place 
for one seriously ill, and the chronic grumbler w'lll 
never want for occasion to exercise his spleen The 
absence of good roads and bridges makes locomotion 
difficult 1 he saddle offers the best of exercise and 
the surest means of travel, but the lailroads approach¬ 
ing from every direction give promise of a new' era 
The mineral wealth, forest growth and productive soil 
are in evidence of material prosperity to come The 
pure air, water and climate hold out a hopeful help¬ 
fulness to invalids from every land The w'lse legis¬ 
lator, seeking far reaching results, w ould do w'ell to 
consider the advisability ot securing, under State 
control, a large reservation of the higher ranges as a 
park Its cost, at present, would be merely nominal 
Like the peaks and glaciers of Swatzerland, its indirect 
returns of monetary gam would be more sure than 
bonded interest, and its sanitary advantages w'oiild 
be of a value incalculable to millions yet unborn 

116 Bojlston St , Boston, December, 1885 
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OBSTETRICS AND GYNECOLOGY 
Leopold’s Two Additional Cesarean Sec¬ 
tions , Uterine Suture without Resection of the 
Muscular Tissue —Altogether, Leopold has per¬ 
formed the Cresarean five times after the modern 
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method, foi which-rte are indebted to Singer In 
his first three cases he followed Sanger’s method e\- 
actly (stripping oft the serosa, resection of a strip of 
the muscular tissue on both sides, siituie, and drop 
ping of the uterus) In the tw o cases reiiorted in this 
paper, he did not resect the muscular tissue, for the 
reason that he has concluded it is an iinnecessarv 
detail Of his five cases, oulj' one died, number four, 
and she of sepsis, w’hich had set m before the opera¬ 
tion Five living children weieobtained Ihccon 
elusions he has reached fiom these ojicrations are 
given m this papci as follows i J he patient to 
be operated iqion is to be examined /</ 7 ai^t/tar/i as 
little as possible I he external and internal organs 
of geneiation aic to be caiefiilly disinfected with 
sublimate (i-20oo)or caibohe (three per cent ) 2 

Operate early—at the end of the fust stage of laboi 
3 Have trusted assistants, thorouglil) familiai with 
the steps of the operation 4 flie uterine incision 
should extend downwards only to the lelleetion of 
the pentoneuni, and is to be enlarged towards the 
fundus s After removal of the child, and befoie 
touching the placenta, diaw the uterus out of the ab 
doniinal incision, and 6 Control hxmoirhige bi 
compression of the cen ix by clastic ligature or bands 
7 Resort to stripping of the serous and resection of 
the muscular coats only when the serous borders do 
not readily glide over the muscular borders S I he 
uterine incision is to be first sutured with silvci wire, 
not including the decidua The inner borders of the 
muscular w'alls will come together better if, before 
drawing on the sutures, the uterus be compiesscd 
from side to side AVhen the sutures arc drawn to 
gether, the borders of the wound readily ajiproxi 
mate Do not twist the sutures too tightly The 
superficial sutures are best of fine silk 1 hese super¬ 
ficial sutures should pierce the serous borders twaee 
at the middle of the incision, once tpward the end 
9 The uterus sutmed, the elastic ligature is to be 
removed, and the abdominal incision treated as after 
an ordinary laparotomy 

The lesson taught Leopold by his fatal case was 
Where the patient is feverish, the membranes a long 
while ruptured, a foul discharge from the genitals, 
then there is probably inflammation extending to the 
serous covering of the uterus, and disinfection by 
the vagina or in the abdominal cavity wall be, likely 
enough, of no avail to stop sepsis In such a case, 
the operation, as outlined above, had better not be 
undertaken, but, in the present state of our knowl¬ 
edge, the Porro method resorted to — Arc/nv fur 
Gynak , 3 —Aviei Joiitnal of Obstettics, No¬ 
vember, 1885 

Strychnine in Post partum Hemorrhage — 
Mr Joseph Thompson, in a note on this subject, 
says Dr Walker calls attention to the influence 
exerted by strychnine over fost-fai ium hmmorrhage, 
and I can corroborate his observation My father 
first informed me of its use, and I have been in the 
habit of giving this remedy (during the last eighteen 
or twenty years) in all cases where flooding has been 
expected or has occurred m previous labors, with 
most satisfactory results I have no notes of cases. 


but hart in ni) memory st\cral instances where there 
was a jircMOiis liistor) of flooding after labor, hut 
wlicit, when strychnine had been giien beforehand, 
no h enionhage came on Strjehnine hxs, no doubt, 
a marked influenf e in preeenting fos!partum hamor 
ihige I iisti tlh giie fi\c minim doses of the liquor 
stvehnix m tmctuie of orange peel three times dai!) 
for a month or six weeks before the expected time, 
and I cannot ret all anj ease of flooding where it had 
beengiien m this war —Biitisli APnltcal fonrnal, 
Dec 5 icSSs 


MCDlCINE 

Riimiox 01 \si iiM V iG Disi Asi s ni rni Skin 
—Di 1 Di x( \x lUHkii\ read a paper on thn 
subieet It the leeciit meeting of the Ilntish l^Iedical 
\ssoeiation, m whuh he draws tlie following con 
elusions 

1 \sthma has been obseried m patients with cer 
tain disc ises of the skin m such a manner as to in 
dieate some occasional relationshi]! between the two 

2 \sthma does not oeeiir, i)robabh,m more than 
I per cent of patients with diseases of the skin and 
those mamh of llie class known as exiidatne or in 
llammator) disoiders 

3 I his occurrence of asthma m skin patients can 
not be looked uiion as a eomeidence nor is the skin 
disease to be regarded as a cause of the asthma, but 
both the skin and bronchial diftictiltt dejicnd upon 
the sume internal cause, which mat be nertousin 
origin, or ma) result fiom some altered condition of 
the blood 

4 hilc the theorj of the deiiendence of asthma 
on a state of spasm of the miiseiilar element of the 
bronchial tubes has t erj strong e\ idcnce m its fat or, it 
IS still possible that the jiaroxjsm of asthma niaj be 
occasioned bt sudden and etanescent swelling of the 
mucous membrane of the bronchioles, partaking more 
or less of the characters of the wheals of urticaria, 
occurring both on the mucous membrane of the 
mouth and on the skin— Btiiish Afcdtcal Join rial, 
Not 2, 1S85 

Sugar in thi Biood in Carcinoma—Gabriri 
Matrai (^Pestt! A fed Chu Pi , 36, 1885), after an 
examination of the blood of elet en carcinomatous 
patients and eleven other persons, states that Freund's 
theorj'^ is incorrect Sugar is found only after the 
cancerous cachexia has developed, and is due to the 
cachexia, not to the carcinoma —St Pcieish med 
Wochensc/n , No 45, 1885 


SURGERY 

Ligation of the Common Iliac (Arterx and 
Vein) for Pelvic Enchondroma —Professor E 
VON Bergmann reports the case of a girl, ir yeais 
old, tvho had a pediculated enchondroma of the pel¬ 
vis, arising from the left sacro-iliac articulation, for 
which he ligated the common iliac artery and vein 
The operation, which was extra-pentoneal, was com- 
pletelj successful —Deutsche med Wochensc/n , 42 
and 43, 1885 —St Petersburger med Woc/ienschr, 
No 45, 1885 






iS85] 


LDIIORIAI 


709 


IHL 

louina] of the Aiiieiican Medical Association 

PUBLISH 1 .D WELKLY 


liii Tditoi or this Jouhn \i would be glad to rccci\c Tii^ items of 

gciicml mten-st m regard to IoctI cicnts or matters that it is desirable to 
call to the attention of the prolessioii I etters written for publication or 
containing items of inforniation should be accompanied b> the writer s full 
name and address although not iicccssaril} to be published Ml com 
miinications in regard to editorial work should be addressed to the I ditor 
SunsciiiTiOh Prici- IncluPing I’ostac r 
Prk Annum in Am tNcr fs °° 

SlNGLl Tonis lOCINTS 

Subscriptions maj begin at au> time The safest mode of rcmittanee 
IS b} bank check or postal monc> order draw 11 to the order of the under j 
signed M hen neither is accessible remittances ma> be made at the risk | 
of the publishers bj forwarding in 1 1 gisti rl-D letters j 

Address 

JouRNM or PHL Ami rican Mldicai Associatioa, | 
No 65 Ramjoi III Strfet I 

Chicago Iilikois ' 


SATURDA\, DECEMBER 26, iSbS 


THE DIAGNObflC SIGNIFICANCE OF ANGINA 
PECTORIS WHEN ASbOClATED WITH 
SUDDEN DEATH 

WGthin the last fcM moikths the covintry has been 
startled by the sudden death of at least si\ public 
men Rmery A Storrs, the n ell knon n lanyer and 
avit of Chicago, Josh Billings, General McClellan, 
Air Hendricks, H B Claflin and Mi Vanderbilt 
So far as ne have been able to learn, an autopsy nas 
not held in the case of any of them Hence the 
cause of death is not exactly knoiin, although this 
can be inferred either from the previous history or 
the mode of death 

In the case of Mi Vanderbilt the extius lethahs 
lias extremel) sudden and, so far as reported, was 
not heralded by any proaromata He was stricken 
down in the midst of apparently vigorous health, 
while engaged in earnest conversation with a railroad 
rival In all probability he W'as under the influence 
of strong emotion Death was attributed to apo 
plexy, but, notwithstanding the folly of attempting a 
diagnosis at this distance and w ith such meagre facts 
at command, we are yet led by two considerations to 
doubt the correctness of that decision These aie, 
the great infrequency of almost instantaneous death 
from apoplexy, on the one hand, and on the other, 
the frequency, in men past 6o, of rupture, or of sud¬ 
den arrest of the heart m diastole, in consequence of 
strong emotion Presumptive evidence, therefore, 
would indicate that Vanderbilt died of sudden cardiac 
failure Similarly, the abrupt termination of H B 
Claflin’s life, immediately after the perpetration of a 
lest, seems to point to a systole of the heart as the 
cause of death In these tw o instances there w^as 
not, so far as w'e know, any evidence of preexisting 


heait disease In tlic cases, on the conti ary, of the 
first four distingiiislied men named above, there ivas 
a distinct histoiy of angina pectoris oi of symptoms 
allied to It 

Although the news])aper accounts of Mr Storrs’s 
last moments did not mention his having suffered pain 
m the cliest, they yet spoke of a distress m the breast 
for which the attending physician had jirescribed, and 
of which he complained during the night It is not 
im])robable, in view of his subsequent sudden death,^ 
that this W'as cithei an inginose attack, or that form 
which Heberden characterized as '•'■angina sine do- 
Ipu" Yceording to the accounts of Josh Billings’s 
last moments, he was sitting in the door of his hotel, 
chatting cheerfully, when he suddenly comjilained of 
agoni/mg pain in tlie region of his heart A physi¬ 
cian W'as hastily summoned, but before he arrived the 
w ell know n humorist had expired General AlcClel- 
lan and Mr Hendricks were both reported to have 
endured an attack of neuralgia of the heart for hours, 
and to have expressed thankfulness for the cessation 
of the agony, although its subsidence, as the next few 
moments show'ed, but betokened the inability of the 
w eaned heart to struggle on any longer 

In view of these facts is it justifiable to attacTi 
diagnostic importance to the occurrence of angina 
pectoris immediately prioi to death? In order to 
answei this queij, the cause of this “suffocative 
breast pang,” must be ascei tamed if possible Heb¬ 
erden, w'ho. It is w'ell known, gave the name angina 
pectons to this pain in the chest, considered it due 
to a spasm of the heart Contemporaneous and sub¬ 
sequent English authors adopted his view The post¬ 
mortem discovery, however, that the hearts of those 
having died m an attack of angina w ere in a state of 
diastole, instead of spastic contraction, proved the 
incorrectness of Heberden’s conclusions Parry was 
the first to recognize degeneiative changes in the 
coronary arteries of those hearts which had manifested 
angina, and although his observations weie abun¬ 
dantly confirmed, there arose early in this century a 
strong opposition to the dependence of this symptom 
upon organic diseases of the heart In consequence 
of his celebrated case, m which a tumor of the cardiac 
plexus was discovered post iiioi teni^ Romberg avas 
led to consider this breast pain as a hypermsthesia of 
the cardiac plexus Lancereaux supported this view 
by two cases in which he found degeneration of the 
cardiac nerves, together, it should be said, with athe- 
loma of the coronary arteries For a time, therefore, 
the theory prevailed, at least on the Continent of 
Euiope, that the pain of angina pectons was of nerv¬ 
ous origin and might be quite independent of organic 
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method, for which we are indebted to Sanger In 
his first three cases he followed Sanger’s method ex¬ 
actly (stripping off the serosa, resection of a strip of 
the muscular tissue on both sides, suture, and drop¬ 
ping of the uterus) In the two cases reported in this 
paper, he did not resect the muscular tissue, for the 
reason that he has concluded it is an unnecessary 
detail Of his five cases, only one died, number four, 
and she of sepsis, which had set in before the opera¬ 
tion Five living children were obtained The con¬ 
clusions he has reached from these operations are 
given m this paper as follows i Ihe patient to 
be operated upon is to be evamined pet vagtnam as' 
little as possible The externa! and internal organs j 
of generation aic to be carefully disinfected with 
sublimate (i-2ooo)or carbolic (three per cent ) 2 

Operate early—at the end of the first stage of labor 
3 Have trusted assistants, thoroughly familiar with 
the steps of the operation 4 The uterine incision 
should extend downuards only to the reflection of j 
the peritoneum, and is to be enlarged towards the 1 
fundus 5 After removal of the child, and before J 
touching the placenta, draw the uterus out of the ab j 
doniinal incision, and 6 Control lucmorrhage by 1 
compression of the ceivix by elastic ligature or bands I 
7 Resort to stripping of the serous and resection of' 
the muscular coats only when the serous borders do 1 
not readily glide over the muscular borders 8 The 1 
uterine incision is to be first sutured with silver wire, 
not including the decidua The inner bordeis of the j 
muscular walls will come together better if, before 
di awing on the sutures, the uterus be compressed 
from side to side When the sutures are drawn to 
gether, the borders of the wound readily approxi¬ 
mate Do not twist the sutures too tightly The 
superficial sutures are best of fine silk These super¬ 

ficial sutures should pierce the serous borders twice 
at the middle of the incision, once tpward the end 
9 The uterus sutuied, the elastic ligature is to be 
removed, and the abdominal incision treated as after 
an ordinary laparotomy 

The lesson taught Leopold by his fatal case was 
Where the patient is feverish, the membranes a long 
while ruptured, a foul discharge from the genitals, 
then there is probably inflammation extending to the 
serous covering of the uterus, and disinfection by 
the vagina or in the abdominal cavity will be, likely 
enough, of no avail to stop sepsis In such a case, 
the operation, as outlined above, had better not be 
undei taken, but, m the present state of our knowl¬ 
edge, the Porro method resorted to — Archtv ftir 
Gynak , xxvi, i—Amer Join nal of Obstett us, No¬ 
vember, 1885 


but have in my memory several instances where there 
was a previous history of flooding after labor, but 
where, when strychnine had been given beforehand, 
no hmmorrhage came on Strychnine has, no doubt, 
a marked influence m preventing postparttnn hiemor- 
rhage I usually give five-mmim doses of the liquor 
stychnim in tincture of orange peel three times daily 
for a month or six weeks before the expected time, 
and I cannot recall any case of flooding where it had 
been given in this way— British Medical Join nal, 
Dec 5, 1885 


MEDICINE 

RriATioN or Asthma to Diseases ot the Skhv 
—Dr L Duncan Bulki e\ read a paper on this 
subject at the recent meeting of the British Medical 
Association, m which he draw’s the following con¬ 
clusions 

1 Asthma has been observed in patients with cer¬ 
tain diseases of the skin, in such a manner as to in 
dicate some occasional relationship between the two 

2 Asthma does not occur, probably, in more than 
I per cent of patients with diseases of the skin, and 
those mainl) of the class know n as exudativ e or in¬ 
flammatory disoiders 

3 Phis occurrence of asthma in skin patients can 
not be looked upon as a coincidence, nor is the skin- 
disease to be regarded as a cause of the asthma, but 
both the skin and bronchial difficulty depend upon 
the same internal cause, which may be nervous m 
origin, or may result fiom some altered condition of 
the blood 

4 While the theory of the dependence of asthma 
on a state of spasm of the muscular element of the 
bronchial tubes has very strong evidence in its favor, it 
IS still possible that the paroxysm of asthma may be 
occasioned by sudden and evanescent swelling of the 
mucous membrane of the bionchioles, partaking more 
or less of the characters of the wheals of urticaria, 
occurring both on the mucous membrane of the 
mouth and on the skin — Bi itish Medical Join nal, 
Nov 2, 18S5 

Sugar in the Blood in Carcinoma —Gabriel 
Matrai [^Pester Med Chtr P> , 36, 1885), after an 
examination of the blood of eleven carcinomatous 
patients and eleven other persons, states that Freund’s 
theory is incorrect Sugar is found only after the 
cancerous cachexia has developed, and is due to the 
cachexia, not to the carcinoma— St Petetsb nied 
IVochenschr , No 45, 1885 


SURGERY 


Strychnine in Post partum Haimorrhage - 
Mr Joseph Thompson, in a note on this subject, 
says Dr Walker calls attention to the influence 
exerted by strychnine over post-paitwn hiemorrhage, 
and I can corroborate his observation My father 
first informed me of its use, and I have been in the 
habit of giving this remedy (during the last eigmeen 
or twenty years) m all cases where flooding has been 
exuected or has occurred in previous labors, with 
most satisfactory results I have no notes of cases. 


Ligation of the Common Iliac (Arterv and 
Vein) for Pelvic Enchondroma —Professor E 
VON Bergmann reports the case of a girl, ii veais 
old, who had a pediculated enchondroma of the pel¬ 
vis, arising from the left sacro-iliac articulation, for 
which he ligated the common iliac artery and vein 
The operation, which was extra-pentoneal, was com¬ 
pletely successful — Deutsche med Wochenscln , 42 
and 43, 1885 — St Petersburger med Wochenschr , 
No 45, 1885 
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THE DIAGNObriC SIGNIIICANCE OE ANGINA 
PECTORIS WHEN ASSOCI VTED WITH 
SUDDEN DEATH 

■Within the last few months llie country lias been 
startled by the sudden death of at least si\ public 
men Emery A Storrs, the well known lawyer and 
wit of Chicago, Josh Billings, General McClellan, 
Ml Hendricks, H B Claflin and i^Ii Vanderbilt 
So far as we have been able to learn, an autopsy was 
not held in the case of any of them Hence the 
cause of death is not exactly known, although this 
can be inferred either from the previous histoiy or 
the mode of death 

In the case of Mi Vanderbilt the exi/tis lethahs 
was extremel) sudden and, so far as reported, was 
not heralded by any proaromata He w as stricken 
down in the midst of apparently vigorous health, 
while engaged in earnest conversation with a lailroad 
rival In all probability he w^as under the influence 
of strong emotion Death was attiibuted to apo 
plexy, but, notwithstanding the folly of attempting a 
diagnosis at this distance and with such meagre facts 
at command, w e are yet led by tw'o considerations to 
doubt the correctness of that decision 1 hese are, 
the great infrequency of almost instantaneous death 
from apoplexy, on the one hand, and on the other, 
the frequency, in men past 6o, of rupture, or of sud¬ 
den arrest of the heart in diastole, in consequence of 
strong emotion Presumptive evidence, therefore, 
w ould indicate that Vanderbilt died of sudden cardiac 
failure Similarly, the abrupt termination of H B 
Claflin’s life, immediately after the perpetration of a 
lest, seems to point to a systole of the heart as the 
cause of death In these two instances there w'as | 
not, so far as we know', any evidence of preexisting 


hcait disease In the cases, on the contiary, of the 
first four distinguished men named above, there was 
adistinrt historj of angini pectoiis or of symptoms 
allied to It 

Although the new'spaper accounts of Mr Storrs’s 
last moments did not mention his having siitfered pain 
in the chest, they yet spoke of a distress in the breast 
for winch tlie attending physician had prescribed, and 
of which he comiilained during the night It is not 
im])robable, in view of his subsequent sudden death,, 
that tins W'as cither an anginose attack, or that form 
whitli Hcberdcn characterized as angina sine do- 
loi I ” According to the accounts of Josh Billings’s 
[last moments, he was sitting in the dooi of his hotel, 

I chatting clieeifully, when he suddenly complained of 
I agonizing pain in the region of his heart A physi- 
|Cian W'as hastily summoned, but before he arrived the 
jwell known humorist liad expired General McClel- 
jlan and Mr Hendricks were both rejiorted to have 
I endured an attack of neuralgia of the heait for hours, 
'and to have expressed thankfulness foi the cessation 
(Of (he agony, although its subsidence, as the next few 
moments showed, but betokened the inability of the 
weaned heart to struggle on any longer 
J In view of these facts is it justifiable to attach 
diagnostic importance to the occurrence of angina 
pectoris immediately prior to death? In order to 
answer this (jiiery, the cause of this “suffocative 
breast pang,” must be ascertained if possible Heb- 
erden, wlio, it is w ell know n, gave the name angina 
pectoris to this pain in the chest, considered it due 
to a spasm of the heart Contemporaneous and sub¬ 
sequent English authors adopted his view' The post¬ 
mortem discovery, however, that the hearts of those 
having died in an attack of angina were in a state of 
diastole, instead of spastic contraction, proved the 
incorrectness of Heberden’s conclusions Parry was 
the first to recognize degeneiative changes m the 
coronary arteiies of those hearts which had manifested 
angina, and although his observations weie abun- 
jdantly confirmed, there arose early in this centuiy a 
strong opposition to the dependence of this symptom 
upon organic diseases of the heart In consequence 
of his celebrated case, in which a tumor of the cardiac 
plexus W'as discoveied post vioitem, Romberg was 
led to consider this breast-pam as a hypermsthesia of 
the cardiac plexus Lancereaux supported this view 
by two cases in which he found degeneration of the 
cardiac nerves, together, it should be said, with athe¬ 
roma of the coronary arteries For a time, therefore 
the theory prevailed, at least on the Continent of 
Europe, that the pain of angina pectons w’as of nerv¬ 
ous origin and might be quite independent of organic 
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changes in the heart walls Indeed, no less an au¬ 
thority than Eulenburg, m his article upon this sub¬ 
ject in the fourteenth volume of Ziemssen's “Cyclo 
paidia of Medicine,” advocates this view, and, hkei 
Landois, would divide angina into several diffeient| 
categories ^ 

Nevertheless, there has giaduall) been manifested 1 
a tendency to return to the vien that true angina ^ 
pectoris is dependent upon degenerative changes in' 
the cardiac muscle These again are the lesult of 
defective nutiition either in consequence of atheroma' 
of the coronaiy vessels or of valvular lesions Ihesej 
changes in the muscle may be either acute, ivith acute | 
circumscribed softening, or chronic, as chronic fibroid 1 
degeneration uith thinning of the wall affected ' 
Leyden, of Berlin, has recently advocated this vie\\,j 
and English iinters, Balfour, Bramnell, Fotliergill and 
others coincide with Leyden In consequence ofj 
these changes in the walls of the ventricles, chielly | 
the left, the heart becomes weakened and either rup 1 
tures or becomes paralyzed by some sudden increase! 
m internal pressure which would have once been! 
borne without injury If now, these facts be kept m I 
mind, the great significance of angina pectoris m in¬ 
dividuals past middle life becomes apparent and a 
correct ante-mortem diagnosis of the cause of sudden 
death possible 

THE CLINICAL ASPECl 01 GLYCOSURIA 
Such is the title of an interesting and compiehen- 
sive paper read at the late annual meeting of the 
British Medical Association, by Dr Pav\, whose 
name is sufficient guarantee of the value of the com¬ 
munication His papei, which ivas the introduction 
to a discussion on glycosuria, was followed by one 
on “Acute Febrile Glycosuria," by Dr Markham 
Skerntt, and a paper on “Glycosuria,” by Dr W R 


tioners Eight of the cases occurred under 10 yeais, 
thirty-four between 70 and So, and one over 80 As 
legaids the family history of glycosuria. Dr Pav\ 
says there can be no doubt that the disease runs 111 
families, in suppoit of which he gives some very 
striking examples This, however, is only in accoid 
wath w’hat seems to be the general experience of ac¬ 
curate observers 

As IS very w ell know n, the appearance of glycosuiia 
may be sudden, or very gradual In this connection 
Dr Pavy refers to the fact that the disease may exist 
foi some time wathout exciting suspicion, and be dis- 
coicred by tlie white stains left on the black trousers 
of patients, tlie stains being due to the drying of the 
urine which has splashed on the clothing It is es 
pecially in old peojile that the disease comes on in¬ 
sidiously In regard to tlie sometimes sudden onset, 
Di Pavy mentions the case of a lad} who suddenly 
became very thirsty 111 the course of an evening and 
was, on examination, at once recognized as suffering 
from diabetes Is it not probable, how ever that many 
of the cases oj sudden onset of diabetes are those in 
which diabetes insipidus has ahead} existed un¬ 
noticed? The exact relation of diabetes insipidus to 
diabetes mellitus IS not definitely defined The} may 
exist together, and their coexistence may be prov ed 
Or the usual order may be reversed, and diabetes 
mellitus be follow ed by diabetes insipidus 

As It IS to the nen ous system that w e must look 
foi an explanation of glycosuria, it is all-important 
that the nervous symptoms arising in the course of 
the affection should be carefully noted Dr Pavy is 
satisfied that “ certain symptoms of disordered nerve- 
action, especially spinal aie very apt to accompany 
diabetes ” He has seen so man} cases of ataxia 
associated w ith this disease, that he has for some time 
past been led to consider that there is some connec- 


Thomas, all of which are to be found in the Bi ittsh tion betw’een the tw'O They may come on together, 
Jifedical Jotinial, of December 5 or one may piecede the other Again, “pains and 

The first striking feature in Dr Pavy's paper is a manifestations of perverted sensibilit} are noticed, 
table showing the ages m 1,360 cases of diabetes at without ataxia” Exophthalmic goitre is sometimes 
avhich the disease set in, which shows that 30 73 per seen in connection wath diabetes, but Dr Pavy is not 
cent, almost one third of the cases, occurred between prepared to insist on a relationship between the tw’o, 
50 and 60 years of age, 24 92 between 40 and 50, as with diabetes and ataxia He does not believe m 
-o-ivmg 55 65 per cent between 40 and 60 “From the theory involved in the term “ acetonmniia,” but 
this period there is a sharp and increasing fall in both is “inclined to considei that the coma depends rather 
directions ” This table represents the cases from on the exhaustion of certain nerve centres than on 
private practice, and Dr Pavy thinks that a table of the action of any direct poison on the blood ” As 
hospital cases would show" that the greater number regards the fatty condition of the blood frequently 
consists of patients from 15 or 18 up to 35 or 40 observed in cases of diabetes, and w'hich has been 
years of age Of the cases tabulated 960 were males suggested as a possible explanation of the coma, 
and females, a disproportion in favor of males that through the production of fatty emboli, he maintains 
IS rather contrary to the expenence of some practi- that it is a purely physiological state “ Fat exists 
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r^prmally m the blood tftei the ingestion of a meal 
containing much fatty matter ” 

In the discussion, Mr Laihaji called attention to 
the close i elation i\ Inch, he believed, existed between 
diabetes, gout and rheumatism He thinks that there 
are tii o distinct forms of diabetes i One depend¬ 
ent upon modified innervation of the livei, the glucose 
absorbed from the alimentary canal passing unchanged 
through the portal system into the general circulation, 
gout being the analogue of this disorder The glyco 
cine from the glycocholic acid of the bile is reabsorbed 
from the alimentary canal, instead of undergoing nor¬ 
mal transformation, gives rise to uric acid, “which, 
acting on an enfeebled portion of the medulla ob 
longata, gives rise to gout ” 2 Anothei form of 

diabetes has its origin m the changes in the muscular 
system, and has its analogue in rheumatism The 
constituent of muscular tissue, which, liberated in 
excess, gives rise to glycocine and uric acid, and 
sometimes causes rheumatism, has its oxidation par¬ 
tially interfered with, is hydrated into glycollic acid, 
which IS converted into methyl aldehyde ii hen oxid¬ 
ized Hyperpyrexia from rapid oxidation of lactic 
acid may result, or lacbc acid may be oxidized into 
aldehyde and thence into acetic acid (from which 
acetone may be produced) if oxidation be interfered 
^Mth He regards the distinction between the two 
forms as of importance in regard to treatment In 
the second class of cases salicylic acid, gr xl-lxx a 
day, IS of great service, the diet being only slightly 
restricted In the cases of the first class salicylic 
acid, he says, has no effect The urine from the 
second class often contains some substance which 
dissolves cuprous oxide, and interferes inth Fehhng’s 
test—a very important point 


CIRCULAR CONCERNING THE ORGANIZATION 
OF THE NINTH INTERNATIONAL MEDICAL 
CONGRESS 

The Secretary-General, by order of the Executive 
Committee, has issued an official circular announcing 
the Preliminary Organization of the Congress It 
contains the list of General Officers who will be nom¬ 
inated for election by the Congress, the membeis of 
the Executive Committee, the local Committee of 
Reception at AVashmgton, and the Rules adopted by 
the Committee on Organization, in the three official 
languages, English, French and German It is being 
circulated extensively both in Europe and America 
This preliminary circular closes i\ ith the follow mg 
paragraphs “ A list of the Presidents, Vice-Presi¬ 
dents, Secretaries, and Members of Council for each 
Section, \i ill be given in the full programme, to be 
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published at a later period in the progress of the work 

“ The Executive Committee cordially invites mem¬ 
bers of the medical profession and men eminent in 
the sciences collateral to medicine, in all countries, 
to participate in the International Medical Congress 
of 1887 

“Communications and questions relating to the 
business of the Congress should be addressed to 
Dr N S Davis, Secretary-General, 65 Randolph 
street, Chicago, Illinois ” 

We are infoimed that the organization of the Sec¬ 
tions is already well advanced, and the work of ar¬ 
ranging the full programme for the Congress will be 
prosecuted by the Executive Committee as actively 
as possible 

AMERICAN PUBLIC HEALTH ASSOCIATION 

The recent meeting of this important National 
Organization in Washington was well attended, and 
many important papers and reports were presented, 
as our readers will learn from the unusually full re¬ 
port of the proceedings which is being published in 
our columns The opinion seemed to prevail very 
generally among those present, that the General Gov¬ 
ernment ought to establish some kind of National 
Health Organization, but in regard to details as to 
the form the organization should take, there appeared 
to be as great a diversity of views as ever Some 
advocate the reinvigoration of the National Board 
of Health, some, the establishment of a new Board 
to be composed of members selected from the several 
State Boards of Health, others, a Bureau of Health 
headed by a Commissioner as an attachment to either 
the Interior, the State or the Treasury Departments 
of the General Government, ivhile a few at least, ad¬ 
vocate a distinct Department of Health on the same 
basis as the Departments of the Intenor, the Treasury, 
etc , and the official head of which would be a Cabi¬ 
net Officer The latter would not only constitute 
the most efficient method, but it would be more in 
accord with the extent and importance of the interests 
to be committed to the care of such a department 


CLOSE OF VOLUME V 

It is hardly necessary to remind our readers that 
the present number completes the fifth volume of The. 
Journal of the American Medicai Association, 
and contains a full index and title-page As the first 
number m January will commence'Vol VI, the pres¬ 
ent is an excellent time for new subscribers to send 
their addresses and the five dollars for The Journal 
one year A few of our subscribers are in arrears, 
and should send us the amount due without delay 
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We are informed by the Tieasurer that a considerable 
number of members of the Association have thus far 
failed to send him their membership dues for the cur¬ 
rent yeai All such should forward the amount due 
to the Treasurer, Richard J Dunglison, M D , Lock 
Bo\ 1274, Philadelphia, without further delay 

Cholera and Small-Pox — The first of these 
diseases still prevails to some extent m Spam and m 
one Province, Palermo, in Italy, while the latter 
continues to destroy a numbei of lives in Montreal 
and its environs each week 


SOCIETY PROCEEDINGS 

AMERICAN PUBLIC HEALTH ASSOCIATION 


Thti teenth Annual Meeting, held at Washington, 

D C, Decembet S, g and 10, 1SS5 
(Specially reported for The Journal ) 

{Continued from page 6g4 ) 

Tuesday, December S—Evening Session 
The President called the Association to order at 
■eight o’clock, and introduced Dr J M Toner, 
Chairman of the Reception Committee, who stated 
that It was expected that the President of the United 
States would be with them that evening, but a letter, 
which he asked the Secretary to lead, fully explained 
the President’s absence 


Executive Mansion, 

Washington, Ueci mbir 7, 1885 

Dr j M Toner 

My Dear Sir —I am soiry that the condition of the public 
business IS such that I cannot accept the imitation which you 
kindly tendered me in behalf of the American Public Health 
Association to attend its annual meeting tomorroii evening I 
beg to assuie you that my expression of i egret is not merely 
formal, but actually indicates a sense of deprivation which at 
tends an inabilitv to giv e by mv presence, as requested, the fullest 
endorsement of the object and purposes as well as the work of 
the Association 


Surely “the advancement of sanitary science ” and its pi ac 
tical application to the public health are of immense irapoitance 
to the people of our land Of couise, the value of efforts in the 
direction of a bettei understanding of the causes of disease and 
protection against the same, is too palpable for suggestion or 
airgument But I do not think the advantages of an improve 
ment m the condition and sanitary surroundings of the homes 
of our workingmen and of the pooi among us is sufficiently 
appreciated Healthful and comfortable habitations indicate 
the best feature of a countiy’s piospenty and adv ancement, and 
•men with good health and wholesome surroundings are apt to 
be contented and useful citizens The difference in the death 
rate of cities and localities unexplained by natuial and inherent 
causes, IS of itself enough to give great prominence to the work 
of the Association, and if this beneficent organization shall 
succeed, as it ought, in impiessing upon municipalities the duty 
of sensible and thorough sewerage , a plentiful and pure supply 
of water and general cleanliness, together with a proper con 
struction of sihool buildings for the children of their citizens 
it may well point with pride to its achievements Wdh the 
hope that the Association may be the means of constantly m 
creasing benefits to the country, and with expressions of heart 

(ip,*, „,.k... ..o.l, I ''“"("“gtvrp.™ 


president CLEVETAND elected an HONORARi 

MEMBER 

Dr Toner then moved that the President of the 
United States be elected the first honorary member 
of the Association, which was adopted unanimousl} 

Dr Ioner then delivered the 

ADDRESS OF WELCOME 

He said that, however appreciative he was of the 
importance of the work in which the Association 
was engaged, he lacked the ability to fully voice the 
sincere and hearty sentiments of good-will for the 
medical profession, and all laborers in the sciences 
which have for their aims the advancement and good 
of the human race All know the beneficent aims of 
this Association, and the great value of your recom¬ 
mendations to public health authorities, and look 
hopefully to the benefits which cities, towns, hamlets 
and rural homes throughout the land may derive from 
a thorough and impartial consideration by you, to 
solve the many complex questions of sanitary sci¬ 
ence The legislatures of the States and the councils 
of cities are now willing to be advised by competent 
sanitarians as to the causes of diseases and the adop¬ 
tion of necessary means for their removal or preven¬ 
tion A knowledge of the laws of health does not 
come to a man by intuibon, but by education and 
experience He then spoke of the International 
Sanitary Conference held m Washington in 1882, and 
the appointment of the several commissions to in¬ 
vestigate cholera and yellow'fever He then referred 
to the approaching meeting of the International 
Medical (Congress, to meet m the City of Washington 
in 1887 

Dr James E Reeves then delivered 
THE president’s ADDRESS 

(See page 645, The Journal of Dec 12 j 

Wednesdav, December 9, Second Dai 

The President called the Association to order at 
[9 30 A M The attendance w'as much larger than the 
day before, there being 126 who had registered 

The following were 

elected members 

Drs G A Doren, Columbus, O , B C Brett, 
Green Bay, Wis , D I Wallace, Newark, N J , F 
Edmister, Brooklyn, L Slusser, Canton, O , Robert 
Martin, Milwaukee, F Montezambert, Quebec, 
George Cook, Concord, N H , A J Wolff, Hart¬ 
ford, W G Ailing and L J Sanford, New^aven, 
D R Hagan, Chas McMillan, J O Stanton, Wm 
M Gray and T E Hammond, Washington, D C , 
W E Taylor, Monmouth, Ill , MM George W 
Baird, U S Navy, M H Stauffer, Allegheny, Pa 

The following were 

elected associate members 

Drs I lewellyn Eliot and E P Bliss, and MM 
John Frazer, Edward Coverly, and F B Sands, of 
Washington, D C 

The Executive Committee also reported that it 
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had not deemed it expedient to adopt the resolution 
offered on the previous day, by Dr R Harvey Reed, 
in the matter of securing legislation for the prevention 
of the sale of diseased meats 

Hie Secretary reported that the Cosmos Club, of 
Washington, had extended a cordial ini ation to the 
members of the Association, to call upon them at 
ail)'’ time during then stay in Washington 

Dr P H Bryce, of Toronto, Canada, read an 
exhaustive paper on 

SMAII-PO\ IN CANADA, AND THE METHODS OE 

dealing with it 

After stating that he felt like a lawyer before a 
criminal court, pleading for a criminal who has boldly 
declared himself “not guilty” of an epidemic of small¬ 
pox, the speakei proceeded to relate the circum¬ 
stances of the outbreak of the present year, stating 
that it Mas not until a prominent politician had died 
from the disease that the entire outside norld and 
Montreal herself awoke to the situation The num¬ 
ber of deaths nas about 3,000, or about one to every 
infected house Unfortunately the epidemic M'as not 
confined to Montreal alone Among the French the 
system of sanitation M'as unable to grapple M’lth the 
disease Knowing this, the health authoiities of 
Montreal provided the local boards of health w'lth 
instructions and did everything in their pow'er to 
warn them of their danger The speaker described 
in detail the special regulations w'hich w'ere draM'ii up 
by the Ontario authorities and the means taken to 
prevent the spreading of the epidemic All goods, 
merchandise and people passing in or out of the 
province w'ere strictly examined The raihvays lent 
ready aid in the cause of inspection, and every car 
M'as examined and all the raihvay officials vaccinated 
Merchandise certificates were issued and the mer¬ 
chants availed themselves gladly of this system, which 
prevented the cancelling of a large number of their 
orders Passengers M'ere asked if they came from 
Montreal, what street and number, and if it was found 
that they came from near an infectea house, their 
baggage was taken and fumigated, and themselves 
quarantined for a time In the Province of Quebec 
equal precautions were taken to prevent the spread¬ 
ing of the epidemic In conclusion the speaker said 
he thought it very creditable to Ontaiio that it had 
succeeded in establishing an internal quarantine 
through Mhich no case of disease had passed to the 
neighboring States He thought that the common 
sense of justice of the association would lead it to 
agree with him that the unreasonable continuance of 
the quarantine at the Suspension Bridge should be 
removed 

Dr Wm H Hingston, of Montreal, said My 
city has been afflicted as no other city on this side 
of the Atlantic has ever been afflicted But I must 
say that no city could have made more tremendous 
efforts to free itself of its affliction It has been mainly 
through the aid of the United States authorities that 
the rules for vaccination m ere enforced more thor¬ 
oughly than could otherw'ise have been possible, and 
he took the occasion to thank the Union for its as¬ 
sistance Montreal h id to cregte legislation for itself 
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on account of its distance from the seat of govern¬ 
ment, but these rules were sent by special messenger 
to Quebec and within forty eight hours they w ere law 
No province could have done more to rid itself of its 
epidemic than had Quebec There M'ere no small¬ 
pox hospitals or isolated buildings in which patients 
could be placed, until the outbreak of the disease 
Disinfection according to the most modern methods 
was employed The speaker then described the op¬ 
position M'hich the health authorities had met with in 
then efforts for inspection and disinfection 

The deaths from small pox in Montreal, he said in 
conclusion, numbered, as has been stated, 3,000 But 
by the death of 3,000 children it must not be sup¬ 
posed that It means 3,000 houses in mourning In 
some of the States, I believe, there is one child to 
two or three houses, and in such places this number 
of deaths would affect about 6,000 homes Now, 
our birth rate, I am happy to say, is enormous No 
country m the M'orld can exceed it So if you muII 
divide the 3,000 deaths by 5 or 6, you w'lll piobably get 
the number of houses to day in mourning in Montreal 

Dr James M Watson, of New Jersey, moved that 
hereafter, members engaging in discussion of a paper 
be restricted to five minutes Adopted 

Dr Wm M Swiet, Quarantine Officer of New 
York, spoke in detail of the manner in which inspec¬ 
tion of Emigrants is carried on at the port of New 
York City 

Dr a N Beil, of New York, denounced the au¬ 
thorities in Montreal for not having the people vac¬ 
cinated at the outbreak of small pox in that city, and 
for delaying this important step so long He con¬ 
sidered It a crime for a community to have small-pox 
The gentleman preceding him spoke of the hardships 
of quarantining their people, they deserved it This 
epidemic did not come because Montreal is a filthy 
city, but on account of the bad system of vaccination 
in use there 

Dr Bushrod W James, of Philadelphia, favored 
compulsory vaccination for the whole country, quar¬ 
antining people having small-pox, and putting them 
into the small-pox hospital 

Dr James A Stewart, Commissioner of Health 
of Baltimore, called attention to the dangers result¬ 
ing from public funerals of persons dying from epi¬ 
demic diseases 

Dr W K Newell, of Jersey City, thought pei- 
sons ought to be vaccinated two or three times if 
necessary, or until the last operation produces no re¬ 
sult He had adopted a system of vaccinating twice 
on each arm Care was necessary as to what vac¬ 
cine was employed 

Dr C W Chancellor, of Maryland, read a 
paper on 

IMPURE AIR and UNHEALTHY OCCUPATIONS AS 
PREDISPOSING CAUSES OF PHTHISIS 

He stated that in England one-fifth of all the 
deaths occurring are from pulmonary consumption 
m France, one-sixth, and in Germany and Austria 
about one-seventh In the census year of 1880 one- 
eighth of the deaths occurring m this country were 
from consumption The causes w'hich lead to this 
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fearful moitality demand moie than ordinary con¬ 
sideration 

It cannot be denied that some occupations are 
more unhealthy than others There can be no doubt 
that the inhabitants of cities ai e less hardy and more 
subject to pulmonary disease ihan those of the coun¬ 
try City people, speaking generally, are pale, of 
lymphatic temperaments, and their muscular system 
IS but poorly developed Want of a free circulation 
of a pure, uncontaminatcd atmosphere is the most 
powerful cause of this In addition to this, in cities 
the passions are more excitable, indulgence m eating 
and drinking is more common, with many life is 
sedentary, and the occupations are altogether more 
unhealthy than those m the country Take, for ex¬ 
ample, those engaged m mercantile life—merchants 
and clerks These, for sanitary purposes, may be 
divided into three classes—first, those who have but 
little exercise, such as book-keepers, second, those 
who have exercise but are confined to their stores in 
a superheated, unhealthy atmosphere, as, for example, 
salesmen, and third, those who have exercise m the 1 
open air, or who do out door work In the first class I 
the digestive organs suffer, the next from diseases of 
the pulmonary organs, and the third from the pros¬ 
trating effects induced by over-mental or bodily ex¬ 
ertion or by corroding care 

Salesmen are liable to their diseases because they 
aie constantly exposed to their exciting causes, the 
principle of which are an impure atmosphere and ex 
posure to sudden changes of temperature 

Referring to artisans and laborers uho uork in 
manufactories and shops, many of which are badly 
located, badly ventilated and often abounding in un¬ 
healthy dust, under such circumstances said the 
speaker, the most substantial nourishment, the most 
temperate habits, cannot prevent their becoming 
blanched and weakened by disease Persons habitu¬ 
ally breathing a dust-laden atmosphere, as in some 
manufactories, are more especially liable to pulmon 
ary complaints 

Ihe problem of how to face this evil is simply, 
Hoiv to environ each worker in the prosecution of 
his work with a pure atmosphere? The solution of 
the problem could be easily suggested by the sanitary 
engineer, but its execution is a matter for the Legis¬ 
latures of the several States In the meantime it is 
extremely desirable and even necessary that con¬ 
sumptive hospitals should be established m every 
city London has its half dozen and other European 
cities are not without some provision, but in this 
country, even in many of the larger cities theie is no 
provision made for so necessary an object It would 
be a great and truly useful work to devote an edifice 
in every large city to so benevolent a purpose 

Dr I N Quimb\ thought that some distinction I 
should be made between consumption acquired by 
occupation and the hereditary form of the disease 
He thought that about 75 per cent was acquired, 
and about 25 per cent hereditary 

Dr Bushrod W Jones, of Philadelphia, spoke 
of an inflammatory condition that may arise and is 
caused by the presence of fine particles of dust 
This should be regarded as a traumatic cause, irri¬ 


tating the mucous membrane, and a distinction should 
be made between this and the combined causes as 
impure air, poor food, badly ventilated rooms, etc 
It was then decided to make the report of the 
Committee on Disinfectants the sjrecial order for 
Thursday morning 

COMMISSIONS ON WORKSHOPS 

Dr Henry Lomb, of Rochester, offered a reso¬ 
lution recommending that the Government appoint 
two commissions of three members each, who should 
visit different parts of the country and examine work¬ 
shops, etc, ivith the view of ascertaining what ar¬ 
rangements are made for the health of the operatives,, 
and to recommend remedial measures 
(To be contmued ) 
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CONJUNCTIVITIS DEPENDENT UPON DIS¬ 
EASE OP THE INTRA-NASAL TISSUES 

To THE Editor of the Journai 

Dear Sir —In connection uith the references to 
the above subject in The Journai for Nov 14, p- 
538, and Dec 12, p 672, permit me to call attention, 
without comment, to the follov mg passage taken from 
a paper read by your correspondent April 28, 1883, 
before the Medico-Chirurgical Faculty of Maryland 
(^'ide Frans, p 274) “The inflammation of the 
conjunctivre which is so often oDserved m connection 
with nasal catarrh is generally explained by the ex¬ 
tension of the inflammation process through the nasal 
duct, but I am inclined to regard it in the majonty 
of instances, as a reflex vaso motor phenomenon, the 
vessel dilatation being kept up by the constant irri¬ 
tation of the sensitive nasal area In like manner I 
would explain the recurrent herpes and keratisuhich 
have been observed m connection with this disease, 
the phenomena in these cases being called forth by 
trophic disturbances ” The subject is also alluded 
to by Hack, of Freiburg (Ueber erne operative Rad- 
ical-behandlung bestimmter Formen ron Migraine, 
etc , Wiesbaden, 1884), and Is nov familiar to most 
specialists in throat affections 

In regard to the reflex dependence of aural phe¬ 
nomena upon disease of the turbinated nasal struct¬ 
ures, your con espondent would also like to direct at¬ 
tention to afei\ sentences from former publications of 
his own which antedate the recent discussions of this 
subject m the medical journals “There is still an¬ 
other way, however, in w'hich morbid conditions of 
the nose may react upon the circulation and upon 
the nutrition of the aural chambers, viz thiough the 
reflex agency of the vaso motor and trophic nerves- 
I am led to the assumption of reflex irritation by the 
pain and congestion in the ear which occasionally 
follow' the manipulation of instruments within the 
nasal cavities, or the application of caustics or other 
remedies to their lining membrane, and furthermore, 
by the existence of symptoms referable to the ear 
(tinnitus, pain, etc ), which cannot be explained on 
any other hypothesis ”—Tians Med-Chir Faculty^ 
Maryland, iSSy, p 275 
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“AT} e\pciicnce is, tint long standing occlusion of 
the nostril from deflected septum is always associated 
a\ith hypeiti opine catairlial conditions of the tuibm- 
ated bodies and the mucous covering of the septum 
behind the deflected portion 1 his becomes the 
staitmg point of inflammatoiy disease of the lower 
air jiassages and middle eai Inllammation of the 
former oeeurs eithei as the result of mouth breathing 
and direct extension, 01, as I have pointed out else 
wheie (e/w [ou) i\hd Si , July, 18S3), maybe the 
outcome of the constant hypeiremia induced b) le- 
fle\ nasal irritation, the vessel dilatation being kept 
up b) the prolonged stimulation of the reflex centres 
from chronic nasal inflammation In the same way, 
I belies e that reflected irritation fiom the tiiibinated 
tissues of the nose maj leact upon the circulation 
and nutrition of the aural chambeis I ha\e recently 
called attention vl/ C Fac , yl/i'/, and Tiaiis 

Avi Latyngol A<:wc , 1S83) to this leflex agency of 
the vaso motor and trophic nerves in the production 
of middle eai disease, to the recognition of which I 
was led by the accidental production of symptoms 
referable to the ear (such as tinnitus, pain, stoppage, 
etc ) during operation procedures m the nose A 1 
though mj experiments upon this point have as yet 
taken no definite form, it is quite possible that the 
aural affection m these cases may find its explana¬ 
tion in pathological conditions of the reflex sensitive 
area which I have shown to exist in the nasal mu 
cons membrane (^Am /out Med , 1 c ) At least, 
m seieral cases I ha\e succeeded in repioducing 
them by artificial stimulation of this area This is a 
fact of considerable practical importance in the solu¬ 
tion af many obscure and intractable cases of middle 
ear disease whose etiology has been heretofore un 
recognized ”—Tians Fa State Med , p 121 
John N Mackenzie, M D 
Baltimoie, Dec iS, iSS^j 


BOOK REVIEWS 


Traciical Hisiology and Pathologx By Hene- 
AGE Gibbs M D , Lecturer on Normal and Mor¬ 
bid Histology in the Medical School of the 
Westminster Hospital Third Edition 8mo, pp 
200 Philadelphia P Blakiston, Son & Co 1885 
Chicago W r Keener 

The scope of the work can be seen readily fiom 
the follow mg headings of chapters “ Microscope, ” 
“ On Preparing Tissues for Examination, ” “ On Sec¬ 
tion Cutting,” “ On Staining,” “On Double Stain¬ 
ing,” “On Mounting,” “On Injecting the Vascular 
System,” “Method of Obtaining Animal Tissues for 
Examination , ” “ On Preparing and Mounting 

Pathological Specimens,” “On Bacteria,” “On 
Staining Bacteria ” The first chapters deal with 
microscopical technique and are very good, though 
we cannot commend them as highly as the little 
book of Fnedlander, which was noticed m these 
pages a few' W'eeks ago More formul-e for stain¬ 
ing fluids are given in this than in the latter w'ork, 
but the directions for manipulating specimens are 


not so detailed and explicit Ihe chapter pertaining 
to pathological tissues is short and least satisfactory 
llie chaptei on the staining of bacteria is devoted 
almost exclusivelj to the staining of tubeicle bacilli 

I HE Sell NCI AND Art or Midwii r kv ByWiiiiam 
riiOMi'SON Lusk, A M , M D , Professor of Ob 
stetrics and Diseases of Women and Children in 
the Bellevue Hospital Medical College, Consult 
iiig Phj'sician to the Maternity Hospital, etc, 
etc New Edition, levised and enlarged, w’lth 
numerous illustrations 8vo, ]ip xviii, 763 New 
Yoik D Appleton A Co , 1885 Chicago Jan¬ 
sen, McChirg A Co 

It IS now just four years since the first edition of 
this w'ork was given to the public, and the favorable 
reception of that and the second edition rather pre 
elude the necessity of an extended notice of this, the 
thud edition Many changes m the text have been 
made in the present edition, and in some cases entire 
subjects have been rewritten, changes that have 
been rendered necessary by the great strides that 
have been made m scientific midwifery during the 
past three or four years The facts that the book has 
been so favorably received in this country and abioad, 
and that it has been translated into Spanish, French 
and Italian are sufficient to show that it has most 
unusual merits 


ASSOCIATION ITEMS 


REPORT OF THE LIBRARIAN 
I have the honor to present the accompanying 
catalogue of additions made to the Library of the 
Association by donations, exchanges, purchase and 
subscription, dunng the past year The Catalogue 
submitted herewath shows that since last report, 183 
distinct titles have been added, including 56 volumes 
of Transactions, Hospital Reports, Reports of Boards 
of Health, and Medical Journals not previously re 
ceived and catalogued Also, that there has been an 
addition to the libraiy of a number of valuable works 
by standard American authors, sent for review to 
the Editor of The Journal, and by him transmitted 
to the Library, which, with this increase, now con 
tains 2,249 distinct titles, and comprehends about 
6,500 volumes, including pamphlets 

I would again draw the attention of the Association 
to the fact, that the present quarters of the Library 
are inadequate, and hope that some means may be 
found to make this valuable collection more accessi¬ 
ble to the profession I recommend, as on former 
occasions, that the system of exchanges be continued 
and wherever possible, increased Also, that $200 
be placed at the disposal of the Librarian, to be 
expended m binding periodicals, transactions, etc , 
and in the purchase of such journals, etc , as are 
needed to complete sets already on our shelves 
My thanks are again due, and hereby expressed to 
the Editor of The Journal of the Association for 
his active cooperation, by prompt transmission to me 



710 


ASSOCIATION ITEMS 


[Decemclk 26 , 


of Ijooks, pamphlets, journals, etc , sent to him for America, Asia, Australasia, and Polynesia, pp 865 
leview or as exchanges Washington, 1884 

Respectfully submitted Reports from the Consuls of the U S on Com 

C H A Kleinschjiidi, M D , merce, etc , of their Consular Districts, No 40 to 

Lihtauan 46 Donor, State Department 

3113 W St, W-ishington, D C , April 28, 1885 Comparative Vocabulanes of the Indian Iribes of 

_ Biitish Columbia, by W F loulemie, Afontreal, 

18S4 

ADDITIONS DONATIONS, EXCHANCES, PURCHASE, Contributions to North American Ethnologt, Vol 
AND SUBSCRIPTION, io THE LIBRARY oi iHL HI Washington, 1877 Donor, Department of 
AMI RICAN MEDILAI ASSOCIATION I ROM MAT I] tllC InteilOr 
1884, TO APRIL 15 1885 I Corning, J L , Brain Exhaustion 

Adams, S S, Incontinence of Urine m Chikhen,! Culbeitson, H A , Comparison of Total and Mani- 
Sudden Death in Diphtheiia, Strabismus Conver I fest Plypermctropia, as determined b) the Prisop 

gens Reprints Donoi, Author 1 tomer. With and Without the Use of Afjdiiatics 

Amidon, R W , Student’s Manual of Electio Theia ' Donor, Author 

peutics I Dalton, J C , T opographical '\natomy of the Brain 

Armangue v Tuset, Jose, Mimicismo o Neuidsis, l loho, 3 vols 

Reprint Barcelona, 1884 1 Daly, \\ H , Some questions relating to Tonsillot 

Aimy Engineer Department (U S ), Annual Report omj Repiint \ddress in Medicine Donor, 
of the Chief of h ngineers for 1884 Donor, En I Author 

gmeer Bureau Professional Notes by Capt 1 Davis, C (t , Cjelsemmum Sempervirens Repnnt 
Edward Magulie, 1884 Report on the Interna- Daw’barn, R H M, ^id to Afatena Medica 
tional Exhibition of ITectiicity held at Pans D De Carealho, M, Pathogenia e Prophjlaxia do 
P Heap 1884 Donor, Engineer Bureau I Choleia Morbus 

Aimy Medical Depaitment (U S ), Index Catalogue j DeKvan, D B , Social History ol the Eighth Inter- 
of the I ibrary of the Surgeon-General’s Office national Aledical Congress, Donor, Author 
Authois and Subiects, Vols IV, V Donoi, Sur Doughty, W H , The Primaiy Conversion of Occip 
geon General’s Office ito Posterior into Occipito Anterioi Positions of 

Ayres, M , Diseases of the Rectum the Vertex Reprint 

Baker, H B, Typhoid Fever and Low' Water 111 Isastman, I , Abdominal Surgery Reprint 
Wells Donor, Author Eggert, W , T reatment of Uiinary Displacements 

Baskett, N M , Visions of Fancy Donor, Author Islliott, H W—Seal Islands of Alaska Washington, 
Brasol, Leo von, Wie entledigt sich das Bhit von 1881 Donor, Interior Department 

emem Ueberschuss an 1 raubenzticker ? Physio Enchsen, PI, Medical Rhjmes Donor, Author 
log Institut zu I eipzig Donor, Author Everts, O , Criminal Responsibilitj of the Insane 

Bridge, N , The New Science of Medicine Repnnt 

Browne, L , Science and Singing Findley, W M , Rate and Causes of Maternal Moi- 

Bulklev, L D , Eczema and its Management tahty in 1,000 Cases in Private Obstetrical Prac 

Burnett, C H , The Ear, its Anatomy, Physiology tice Reprint 

and Diseases Foreign Relations of the United States, papers relat- 

--S M , The Comparative Frequency of Isye mg to the V ashmgton, 1884 Donor, Depart- 

Diseases in the White and Colored Races in the ment of State 

United States Are there Separate Centres for Fraipont, F, Note sur deux observations d’Ovario- 
Light, Form, and Color Perception A Nomen- tomie 

clature* of Ophthalmology Theories of Color Fry, H D , Some Observations on the Diagnosis of 
Perception Rejinnts Donor, Author Pregnancy m its Early Stage Reprint 

Calhoun, A W , School Hygiene m Relation to its Gaston, J AIcF , Obstruction of the Gall duct 
Influence upon the Vision of Children Reprint Geological Survey of the United States Mineral 
Carter, J M G Synopsis of the Aledical Botany of Resouices of the United States, by Albert Wil- 
Ilhnois I>ams, Jr , Washington, 1883 

Chancellor, J E , Mineral Waters, History, Source, Geological Survey, (U S ), of the Perntories Vol 
Classification Address, 1883 XII Fresh Watei Rhizopods of North Amenca, 

Chapman, H C , History of the Discovery of the by Joseph Leidy Washington, 1879 

Circulation of the Blood The Vertebrata of the 1 ertiary Formations of the 

Chesne)', J P , Shakespeare as a Physician West, by E O Cope Washington, 1883 Pp 

Chisolm, J J , Glioma of the Right Eye Repnnt 1009, with plates Donor, Department of the 

Chittenden, R H , Significance of the Absorption Intenor 

and Elimination of Poisons in Medico Legal Geological and Natuial History Survey of Canada, 
Cases Reprint ARC Sehvyn, F R S, Director Descriptive 

ripvpnfTpr S V , Comparative Physiology and Psych- Sketch of the Physical Geography and Geology of 

oloev ' Dominion of Canada, with Maps, by A R C 

Commercial Relations of the United States, 1882 and Selwyn and G M Daw'son Montreal, 1884 

1883 Vol I, Europe, pp 786, Vol II, Africa, Glasgow, W C , Varicose Aneurism of the Aorta 
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Gompert/, Connd, Uebci Her/ und Blutkreislauf 
bei nacktcn Amphibien Physiologisclics Institut 
7U Eeip/ig Donor, Authoi 
Gunn, M, Ihc Philosoidiy of Manipulation in the 
Reduction of Hip and Sliouldei Dislocations 
Reprint Donoi, Autlioi 
Hammond, W A , Sexual Impotence m the Male 
Hart D B , Atlas of Female Pelvic Anatomy 
Haitigan, J F Lock-JaM of Infants Donor, 
Authoi 

Hewitt, Giaily, Diseases ot Women 2 vols I 

Holt, Joseph, Quarantine and Commerce 
Berlin, Chaiite Annalen Bd XI 1SS4 
Jlo'ipiial EcpO! is —London—St Ihomas’ Hospital 
Repoits (New Series) Vol XL, 18S2, Vol 
XIII, 1S84 Aikansas—State Lunatic Asylum 
1844 Connecticut—Connecticut Hospital for 
the Insane 1885 Maryland—Presbyterian Eye, 
Eai and Ihroat Charity Hospital 1884 Massa 
chusetts—City Hospital, Boston 1S83, 1884 
Ohio—Cincinnati Hospital 1883 Pennsylva 
nia —Western Pennsyhania Hospital 1884 
Rhode Island —Butler Hospital for the Insane 
1S85 

Howe, J—Excessive Venery, Masturbation and] 
Continence 

Hughes, C H —The Curability of Locomotor Ataxia, 
etc The Hygiene of the Nervous System and 
the ]\Iind—Moral (Affective; Insanity 
Hutchison, J C —A Treatise on Physiology and Hy¬ 
giene The Laws of Health 
Health Repoits —California —Annual Report of 
Health Office of San Francisco 18S4 Connecti¬ 
cut—State Board of Health 1883 Delaware 
Board of Health Reports of President and Sec¬ 
retary, 1884 Board of Health, of Wilmington—, 
Report 1884 District of Columbia —Report of] 
Health Officer for 1883 Kentucky State Sanita¬ 
ry Council Proceedings, 1884 Louisiana — 
Board of Health Quarantine and Sanitary Opera 
tions during j88o, 1881, 1882 and 1883 By Joseph 
Jones Inauguial Address of the President of the 
Board Massachusetts —Board of Health of Bos 
ton 1884 Michigan State Board Report for 
1883 Laws relating to the Public Health, in force 
September 8, 1883 Supplement to Report for 

1883 Proceedings and Addiesses at a Samitary 
Convention, held at Ionia, Mich , December 13 
and 14, 1883 Missouri State Board 1884 New 
York —Report on the Unsanitary Condition of the 
Village of Bath Report on the Epidemic of En¬ 
teric Fever m Port Jarvis —Report of State Board 
of Health for 1884 West Virginia State Board 

1884 

Interior Department (U S) —Annual Report of the 
Secretary of the Interior, 1881-82 Three vols 
1882-83 Three vols Donor, Department of the 
Interior 

Jackson, A R —Ovulation and Menstruation Re¬ 
print 

Johnson R W ■—Cr)'ptorchidism Reprint 

Kerlin, J N ■—Provision for Idiotic and Feeble 
Minded Children Reprint 
King, A J A —Manual of Obstetrics 


Kinloch, R A —Education the Means of Unifying 
the Medical Profession Reprint 
Kleinschmidt, C H A —A Case of Prolapsus Uteri, 
Complicating Labor Reprint 
Lcffcrts, G ]\I —Diagnosis and Treatment of Chronic 
Nasal Catarrh Reprint 
Leonaid, C H —Manual of Bandaging 
Lcvick, j J—lyphoid Fever and its Treatment 
Reprint 

Lewis, W J —Hair, Microscopically Examined and 
Microscopically Considered 
Little, J L —The Treatment of Fractures of the 
Patella by the Plaster of Pans Splint 
Lundy, C J —The Dry Treatment of Chronic Sup¬ 
purative Inflammation of the Middle Ear Muri¬ 
ate of Cocaine in Ophthalmic Surgery Reprints 
Lydston, G F —Prophylaxis and 1 reatment of Puer¬ 
peral Septa.mia 

Mackenzie, M —Diseases of the Throat, vol II 
Marine Hospital Service —Annual Report of the Su¬ 
pervising Surgeon General for 1883, 1884 
Answer of the Supervising Surgeon General to the 
National Board of Health 
J Coleman, Argument of, before the Committee on 
Public Health of the House of Representatives 
Report of the Secretary of the Treasury on the Ad¬ 
ministration of the National Quarantine Service 
and Epidemic Fund 

Medical Education and ^e Regulation of the Prac¬ 
tice of Medicine m the United States and Canada, 
jirepared by the Illinois State Board of Health, 
1884 

Meylert, A P —The Opium Habit 
Morris, J —Milk, its Adulteration, Analysis, etc 
Reprint 

Mumford, S E —A Question in State Medicine 
Nicholson, A W —Analysis of One Hundred Cases 
of Labor 

Palmer, H —Galvanization and the Continuous Cur¬ 
rent 

Plunkett, J D —Vital Statistics in Tennessee Re¬ 
print 

Prince, A E —Peroxide of Hydrogen m Suppurative 
Conjunctivitis and Mastoid Abcesses Reprint 
Prince, D —Palato Plasty 

Radlkofer, L —Ueber die Methoden in der Bota- 
nischen Systematik Munich, 1883 
Report of the Commissioner of Education, 1S82-83 
Roberts, J B —Surgical Delusions and Follies 
Roberts, W O—Aneurism of the Femoial Artery 
and a Knife Wound of the Intestines Reprint 
Rohd, G H —A Text-Book of Hygiene 
Saville, J H —A Reply to Dr A Y P Garnett 
Semple A —The Diseases of Children 
Sharp, H J —A State Board of Medical Examiners 
Reprint 

Shoemaker, j V —Weitere Untersuchungen uber 
die Naturund Wirkung der Oleate, I, II Reprint 
Address on Practical Medicine 
Smith, R AI —Die Warme des erregten Saugethier- 
Muskels Physiological Institute at Leipzig 
Donor, Author 

Smithsonian Institute —Annual Report of the Board 
of Regents for 1882 
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State Legislation on the Teaching of Physiology and 
Hygiene m the Public Schools Petition of the 
New Oileans Aiivihary Sanitary Association to the 
General Assembly of the State of Louisiana 
Ti ansactwns of Foi eign Societies — Amsterdam — 
Ivoninkhjki Akademie van Wetenscliappeii Ver- 
slagen en Mededeehngen 1882 XVIII Bonn — 
Naturliistoribcher Verein der Preiissischen Rhein- 
lande und Westfalens Verhandlungen 9 fahr- 
gang Hft I Bonn, 1882 Supplement Die 
Kafei Westfalens Fr Westhoff 4 Fol 10 Jahr 
gang Hft I and 2, 1883 Bordeaux Socicte de 
Phaimacie Bulletin 24 Annce, 18S4 May, 
June Brussels —Academic Royale de Mcdecine 
de Belgique Bulletin X^'’III, 3-12, XIX, i I an 
saniie —Societd Vaudoise des Sciences Natiirelles 
Liege —Socidtd Medico Chirurgicale Aiinales 
23 Amide, 3-12 Compte Rendu des Iravaux, 
■etc , 1884 London —Obstetrical Society Trans 
nctions Vol XXV 1SS3 I uxembourg—I’In 
stitiit Royal Grand Ducal Publications, etc XIX 
Moskoii —Societd Imperialedes Naturalistes Bui 
letin 18S3, 3,4 1884, I, 2 Munich — Konighch- 

Bayerische Akademie der Wissenshaftcii 1884 
Hft I New South Wales—Royal Society Journal 
and Proceedings Vol XVI Sydney Offenbach 
Verein fur Naturkunde BericlU uber die Tha 

tigkeit desselben 1883 Pans — Acadtmie de 
Medecine Bulletin XIII 10, 26, 30, 31, 35-53 
XIV 1,3—6 Socidte Chmiique, Bulletin XLII 
2, 4 Sociele Medicale des Hopitaux Bulletins 
et Memoires i Annee 3 send, 7-21 XIX 2 

send, 1882 XX 1883 2 '\iinee 3 sene i, 2, 

3 Wurzburg—Physikausch Medicimsche Gesells 
chaft Sitzungsbenchte 1S83 

Ti ansadions of State Medical Societies —Arkansas, 
1884 Colorado, 1884 Indiana, 1SS4 Mary¬ 

land, 1884 Massachusetts, Vol XIII, No 3, 
1884 (with Triennial Catalogue and Directory) 
Michigan, 1884 Minnesota, 1884 Nebraska, 
1884 New Hampshire, 1884 New fersey, 1884 
(and State Pharmaceutical Association, 1884) 
New' York, State Medical Society, 1883-4, State 
Medical Association, 1884 Oregon, Vol XI 
Pennsylvania, Vol XV, 1884 Tennessee, 1S84 
Texas, 1884 (and President’s Annual Address) 
Vermont, 1883, 1884 Virginia, 1883 West Vir 
gima, 1884 Wisconsin, 1883 
JTi ansactioiis of Sfeeial Societies —American Der¬ 
matological Association, 1884 American Gyn-e- 
cological Society, Vol VII, 1884 American Med¬ 
ical Association, Vols I and II, (Purchase) South¬ 
ern Illinois Medical Association, 1884 Michigan, 
Registrar’s Report for 1871 to 1876, inclusive 
Stinson M H—Work of Women Physicians in Asia 

Swazy, H R —A Handbook of the Diseases of the 

Svmngen H —Post-partum Intra-utenne Injections 
of Carbolic Acid Reprint 
Tadlock A B —Address delivered at Chattanoc^a 

Waylor,) L—Occipito Posterior Presentations Re- 

Way"or, T—Internal Parasites in Dometic Fowls, 
and Butter and Fats 


riieobald, S —Recent Theories regarding the Path¬ 
ogeny of Sympathetic Ophthalmia, viewed from a 
Microscopic Standpoint Reprint 
J homas, H M —Questions in Physical Diagnosis, 
etc , of Diseases of the Chest 
Thornton,! B—Gulf Coast Quaiantme 
Tiffany, T B —Granulations and Pannus treated by 
Jequinty Glioma Retinie Reprints 
Ultzmanu, R —Pyuria 

United States National Museum —Proceedings Vol 
V, 1882, VI, 1883 Bulletin Nos 16 to 26, in 
elusive Donor, Department of the Interior 
Wagner, C —Diseases of the Nose 
Warren, J H —A Plea for the Cure of Rupture 
Welch, W M —The Tenner of America Repnnt 
Westbrook, B F —On the Etiology of Pulmonary 
Phthisis Reprint 

Wliitla, V —Elements of Pharmacy, Materia Medica 
and Therapeutics 

Wilder, A M —Old and New Codes 
Wilson T C—Diagnosis of 1 umors of the Anterior 
Mediastinum Repnnt 
Wood, W H —Phthisis Pulmonalis Repnnt 
Wright J W —1 ectiire on Diseases of the RecUim 
Wooldiidge, L C —Ueber einen neuen Stoff des 
Blutplasmas Physiologischen Institut zu Leipzig 
Donor, Author 

Wyman, Hal C —A Useful Catheter for the Opera¬ 
tion for Vesico vaginal Fistula The Management 
of Pott’s Disease of the Spine in Young Children 
Ziegzer, G ] —The Basic Pathology and Specific 
Treatment of Diphtheria, 1 yphoid, etc 
[Ihe list of foreign and domestic exchanges, college 
announcements, etc , is omitted for w ant of space ] 


MISCELLANEOUS 


Imporiant Legai Decision —In the case of Boor 
rzf Lowry, the Supreme Court of Indiana, on Noi 
4,1885, decided that an action for damages for injurj 
to the person caused by malpractice of the phjsician, 
does not survive the death of a physician and can 
not be maintained thereafter, no matter m w'hat form 
It may be brought Elliott & Zollars, J J , dissenting 


Dr John C Draper, Professor of Chemistrj in 
the Medical Department of the University of the 
City of New York, died of pneumonia, at his home 
in that city on December 20, after a short illness, in 
his fifty-first year 


OFriClAL LlSl OF CHANGES OF STATIONS AND DUTIES 

or medicai officers of the u s marine hos 
PITAL service for THE W'EEK ENDED DECEMBER 
12 1883 

Yemons H W , Pissed Asst Surgeon, gnnted leaie of ib 
sence for fifteen days Dec 7, iSbS 
Bratton, W D, Asst Surgeon, when relieved to pioceedto 
San Francisco, Cal Dec 12,1885 
Norman, Seaton, Asst Surgeon, appointed an Asst Surgeon, 
Dec II, 1885 Assigned to duty at New \ orU, N Y Dec 
12, 1885 
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